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PREFACE. 


*'  There  is  no  British  pathologist  to  whom  we  are  more  indebted 
t^iaii  to  that  distinguished  physician  Dr.  Elliotson." 

Dr.  Forbes,  Editor  qfthe  BritUh  and  Foreign 

Medical  Review. 


The  great  exceUence  of  professor  Elliotson's  lectures,  and  a 
Avish  to  enable  students  and  junior  practitioners  to  obtain  them  in 
the  present  form,  induced  the  publisher  and  editors  to  print  this 
volume. 

The  extensive  and  increasing  sale  of  the  several  parts  as  they 
liave  appeared,  proves  that  the  judgment  of  the  proprietor  and 
editors  of  the  practical  value  of  the  lectures,  is  shared  by  the  pro- 
fejf.sion  generally. 

The  editors  have  endeavoured  to  preserve  every  practical  fact, 
and  every  doctrinal  precept,  and  to  omit  nothing  but  recapitulatory 
and  other  irrelevant  matter. 

In  the  division  of  the  work,  it  may  be  stated,  that  Dr.  Cooke  is 
responsible  for  the  greater  portion  of  the  lectures  on  Cutaneous 
Diseases,  and  for  all  the  lectures  from  page  527 ;  the  remainder  of 
the  volume  has  been  under  the  care  of  the  other  editor. 

It  is  anticipated  that  Dr.  Elliotson  will  never  resume  his  lee- 
tures,  consequently  this  volume,  containing  a  vast  mass  of  original 
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information  on  numerous  diseases*  will  be  invaluable  to  that  pro- 
fession of  which  this  learned  physician  is  a  distinguished  ornament. 

The  proprietor  and  editors  beg  to  state,  that  in  these  lectures 
the  reader  will  find  no  allusion  to  an  alledged  remedial  measure 
called  mesmerism;  Dr.  Elliotson's  opinions  on  this  subject  are  only 
to  be  found  in  his  clinical  remarks. 

The  errors  which  unfortunately  occurred  in  the  early  parts  have 
been  carefully  corrected,  by  reprinting,  with  additional  matter,  the 
various  pages.     These  may  be  obtained  in  the  last  part. 

The  Pubhsher  begs  to  say,  that  Mr.  Brace  is  the  printer  of 
pages  481  to  end,  title  sheet,  and  cancels. 


9,  Gawer  Street  North, 
Umvernty  College. 
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LECTURE  I. 

explanation  op  tbrics. 

Gbntlbmbn, 

Thb  g^at  cause  of  disease  in  the  human  frame  is  alterations 
in  external  temperature.  The  alternation  of  heat  and  cold  to  the  body 
produces  the  most  serious  efiects ;  more  especially  if  the  exposure  be 
partial.  The  ^eater  number  of  diseases  are  of  an  inflammatory 
nature,  caused  by  unfavourable  temperature.  Pernicious  air  is  a 
common  cause  of  disease ;  not  because  there  is  any  want  of  oxygen, 
but  from  the  presence  of  substances  of  a  quality  highly  deleterious. 
There  is  about  the  same  quantity  of  oxygen  in  the  air  of  all  countries, 
and  of  all  situations.  The  eflect  of  bad  air  in  unhealthy  districts  is 
plainly  perceptible  in  the  inhabitants,  who  generally  appear  sallow 
and  bloated.  Unwholesome  food  renders  the  frame  feeble,  and  pre- 
disposes to  disease.  Excessive  action,  and  the  deprivation  of  the 
necessary  rest,  have  the  same  tendency.  Mechanical  violence  in  con- 
sequence of  injurious  agents — errors  respecting  the  agents  absolutely 
necessary  to  support  existence — error  in  excess,  an  improper  quantity, 
or  depravity  of  quality,  will  constantly  produce  disease;  and  when  in- 
duced, it  but  too  frequently  becomes  hereditary,  so  that  the  oflspring 
requires  no  other  cause  than  the  congenital  predisposition  to  produce 
that  which  was  induced  in  the  parent  by  injurious  circumstanoes. 
There  is  an  inherent  disposition  to  disease — an  original  malformation 
of  certain  parts  of  the  body,  which  so  disorder  its  functions,  that 
eventually  disease  occurs,  which  ¥dll  frequently  terminate  in  death. 
When  the  functions  are  deranged,  a  variety  of  actions  take  place  in 
the  body,  and  then  what  is  termed  disease  occurs.  The  circulation  of 
the  blood  becomes  unequal  and  altered ;  the  temperature  of  the  body 
varies,  from  hot  to  cold ;  the  feelings  are  either  too  acute  or  too  dull, 
or  they  are  altogether  wrong.  There  is  sometimes  an  increase  of  the 
strengfth  of  the  body,  but  more  frequently  it  becomes  diminished  and 
impaired ;  and  what  is  performed  naturally  in  the  body,  prior  to  these 
changes  occurring,  is  depraved.  The  perspiration  is  unnatural  in  qual- 
ity and  in  degree.  The  urine  is  also  changed  in  quahty,  the  secre- 
tions discharged  from  the  intestines  are  altered,  and  the  excretions  from 
the  bronchial  tubes,  in  my  opinion,  are  altered  in  their  properties.  The 
structure  of  the  body  becomes  affected,  the  actions  altered — and  both 
the  products  excreted  from  the  body,  and  the  whole  body  itself  will 
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become  changed.  These  changes  must  exist  in  a  certain  mtcnsity, 
in  order  that  we  may  form  a  just  opinion  that  disease  is  present.  A 
change  may  be  denominated  a  disease,  yet  it  might  be  slight;  and  we 
should  excite  ridicule,  if  we  called  it  disease.  As,  for  example,  a  fiea- 
bite,  a  spot,  the  size  of  a  pin's  head,  on  the  surface,  we  could  not  call 
disease ;  but  if  a  number  of  these  were  exhibited,  the  nature  and  de- 
gree of  each  being  the  same,  then  we  should  not  hesitate,  but  call  it 
disease.  All  deviations  from  function  or  structure,  to  a  certain  ex- 
tent and  intensity,  will  justify  us  in  declaring  it  disease  ;  which,  cor- 
rectly speaking,  is  "  an  aberration  of  function  or  structure  of  one  or 
more  organs  from  a  sound  state."  Tliis  definition  is  scarcely  satisfac- 
tory, for  a  part  may  be  sound,  even  with  respect  to  function,  and  yet 
be  diseased.  A  portion  may  increase  to  a  size  beyond  the  natural 
proportions, — there  may  be  diseased  bulk  of  the  organ, — yet  the 
structure  may  be  healthy.  Sometimes,  where  there  is  increased  bulk, 
there  is  diseased  structure ;  but  it  may  be  very  large  without  being 
changed,  and  the  person  by  some  would  be  pronounced  labouring 
under  disease.  An  enormous  liver  or  brain,  without  indications  of 
unhealthy  structure,  would  be  denominated  disease. 

Fluids  alter  very  much,  and  yet  there  may  be  no  fault  of  function. 
In  "  anaemia,"  the  blood  is  wanting  in  quantity,  and  the  disease  is  in- 
dependent of  any  fault  of  the  body.  Want  of  food  may  cause  blood 
to  be  of  diseased  quality,  without  its  natural  elements,  and  watery, 
pale,  and  thin ;  the  body  becomes  white  and  tallowy,  and  yet  no 
function  will  be  diseased,  excepting  through  this.  If  proper  food  is 
given,  the  body  will  perform  all  that  is  required  of  it.  Thus,  then, 
this  definition  of  disease  is  more  or  less  objectionable.  In  a  vast 
number  of  diseases  the  quality  of  the  fluids  changes,  and  you  should 
take  this  into  consideration,  because  it  is  highly  necessary.  The 
constitution  of  persons  should  be  taken  into  account,  when  giving  an 
opinion  relative  to  disease,  for  what  is  health  to  one  man  may  be  dis- 
ease in  another.  Dr.  Gregory's  definition  is,  *'  a  disease  is  present, 
when  the  customary  actions  of  the  body  are  either  altogether  impeded, 
or  performed  with  difficulty  and  pain."  Disease  may  be  genercdly  de- 
fined "  an  aberration  of  function,  or  structure,  or  size  of  one  or  more 
organs,  or  of  the  quality  of  the  fluids,  from  the  sound  state  renderipg 
assistance  necessary. 

This  is  but  a  definition  of  disease  in  general.  Thus,  you  will  at 
once  perceive,  that  disease  is  but  changes  in  the  physiology  and  ana- 
tomy of  the  body — ^being  morbid  physiology,  and  morbid  anatomy, 
which  states  taken  together,  are  denominated  pathology.  The  doc- 
trine of  diseases,  whether  regarding  function  or  composition,  is  deno- 
minated "pathology;"  which  term  by  some  is  limited  to  morbid 
anatomy,  but  this  is  erroneous.  Pathology  is  an  unhealthy  state  of 
physiology  and  of  anatomy :  the  composition  of  the  fluids  being  com- 
prehended under  the  term  physiology  as  well  as  function — ^size  being 
comprehended  under  the  term  anatomy  as  well  as  structure.  Some 
diseases  are  first  functional,  but  subsequently  became  structural ;  and 
one  will  frequently  terminate  in  the  other.  Many  organic  diseases 
are  produced  by  some  change  of  functional  disturbance,  yet  minute 
changes  of  structure  will  exist  for  some  time  previous  to  their  being 
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discovered.  Numerous  affections  will  remain  functional,  being 
merely  disturbance  of  function  without  affecting  the  structue ;  and 
structural  diseases  frequently  disturb  the  functions.  For  an  organ  to 
perform  its  functions  properly,  it  is  apparent  it  should  not  be  greatly 
changed  from  a  healthy  condition. 

The  terms  structural  and  organic  are  frequently  used  to  express  the 
same  meaning,  and  are  used  to  denote  diseases  which  alter  the  com- 
position and  arrangement  of  organs,  not  merely  a  change  in  the  way 
in  which  they  perform  their  several  duties.  I  prefer  the  term  orgame 
to  the  term  structural;  because  some  diseases  of  this  description  do 
not  denote  any  change  of  structure,  only  a  lessening  or  increase  of 
bulk ;  such  diseases  are  rare,  but  they  do  sometimes  appear.  These 
afiections  waste  the  organ,  or  it  is  larger  than  when  natural,  and  yet 
healthy  in  appearance ;  thus  the  term  organic  is  more  definite  when 
applied  to  such  diseases.  Some  attempts  have  been  made  to  denomi- 
nate one  class  of  diseases  presumed  to  be  functional  as  *'  disorders," 
and  those  which  are  structural  or  organic,  as  "  disease ;"  that  is,  to 
denominate  dyspepsia  and  diabetes  disorder — ^ulceration  or  cancer  of 
the  stomach — ulceration  of  the  kidneys  disease.  These  distinctions 
would  be  all  very  well  if  every  one  used  thera  in  this  sense ;  this, 
however,  is  not  done,  for  many  authors  use  the  term  organic,]^which 
would  be  unnecessary  if  all  used  the  term  disease  to  denote  a  struc- 
tural afiection.  Cullbn  applies  the  term  disease  to  accidents,  such 
as  "  dislocations,"  "  fractures ;"  and  he  places  them  under  the  class 
of  "  local  diseases,"  while  others  apply  it  to  hernia,  and  to  affections 
of  the  functions  and  structure.  I  will  use  the  term  not  to  organic  affec- 
tions exclusively,  but  to  all  depraved  conditions  of  the  organs  and 
functions.  There  are  foca/ and  general  diseases. — ^fever,  for  instance,  is 
supposed  to  be  a  general  affection :  many  assert  that  there  is  no  dis- 
ease which  can  be  denominated  general,  but  that  fever  is  an  inflam- 
matory affection  of  one  part  or  other  of  the  body.  This  is  the  doctrine 
of  Broussais.  I  believe  that  there  are  general  diseasta;  for  example, 
every  fluid  of  the  body  appears  vitiated  in  scurvy,  the  whole  blood 
as  well  as  solids  is  corrupted,  and  no  one  part  of  the  body  in  par- 
ticular can  be  distinguished  as  being  the  exclusive  seat  of  the  disease. 
Again  in  ague,  you  cannot  fix  on  any  one  part  as  the  seat  of  disease, 
therefore  I  conceive  these  facts  as  proofs  that  there  are  "  general 
diseases."  Many  affections  commence  suddenly,  last  but  a  short  pe- 
riod, and  terminate  either  in  health  or  death, — "  cita  mors  venit  aut 
victoria  beta,"  and  are  called  acute.  Some  continue  a  length  of 
time,  and  may  have  advanced  slowly,  but  it  is  of  no  importance 
whether  they^  have  progressed  fast  or  slow.  If  they  continue  for  a 
long  period,  we  call  them  chronic.  Sometimes  diseases  of  an  acute 
nature,  if  they  are  not  terminated  by  health  or  death,  will  become  chro- 
nic, being  less  violent ;  and  they  will  progress  onward  to  a  long  pe- 
riod. The  period  which  diseases  last  will  determine  whether  they  be 
acote  or  chronic. 

There  are  the  terms  active  and  passive  diseases,  which  many  use 
as  synonymoosly  with  acute  and  chronic :  these  terms  I  must  caution 
you  against.  A  disease  may  be  acute,  or  existing  but  for  a  short  pe- 
riod, and  tiben  end ;  but  it  may  not  have  violent  symptoms,  nor  does 
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the  period  it  has  lasted  indicate  active  symptoms.  In  rheumatism 
the  terms  acute*  chronic,  active,  and  passive,  are  continually  heing 
used  indifferently ;  acute  with  active,  and  chronic  with  passive ;  but 
who  would  use  the  same  remedies  in  a  chronic  affection  as  in  an  acute 
attack,  supposing,  as  the  disease  is  chronic,  there  is  no  violence,  but 
that  the  disease  is  progressing,  and  the  remedies  for  the  active  acute 
state  are  improper  ?  Thus  disease  may  linger  even  beyond  a  year, 
with  every  symptom  of  an  acute  affection ;  and  [if  the  pulse  be  not 
n^id,  the  parts  will  be  much  heated ;  and  the  blood,  if  drawn  away. 
wUl  be  bufied.  You  must  not,  therefore,  suppose  the  terms  active  and 
passive  similar  to  acute  and  chronic,  which  would  be  very  erroneous. 
A  short  duration  of  disease  is  called  acute — ^long  duration,  chronic — 
violent  disturbance  of  the  system  or  part,  active — slow  changes,  paS' 
$we;  but  a  chronic  disease  may  be  active,  an  acute  affection  passive. 
In  acute  affections,  all  the  powers  may  be  lost,  and  the  functions  will 
be  languid ;  acute  and  chronic  are  then  entirely  dissimilar  to  active  and 
passive.  Thus  an  acute  affection  can  never  be  chronic ;  but  it  may 
be  passive :  the  chronic  cannot  be  acute,  but  sometimes  active.  There 
is  a  difference  in  the  uniformity  of  the  duration  of  disease ;  some  will 
scarcely  deviate  from  their  commencement  to  their  termination :  these 
we  denominate  "  continued ;"  while  there  are,  in  some,  remissions  at 
regular  periods;  these  are  "remittent."  In  these  affections  the 
■jrmptoms  continue  until  the  disease  terminates,  with  a  relaxation 
from  severity  at  such  periods ;  thus  their  character  is  acquired. 

Some  diseases  will  cease  and  recur  at  irregular  intervals ;  these  are 
intemUttetU,  as  seen  in  fever,  which  may  be  uniform  in  its  progress, 
not  ending  nor  diminishing  in  twenty-four  hours  until  its  close ;  this 
is  continued  [fever.  This  may  continue  for  days  or  weeks.  Some 
fievers  are  distinguished  by  loss  of  heat,  of  very  rapid  pulse,  of  thirst, 
and  other  symptoms,  at  one  period  in  twenty-four  hours  or  longer, 
without  terminating :  this  is  the  characteristic  of  remittent  fever ;  while 
other  fevers  arat^enoted  by  an  attack  at  a  certain  time,  indisposition 
a  certain  number  of  hours,  then  the  individual  will  be  quite  well,  ex- 
cepting a  little  languor:  this  is  intermittent.  Thus  diseases  differ 
according  as  they  affect  function  or  structure — as  they  are  local  or 
general — as  they  are  acute  or  chronic — active  or  passive — ^remittent 
or  intermittent.  They  differ  too  in  their  true  inherent  nature  very  much, 
and  entirely  independent  of  other  circumstances ;  and  they  also  differ  as 
to  their  causes.  For  example,  certain  exhalations  will  produce  ague, 
small-pox,  and  every  disease,  which  acknowledges  certain  specific  poi- 
sons for  causes.  While  some  diseases  affect  nearly  every  organ  of  the 
body,  there  are  others  which  differ  according  to  the  organ  they  attack. 
All  those  portions  of  the  body  which  have  vessels,  inflammation  will 
affect,  while  other  diseases  are  entirely  confined  to  particular  organs; 
diabetes,  as  far  as  experience  guides  us,  affects  the  kidney  only,  and 
the  tendency  to  produce  gall-stones,  affects  only  the  bihary  system. 

Authors  divide  the  causes  of  diseases  into  two,  the  "  remote  "  and 
"proximate,"  those'are again  divided  into  two  others,  "predisposing" 
and  "  exciting."  In  speaking  of  remote  causes,  we  mean  quite 
a 'different  thmg  from  proximate  causes;  for  the  cause  of  disease 
18  aiwaya  remote.     Depressing  passions,  and  bad  nutriment  may  be 
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the  remote  cause  of  fever,  and  the  exciting  cause  some  specific 
contagion.  Remote  causes,  of  the  first  description,  are  denominated 
"  predisposing,"  because  the  frame  is  liable  to  something  which  ex- 
cites disease.  If  there  is  no  predisposition  to  disease,  the  exciting 
caose  would  not  afiPect  the  body ;  and  had  not  the  exciting  cause 
occurred,  the  predisposition  might  not  have  had  the  effect.  Therefore, 
a  circumstance  inclining  the  frsune  to  disease,  is  the  predisposing  cause 
— **  causa  prsedisponens,"  and  that  which  actually  excites  disease,  ex- 
citing— "  causa  excitans,"  or  both  together  are  denominated  "  causae 
remotse,"  because  they  are  a  little  distance  from  disease  itself,  while 
the  proximate  is  near,  and,  in  one  sense,  is  the  self  same  disease. 

Tliese  terms  cause  much  confusion,  because  you  would  suppose 
disease  to  be  what  it  is  called:  and  to  call  disease  the  proximate 
cause,  IB,  it  seems,  absurd.  In  defining  disease,  we  are  compelled 
to  give  a  definition  to  what  we  perceive,  taking  what  is  the  object  of 
sense,  and  describing  it  with  all  the  marks  together,  and  that  is  de- 
nominated the  definition  of  disease.  In  jaunchce,  we  perceive  a  yel- 
lowness  of  the  skin,  of  the  eyes  and  nails,  whiteness  of  the  faeces,  high 
colour  of  urine ;  and  we  say  the  individual  has  jaundice ;  and  with  these 
symptoms,  although  we  cannot  denominate  jaundice  a  disease,  yet  we 
say  the  person  is  labouring  under  jaundice.  Hence  the  term  disease 
is  not  applied  to  the  single  cause  of  these  symptoms,  but  to  a  collec- 
tion of  them.  If,  in  epilepsy,  a  person  drops  down,  foams  at  the  mouthy 
and  struggles  in  every  limb,  subsequendy,  when  he  ceases  to  foam 
and  struggle,  he  lies  senseless.  These  symptoms  occurring  in  succes- 
sion, constitute  "epilepsy."  By  Cvllbn  and  by  other  nosologists, 
disease  is  defined  according  to  mere  symptoms;  all  opinion,  all 
cause  is  excluded,  you  perceive  merely  the  S3rmptoms ;  you  denomi- 
nate them  disease,  and  you  are  right,  for  there  must  be  a  cause  for  all 
disease.  There  must  be  a  cause  for  epilepsy — ^for  bile  entering  the 
Uood  in  jaundice,  for  its  presence  in  the  urine,  and  for  the  impossi- 
bility of  its  entering  the  faeces.  The  cause  of  epilepsy — of  jaundice, 
is  the  circumstance  which  produces  all  these  effects,  and  is  called  the 
"  prtutimaUt'*  cause.  If  epilepsy  was  caused  by  a  piece  of  depressed 
bone  on  the  brain,  we  should  say  that  the  proximate  cause  was  the 
bone ;  and  if  the  flow  of  the  bile  were  obstructed  by  calculus  impacted 
in  the  hepatic  duct,  then  you  would  say  impaction  of  calculus  was  the 
proximate  cause  of  jaundice. 

The  remote  causes,  therefore,  are  those  which  predispose  to  disease, 
or  actually  excite  it,|while  the  proximate  cause  is  the  circumstahce  to 
'^ch  the  predisposing  and  exciting  have  given  rise.  The  term  dis- 
ciisease,  when  applied  to  any  specific  efifects,  is  in  a  nosological  sense 
applied  merely  to  a  set  of  S3rmptoms,  which  we  call  the  proximate 
cause.  But  when  speaking,  as  pathologists,  we  then  inquire  what  is 
the  actual  disease  in  epilepsy  and  jaundice — is  it  enlarged  pancreas 
pressing  on  the  side  of  the  ducts  ?  Is  it  calculus  attached  there,  or 
what  is  the  disease?  Therefore,  remember  that  the  term  disease  is 
applied  by  nosologists  to  a  collection  of  all  the  symptoms,  and  not  to 
the  true  cause  wMch  is  at  the  bottom  of  all  those  symptoms. 
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LECTURE  II. 

EXPLANATION  OP  TERMS. 

The  learned  professor,  after  having  recapitulated  a  portion  of  his  first 
lecture,  proceeded  to  observe : — 

The  whole  doctrine  of  disease  together  is  denominated  general  pa- 
thology, which  is  the  science  of  disease — the  **  segroti  hominis  scicn- 
tia ;"  while  physiology  is  the  science  of  man  when  healthy.    General 
pathology  embraces  four  particulars — general  **  nosology,"  or  an  ac- 
count of  diseases  in  general,  and  their  chief  differences — "  semei- 
ology,"  or  "  symptomatology,"  or  an  account  of  the  symptoms  of 
disease — '*  oetiology,"  or  the  causes  of  disease — and  lastly,  **  tliera- 
peia,"  or  the  treatment  of  disease.     Local  diseases  seldom  continue 
any  length  of  time  without  causing  more  or  less  general  effects.   Some 
contend  that  all  diseases  are  local.      Some  are  not — such  as  scurvy ; 
they  may  affect  different  textures  or  particular  tissues;  and  their 
symptoms  and  their  course  are  influenced  greatly  by  the  texture  thus 
affected.     The  symptoms  are  very  different  in  inflammation  of  a  se- 
rous membrane,  and  of  a  mucous  membrane,  or  when  it  affects  the 
skin  or  bone.     Disease  will  affect  particular  organs  as  well  as  tex- 
tures in  a  particular  organ,  or  all  the  textures  together ;  and  should 
it  do  so,  much  depends  on  the  importance  of  the  organ  affected  to  the 
economy  in  health,  and  the  several  relations  of  that  organ  greatly  in- 
fluence the  symptoms.     The  S3rmptoms  or  inflammation  may  be  of 
little  moment  if  seated  in  the  finger,  but  serious  if  in  the  stomach  ; 
and  a  disease  of  the  brain  or  heart  will  produce  different  results  from 
one  seated  in  other  parts.   The  characteristic  of  many  diseases  is,  in- 
ordinate violent  action  of  the  part,  which  occurs  much  more  in  dis- 
ease than  in  health,  at  least  for  some  time,  until  the  strength  is  ex- 
hausted or  it  subsides  into  health.     Some  are  marked  by  diminution 
of  action,  the  natural  functions  declining,  and  thus  depressing  the  cha- 
racter of  the  afl!ection.    If  the  part  be  marked  by  feeling,  such  as  the 
BurfjBLce  of  the  frame,  the  feeUng  may  become  intense ;  if  it  be  one 
whose  function  is  motion,  the  motion  may  be  intense,  and  it  is 
attended  frequently  with  convulsions.    On  the  contrary,  you  may  have 
a  diminution  of  feeling,  with  torpor^  insensibility,  absence  of  all  power 
or  motion,  and  the  part  becomes  useless.     If  the  part  secretes,  then 
the  sedretion  may  be  excessive,  and  if  it  does  not  escape  then  dropsy 
is  the  result.     If  the  secretion  be  diminished,  urine  cannot  form  in  the 
kidneys,  and  there  will  be  dryness  of  the  skin.    There  wiU  be  in  some 
diseases  great  dilatation  of  the  part,  sometimes  much  beyond  its  natu- 
ral boundary,  and  in  other  diseases  there  is  contraction  and  diminution 
in  the  parts, — ^they  become  hard,  although  they  have  been  naturally 
soft,  and  they  will  be  as  firm  as  cartilage  or  bone ;  sometimes  very  solid 
parts  will  sometimes  be  perfectly  soft,  and  bone  may  be  as  pliable  as 
muscle.    I  have  seen  the  liver  softened  like  pulp  in  three  days.    Dis- 
eased parts  will  distend  with  fluid,  which  may  be  either  local  or  gene- 
ral ;  it  may  be  local  congestion  or  universal  plethora  of  the  body.   On 
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the  other  hand,  the  parts  may  contain  no  fluid  which  causes  them  to 
shrink.  Changes  in  the  texture  of  organs  occur  also,  as  well  as  alter- 
tions  in  the  quality  of  the  fluids.  The  texture,  not  to  mention  indu- 
ration, softening,  hypertrophy  or  atrophy,  hecomes  different  than 
when  in  health,  so  are  fluids  diflerent  in  character.  Sometimes  the 
urine  is  far  from  genuine,  and  the  hile  so  pale  as  not  to  be  recognized. 
The  blood  is  frequently  only  reddish  and  watery.  These  are  import- 
ant and  essential  difl!erences  in  disease.  Some  diseases  are  hereditary, 
bat  this  does  not  influence  the  nature  of  their  course  or  duration, — 
some  diseases  are  hereditary  in  some  persons,  while  in  others  they 
are  not,  although  bom  with  the  person.  Such  diseases  are  called 
"  connate,"  or  "  congenital,"  and  liiese  may  be  transmissible.  When 
diseases  are  not  hereditary,  nor  connate,  nor  congenital,  they  are  said 
to  be  "acquired."  Accidental  diseases  are  sometimes  primary  or 
secondary, — sometimes  a  first  disease  is  joined  by  another,  or  the  first 
predisposes  to  the  second ;  but  it  is  of  little  importance  to  the  nature 
of  a  disease  whether  it  is  primary  or  secondary.  *'  Sporadic"  diseases 
are  produced  by  accidental  circumstances,  such  as  cold,  which  induces 
inflammation  of  the  lungs  or  intestines.  Disease  occurring  amongst 
a  community  generally,  and  from  some  temporary  cause  is  called  epi- 
demic. Thus  there  is  therefore  a  complete  contrast  between  "  spora- 
dic" and  "  epidemic  affections."  If  diseases  spring  in  a  place,  from 
causes  fixed  and  inherent  to  that  situation,  and  those  causes  affect 
strangers,  then  this  is  called  "  endemic,"  as  contradistinguished  from 
epidemic  diseases,  the  former  being  confined  to  particular  situations, 
and  the  latter  arising  from  general  causes.  Some  diseases  arise  from 
specific  contagion,  while  others  do  not.  From  the  variations  in  the 
nature  of  diseases  said  to  be  contagious,  much  doubt  exists  as  to  whe- 
ther they  are  contagious  or  not.  There  are  diseases  which  occur  at 
different  periods  of  the  year,  in  summer,  winter,  and  autumn, — "  ver- 
nales,  oestivi,  autumnales,  hyemales."  Other  accidental  differences  of 
disease  arise  from  their  seat :  whether  they  are  internal  or  external, 
fixed  or  wanderings— ceasing  in  one  spot  and  appearing  in  another ;— - 
thus  constituting  the  **  metastatic," — "  retrograde,"  or  "retrocedent" 
character.  Some  diseases  are  very  severe,  some  light,  some  mild, 
others  malignant.  Malignant  diseases,  however  mild  in  appearance, 
are  sure  to  baffle  medical  art,  and  are  only  removed  by  operations. 
Sometimes  the  term  malignant  is  used  to  mark  a  degree  of  severity ; 
for  instance,  small-pox  is  frequently  called  malignant,  so  is  typhus, 
and  slight  sores  of  a  cancerous  nature  are  denominated  malignant, 
for  they  are  sure  to  proceed  to  ulceration,  with  violent  pain,  and  at 
length  destroy  the  part  affected.  If  diseases  terminate  within  four 
days,  they  are  denominated  by  Latin  authors  "  acutissimi,"  and  in 
seven  *'  peracuti" — ^we  have  in  Ekiglish  no  words  to  designate  these 
periods  and  terminations  of  disease.  Diseases  terminating  in  fourteen 
days  are  "  acute,"  in  from  fourteen  to  twenty  *'  sub-acute."  Some  are 
so  precise  as  to  use  the  term  "  acuti  decidui,"  if  the  disease  lasts  forty 
days,  and  above  that  time,  they  call  it  **  chronic." 

A  periodical  affection  is  necessarily  intermittent,  but  an  intermittent 
disease  is  not  necessarily  periodical,  for  the  word  "  intermittent"  em- 
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braces  regular  intermissions,  and  when  it  occurs  thus,  it  is  denominated 
a  "paroxysm,"  or  **  exacerbation ;"  the  interval  which  occurs  between 
them  is  the  intermission,  or  in  the  case  of  febrile  disease  the  period 
of  **  apyrexia" — ^the  period  the  absence  of  pyrexia. 

The  terms  predisposing  and  existing  are  denominated  by  some, 
generally  by  foreign  writers,  **  occasional,"  or  "  procatartic."  A  child 
is  predisposed  to  one  affection,  the  youth  and  adult  to  another,  and 
the  old  to  diseases  very  dissimilar  to  those  of  the  child,  youth,  and 
the  adult.  Climate, — ^time  of  the  year, — ^habit, — temperance, — ^na- 
tural or  artificial  mode  of  living,  cause  a  predisposition  to  many  dis- 
eases. Most  persons  take  small-pox,  measles,  and  chincough;  but 
we  cannot  confidently  say  there  is  a  predisposition,  for  rare  indeed  is 
the  case  in  which  they  do  not  occur.  Therefore  we  are  justified  in 
stating  that  when  these  affections  are  not  induced  in  spite  of  the  pre- 
sence of  contagion,  the  individuals  are  indisposed  to  them,  and  those 
who  catch  them  are  predisposed ;  thus  they  may  not  be  predisposed, 
yet  there  may  be  no  indisposition  to  be  affected. 

£xcess  of  wine  and  an  increase  of  heat  are  stimulating  causes  of 
diseases — depressing  passions  and  great  loss  of  blood  are  debilitating 
causes.  Italian  authors  denominate  this  latter  cause  "  contra-stimu- 
lating." There  are  many  causes  of  disease  of  which  we  are  utterly 
ignorant,  for  instance,  malaria  exhibits  symptoms  of  a  very  peculiar 
nature,  and  we  are  unable  to  assert  whether  it  is  a  mere  depressive  or 
contra-stimulating  agent.  Ague,  which  is  accompanied  by  great  de- 
bility, is  thus  first  induced;  yet  if  we  weaken  the  frame  by  depletion, 
or  by  other  means,  we  do  not  produce  intermittent  fever.  Tlius  we 
have  stimulating,  depressing,  physical,  or  chemical  causes,  which  some 
say  are  "  stimulantes" — "  contra-stimulantes," — and  "  irritantes." 
You  should  not  be  fastidious,  either  in  medicine  or  anatomy,  in  using 
certain  terms ;  never  care  about  their  entymology,  but  use  terms  by 
which  you  can  convey  your  exact  meaning.  Malaria  excites  ague, 
but  a  person  exposed  to  it  may  not  have  ague  unless  he  gets  wet, 
this  excites  it ; — the  malaria  being  the  predisposing  cause.  Disease 
will  occur  without  an  exciting  cause,  if  a  predisposition  continues. 
Apoplexy  has  been  induced  by  an  increasing  plethora  of  the  head, 
although  there  has  not  been  an  exciting  cause,  such  as  stooping,  or 
too  much  food,  which  has  overloaded  the  stomach. 

An  aberration  with  respect  to  six  peculiar  circumstances  which 
have  been  denominated  "  non  naturals,"  is  a  common  cause  of  dis- 
ease. The  air  we  inhale — ^food — drink — ^the  retentions  and  excre- 
tions— ^motion — rest — sleep — ^watching  and  the  many  passions  of  the 
mind,  although  natural,  are,  by  old  authors,  denominated  by  tliis 
strange  term,  while  others  have  called  them  "  things  necessary  to 
life."  An  aberration  from  these  is  the  great  cause  of  disease.  With 
regard  to  air, — vitiation  of  course  produces  fevers  and  numerous  dis- 
eases. But  food  and  drink  in  improper  quantities  will  induce  a 
departure  from  health.  It  is  true  tiliat  the  human  frame  can  bear 
immense  labour,  and  the  mind  much  mental  exertion ;  but  many 
affections  arise  from  an  abuse  of  these  physical  and  mental  'powers 
as  well  as  frx)m  indolence  and  inactivity,  which  induce  a  collection  of 
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\'arioas  fluids  in  parts  of  the  body,  which  causes  stagnation,  plethora, 
fatal  dropsy,  with  various  organic  diseases.  For  want  of  the  neces- 
sary rest  and  sleep,  many  are  attacked  with  fevers,  and  the  most 
destructive  affections.  Excepting  contagious  diseases,  the  passions 
produce  almost  every  other  affection  of  the  whole  human  economy. 
I  mean  grief, — regret, — chagrin, — ^violent  anger,  and  deep-seated 
sorrow;  and  injurious  effects  are  also  induced  by  an  excessive 
elevation  of  the  animal  spirits, — agreeable  feelings,  for  instance,  or 
^reat  joy. 
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Air,  by  its  weight  and  electrical  qualities — by  its  temperature,  its 
dryness  and  moisture,  may  injure  the  frame.  Various  winds  have 
effects  on  the  human  system  of  the  most  peculiar  nature,  which  effects 
vary  in  different  countries  and  localities.  Temperature,  by  its  eleva- 
tion or  lovmess,  and  by  its  vicissitudes,  applied  to  the  frame  partially 
or  generally,  has  an  injurious  effect.  Thus,  variations  in  the  tem- 
perature from  cold  to  heat— draughts  to  particular  parts,  and  offensive 
effluvia  being  transmitted  through  the  air,  produce  many  painful 
affections.  Old  writers  have  made  some  fanciful  distinctions  on  the 
subject  of  plethora, — they  denominate  it  *'  absolute  or  true,"  "  ad 
vires,"  or  **ad  vasa;"  if  there  was  really  an  excess  of  the  blood 
they  called  it  "apparens,"  the  blood  being  in  its  natural  quan- 
tity, and  expanded  by  heat,  would  cause  "  temporary  plethora."  A 
third  variety  was  called  "  relative."  If  there  was  neither  an  increase 
in  the  blood,  nor  an  improper  expansion  by  heat,  and  the  vessels 
became  too  small  for  the  fluid,  they  denominated  it  **  relative  ple- 
thora," or  "  plethora  ad  spatium."  Local  plethora  is  now  denomi- 
nated inflammation  or  congestion.  If  the  blood  be  in  excess  in  the 
vessels,  it  is  too  rich,  being  almost  devoid  of  its  watery  portions ; 
with  too  much  of  the  crassamentum.  The  opposite  of  plethora  is 
"  inanition,"  caused  by  excessive  discharges,  or  want  of  food ;  tlms 
the  blood  is  let  out,  and  the  excretions  are  not  replaced.  But 
"  anaemia,"  or  bloodlessness,  may  arise  from  a  peculiar  and  not 
understood  state  of  the  system ;  where  rough  food  is  taken,  but  nou- 
rishment is  not  derived  from  it.  We  continually  perceive  cases  of 
this  kind,  "  chlorosis,"  for  example,  is  one.  The  blood  certainly  is 
wrong  in  its  constituent  parts  by  saline  ingredients  erring  in  quan- 
tity, so  that  in  many  diseases  it  is  quite  deficient  in  saline  particles. 
However,  diseases  of  the  solids  wUl  frequently  cause  those  aberra- 
tions of  blood,  therefore  the  blood  is  not  the  cause  of  the  disease,  but 
it  may  cause  farther  disease,  although  the  solids  gave  rise  to  the  aber- 
ration of  the  vital  fluid.     Excessive  discharges  of  the  excreta  may. 
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cause  many  diseases,  and  they  may  consist  of  blood,  bile,  of  se- 
cretion from  the  alimentary  canal,  faeces,  urine,  perspiration,  saliva, 
(that,  however,  does  not  injure  much)  and  of  semen.  But  with 
respect  to  the  latter  discharge,  though  simple  excessive  loss  must 
be  injurious,  yet  it  is  certain  that  the  mode  by  which  the  fluid  is 
lost,  exerts  great  influence  on  the  constitution.  I  need  scarcely 
mention  the  ill  effects  of  sluggishness  and  fatigue,  and  of  the  passions 
of  the  mind ;  besides  these,  the  body  is  liable  to  be  injured  by  two 
very  common  sources — ^poison  which  may  enter  the  system  by  the 
surface,  by  breathing  through  the  lungs,  or  by  being  swallowed. 
The  manner,  however,  in  which  the  poison  is  taken  into  the  system, 
exerts  a  great  difference  in  its  effects ;  for  the  poison  of  hydrophobia, 
and  of  the  serpent  m&y  be  taken  without  injury  to  any  part  of  the 
body.  Mechanical  injury  may  cause  to  any  part  of  the  body  much 
Buffering. 

Ague  gives  a  predisposition  to  disease.  You  rarely  perceive  gout 
in  an  infant,  and  old  people  scarcely  ever  have  acute  hydrocephalus. 
All  ages  appear  liable  to  peculiar  affections,  which  either  destroy  or 
impair  life.  Both  sexes  are  liable  to  particiilar  diseases;  hysteria 
sometimes  occurs  in  the  male,  but  much  more  frequently  in  the 
female,  especially  when  there  is  any  uterine  disturbance.  Certainly 
there  are  diseases  which  are  confined  to  each  sex.  There  are  four 
divisions  of  temperament, — the  "  sanguineous,"  which  is  character- 
ized by  a  smooth  skin,  soft  hair,  quick  pulse,  warm  surface,  great 
excitability  of  frame,  and  generally  fair  skin,  with  florid  complexion 
and  disposition  to  fulness  in  exercise,  "  Melanchohc," — ^by  slow  pulse, 
dark  swarthy  complexion,  dark  strong  hair,  less  susceptibility  of  emo- 
tion,  but  more  permanent  when  excited.  "  Phlegmatic" — ^by  torpidity, 
I>alenes8,  and  flabbiness.  "  Choleric,"  reddish  hair,  with  great  excita- 
bility. These  divisions  are  less  attended  to  now,  but  we  often  see  the 
temperaments  blended  together.  Lately,  attempts  have  been  made  to 
divide  temperaments  with  regard  to  the  activity  of  certain  organs. 
The  **  cerebral"  where  there  is  large  intellectual  development  of  the 
head ;  "thoracic"  or  "muscular"  where  there  is  broad  chest,  and  con- 
siderable development  of  all  the  muscles.  Others  are  sluggish,  prone 
to  large  bellies,  eating,  and  drunkenness;  those  have  the  "abdominal" 
temperament.  But  it  is  wrong  to  call  these  temperaments,  for  I  be- 
lieve the  word  refers  to  the  constitution  and  character  of  the  whole 
frame ;  but  these  divisions  are  evident,  for  some  beings  are  all  intellect, 
some  all  muscle  and  chest,  some  with  portly  big  beUies  and  lean 
pates.  It  is  certain  that  all  these  temperaments  are  liable  to  dis- 
eases of  the  head,  if  they  be  of  cerebral  conformation — inflammation 
of  the  chest,  if  they  possess  full  thorax, — and  various  hepatic  and 
other  diseases  of  an  abdominal  character,  if  large  bellies  have  the 
sway.  I  think  you  may  as  well  attend  to  these  distinctions.  But 
beside  original  constitutions,  long  residence  in  a  peculiar  climate  will 
engender  a  second  nature ;  various  occupations  in  life  do  the  same.  I 
refer  you  to  the  admirable  works  of  Thacrah  and  Rammazini  ;  you 
cannot  read  better  works  on  these  subjects.  Custom  or  habit  refer- 
able to  trade  or  action  may  have  considerable  effect  in  preventing  and 
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caring  disease.  For  in  dram  drinkers  we  often  perceive  the  dis- 
eases, of  whatever  nature  they  may  be,  will  not  give  way  if  they  con- 
tinue their  potations,  and  many  have  sunk  after  an  operation  by  their 
dram  being  withheld  from  them,  and  a  good  portion  of  gin  has 
restored  many,  and  made  all  go  on  well,  though  they  had  been  pre- 
riously  sinking.  Pernicious  habits  should  therefore  be  indulged 
under  peculiar  circumstances,  but  it  were  much  better  had  they  never 
been  formed. 

But  an  individual  may  have  a  particular  disposition ;  it  may  be 
bom  with  him,  and  even  be  hereditary, — a  peculiarity  so  very  sin- 
gular and  different  from  any  othfer,  that  it  is  denominated  "  idiosyn- 
crasy," a  peculiarity  either  entirely  original  or  acquired  by  habit ; 
sometimes  connate  and  sometimes  hereditary.  You  will  sec  some 
who  cannot  eat  certain  food.  I  have  seen  a  young  woman  digest  the 
hardest  salt  meat,  but  she  was  thrown  into  spasms  of  the  stomach  if 
she  partook  of  fruit  of  any  kind.  ^  It  is  therefore  important  to  under- 
stand these  idiosjmcracies ;  you  will  then  know  how  to  treat  the 
peculiar  features  of  each. 

PARTICULARS  OF  PATHOLOGY. 

Symptoms  are  every  thing  which  are  observed  in  a  patient  who  is 
unhealthy — "  singulse  quo  in  segro  prater  naturam  observanturres." 
The  most  apparent  and  the  most  constant  of  these  joined  together 
constitute  the  disease.  Symptoms  may  be  essential,  pathogno- 
monic, or  accidental;  essential  symptoms  are  those  necessary  to 
make  the  disease, — ^to  constitute  the  idea  of  disease :  for  example, 
in  pleurisy  there  will  be  sharp  pain  in  the  side,  increased  respiration 
and  feverishness,  with  cough ;  without  these  symptoms,  you  would 
not  suppose  pleurisy  present ;  collectively,  these  are  the  disease, — 
the  essential  symptoms, — ^but  no  one  of  them  would  be  pleurisy,  for 
there  might  be  feverishness,  pain  in  the  side,  increased  respiration 
without  pleurisy, — ^because  the  sharp  pain  might  be  muscular  or 
neuralgic,  and  also  the  cough  without  pleurisy.  If  a  symptom  be 
80  important  to  the  disease  that  this  cannot  be  without  it,  it  is  denomi- 
nated pathognomonic :  a  pathognomonic  symptom  is  one  which  is  so 
important  thieit  you  cannot  conceive  disease  without  it :  for  instance, 
the  symptoms  in  jaundice, — yellow  skin  of  the  scelerotica  and  of  the 
naiU  are  pathognomonic  :  generally,  we  take  into  our  consideration 
the  whole  of  the  symptoms  in  making  out  the  disease.  Some  cases 
have  symptoms  which  are  purely  accidental,  and  not  necessary  to  the 
diseases,  because  they  sometimes  exist  without  them.  There  are 
also  positive  and  negative  symtoms  ;  negative  is  important,  but  the 
term  is  improper,  for  a  symptom  must  be  positive  from  the  absence 
of  certain  circumstancess  by  which  you  ascertain  the  nature  of  the 
disease.  If  there  be  two  diseases  with  certain  symptoms  corres- 
ponding with  each  other,  and  one  with  an  additiond  symptom  which 
the  other  has  not,  then  by  the  absence  of  that  'symptom  we  distin- 
guish the  diseases,  so  that  the  absence  as  well  as  the  presence  of 
symptoms  is  highly  important. 
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DIAGNOSIS. 


Is  a  determination  of  the  character,  name  and  nature  of  the  dis- 
ease.    There  are  certain  circumstances  which  materially  aid  and  con- 
firm diagnosis.     In  jaundice  yellow  skin  and  sclerotica  are  diagnostic, 
from  which  we  state  that  the  disease  is  jaundice.     But  sometimes  a 
diagnosis  is  not  made  from  symptoms  alone — we  must  examine  the 
exciting  and  predisposing  causes,  to  what  the  patient   has  been  ex- 
posed, and  then  judge  the  result  by  what  had  occurred  ;  this  will  assist 
your  diagnosis.     You  shoidd  also  inform  yourself  of  the  character  of 
the  affection,  and  learn  the  effects  of  any  prior  treatment.     If  active 
treatment  has  been  adopted  without  effect  you  may  doubt  the  pro- 
priety of  it,  and  also  the  previous  diagnosis  of  the  disease.     It  is  in 
making  a  correct  diagnosis  that  the  medical  practitioner  shows  a 
knowledge  of  his  profession,  and  he  wiU  be  regarded  with  propor- 
tionate respect';  his  labours  will  be  crowned  by  success,  and  he  will 
outshine  his  inferiors.     Many  men  say,  without  knowing  what  is  the 
matter,  when  attending  a  case,  what  will  do  good  ;  this  is  unscienti- 
fic, and  very  like  an  individual  who  will  not  learn  the  anatomy  of 
hernia,  but  who,  after  cutting  this  way  and  that  way,  says  he  shall 
liberate  the  entangled  portions,  and  perform  the  operation  as  well  as 
the  most  scientific.     I  have  witnessed  the  perplexity  and  difficulty  of 
such  men,  and  they  have  been  happy  to  apply  to  the  scientific  pnic- 
titioner  who  knew  better.     You  cannot  be  too  minute  in  your  diag- 
nosis of  the  general  character  of  the  disease,  and  especially  to  distin- 
guish of  what  variety  the  affection  is — whether  one  of  strength  or 
weakness,  which  will  require  patience.     Your  judgment  when  formed 
of  what  is  to  happen  is  called  "  prognosis."     To  make  this  correctly 
and  accurately,  diagnosis  is  necessary,  for  if  you  are  ignorant  of  an 
affection,  you  will  not  be  able  to  say  how  it  may  terminate ;  you 
must  therefore  observe  the  symptoms  and  learn  the  history  exactly, 
as  in  diagnosis,  and  you  must  ascertain  the  direct  tendency  of  dis- 
ease— ^the  course  which  it  is  inclined  to  run  in  the  person.      Take 
into  consideration  the  sex,  age,  and  previous  habits  of  the  patient, 
and  put  into  practice  the  proi>er  curative  means.     Less  skill   is  re- 
quired in  making  a  prognosis  than  a  diagnosis,  for  many  people  by 
a  tact,  without  knowing  what  is  the  matter,  can  give  a  correct  prog- 
nosis, favourable  or  unfavourable.     This  is  done  repeatedly  by  per- 
sons having   no  knowledge  of  medicine  :  for  example,  officers  in 
battle  when  seeing  men  fall  around  them,  or  sick  in  hospitals,  have 
given  shrewd  and  correct  guesses.     It  is  only  by  making  it  a  rule 
to  investigate  every  case  which  comes  before  you,  so  as  to  form  a 
correct  prognosis  (whether  you  cure  your  patient  or  not),  that  those 
who  follow  us  in  our  career  may  profit  by  it : — if  we  do  not  endea- 
vour to  advance  science,  we  shall    not  have  the  pleasing  satisfaction 
of  knowing  that  a  new  generation  will  be  benefitted. 

The  symptoms  of  disease  on  which  diagnosis  and  prognosis  may 
be  grounded  are  divided  into  two  kinds, — those  which  we  ascertain 
from  the  patient,  and  those  which  we  leani  from  the  attendants  and 
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friends.  For  instance,  the  patient  only  can  inform  up  of  his  feelings, 
for  he  feels  the  pain,  and  not  the  practitioner.  We  take  the  pati- 
ent's account,  and  in  puhlic  practice  we  are  but  too  often  deceived. 
Pain  is  of  various  kinds. — sharp,  darting,  shooting,  lancinating,  are 
the  terms  which  patients  use.  Sometimes  the  pain  is  dull,  which  is 
denominated  "  ache,"  and  they  add  "  pain,'*  which  is  "  aching-pain;" 
again,  they  say  throbbing,  pulsating,  and  pricking  pain.  By  attend- 
ing to  these  things  you  will  find  the  seat  of  the  affection.  If  a  pa- 
tient describe  his  pain  as  sharp,  dull,  and  throbbing  or  pricking,  you 
will  see  whether  he  is  speaking  truth.  For  if  he  have  pain  at  all, 
you  will  judge  whether  he  describes  the  pain  which  you  expected. 
Sometimes  you  will  hear  the  terms  "  smarting,  broiling  pain,"  in 
affections  of  the  abdomen.  If  pain  is  increased  by  stimulants  or 
pressure,  it  is  called  "  tenderness,"  which  term  might  with  greater 
propriety  be  applied  to  mechanical  pressure.  Patients  describe 
feelings  of  dead  weight,  fullness,  as  if  the  parts  of  the  head  would 
burst,  this  is  denominated  "  tension,"  which  appears  a  high  degree  of 
fuQness.  They  also  complain  of  pricking  pain,  similar  to  that  expe- 
rienced by  a  blunt  pin,  but  this  is  unlike  that  which  some  com- 
plain of  an  inflammation  of  the  urethra  in  gonorrhoea,  which  is  a 
pricking  sensation  in  the  urethra.  The  feet  and  hands  being  asleep 
is  not  denominated  pain,  but  they  assert  they  have  pins  and  needles 
there.  Many  persons  have  sensations  which  drive  them  nearly  deli- 
rious, and  they  deny  it  is  pain.  I  saw  a  lady  who  was  compelled  to 
walk  about  her  room  with  a  ser\'ant  rubbing  her  neck  night  and  day 
and  if  she  did  not  resort  to  this  her  senses  were  bewildered,  and  she 
exhibited  the  utmost  distress.  There  is  also  other  sensations — 
creeping — crawling,  or  a  feeling  similar  to  water  trickling  down 
them ;  again,  itching  and  tingling  approach  pain,  and  frequently  arc 
insupportable.  A  high  degree  of  tingling  is  what  is  termed  itching, 
joined  with  a  sense  of  pricking.  In  some  sensations,  nausea  is  ex- 
perienced in  the  stomach,  and  sometimes  there  is  great  sensibility  in 
one  particular'organ  or  sense.  These  sensations  have  been  experi- 
enced by  many  of  us,  and  we  must  take  the  patient's  word,  and  we 
can  only  ascertain  by  other  symptoms  whether  the  patient  is  stating 
the  truth.  Some  persons  experience  great  debility  and  prostration  ; 
this  must  be  observed  in  making  your  prognosis,  especially  in  an 
acute  affection,  for  the  prostration  then  is  frequently  a  symptom  of  a 
fatal  character.  For  instance,  after  an  inflammatory  aflection  of  the 
intestines  a  person  having  no  pain,  but  a  pulse  feeble  and  weak,  and 
a  fear  of  death,  you  may  prognosticate  he  will  die  by  the  morrow. 
However,  this  symptom  is  frequently  deceptive,  for  women  have  a 
sulking  sensation  at  the  epigrastrium,  and  they  state  they  have  no 
•*  inside,"  and  speak  of  death,  which  is  completely  delusive.  In  the 
first  case,  the  weakness  of  the  pulse  is  the  most  important  point  on 
which  you  are  to  form  your  judgment,  but  in  the  latter,  you  will  find 
the  pulse  good,  and  locomotion  easily  performed.  This  is  very  curi- 
ous. Some  complain  of  drowsiness,  with  inordinate  and  depraved 
appetite,  but  by  other  circumstances  you  may  ai?ccrtain  whetlior  their 
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assertions  are  true.  They  will  also  complain  of  tenesmus  and  of 
strangury — an  intense  desire  to  go  to  stool,  and  to  void  urine. 
These  are  symptoms  you  must  elicit  from  the  patient  himself.  There 
are  symptoms  derivable  from  other  senses  than  general  feehngs,  as 
the  ear.  If  a  person  complain  of  a  beating  pulsation,  with  a  snap- 
ping in  the  head  ;  these  may  exist,  but  you  cannot  recognise  them. 
With  regard  to  sight,  you  must  rely  on  the  patient's  account  of 
flashes  of  light  before  the  eyes,  a  common  symptom  in  various  dis- 
eases— ^moats  floating  before  the  eyes,  and  for  double  vision  or  dip- 
lopia— ^with  giddiness  or  vertigo  ;  also  respecting  taste,  some  have  a 
nauseous  bitter  taste  in  the  mouth,  they  have  a  disagreeable  smell  of 
which  no  other  can  judge.  In  a  case  of  hydrophobia  at  Guy's  this 
latter  accidental  symptom  occurred,  which  was  elicited  from  the  pa- 
tient, who  described  a  disgusting  smell.  You  will  find  this  symp- 
tom also  in  insanity,  and  the  smell  may  sometimes  be  observed,  in 
consequence  of  its  arising  from  the  nose  being  internally  diseased. 
The  loss  of  sight — taste  and  hearing  in  the  senses, — and  the  loss  of 
strong  desires  in  the  mental  phenomena ;  these  you  must  also  rely 
on  the  patient  for  an  account  of.  You  may  then  divide  symptoms 
into  two  classes,  one  class  described  by  the  patient,  and  in  the  other 
class  perceived  by  the  medical  attendant. 


LECTURE  IV. 

EXAMINATION    OP    THE    PACK,    TONGUE,    EYES,    COUNTENANCE,    HAND, 
CHARACTERS    OF  THE  PULSE.       DIATHESIS. 

If  there  is  a  peculiar  predisposition  to  a  particular  aflfection,  it  is 
denominated  '*  diathesis,"  which  frequently  implies  a  state  of  inflam- 
mation, or  a  state  of  weakness,  debility,  and  probably  putrescence. 
Of  the  two  states — one  is  denominated  "  phlogistic"  or  "  sthenic," 
meaning  strong  ;  the  other  asthenic,  meaning  weak.  Great  excite- 
ment, a  full  strong  pulse,  and  heat  of  body  in  any  particular  aflectioii 
is  sthenic  or  phlogistic  diathesis,  but  if  the  disease  is  attended  witli 
debility,  weakness,  and  by  extreme  collapse,  attended  by  an  indi- 
cation of  putrescence  as  it  goes  on,  then  we  denominate  it  "  asthenic 
diathesis."  These  words  are  not  usually  used,  except  where  a  par- 
ticular complaint  is  present,  consequently  they  mean  the  character  of 
the  aflfection,  not  the  disposition.  In  England  you  will  scarcely  ever 
hear  these  terms  except  the  phlogistic.  Old  writers  used  the  word 
diathesis  to  imply  a  general  disposition  to  disease  at  any  particular 
period  and  the  disposition  of  the  atmosphere  at  the  season.  How- 
ever a  constitutional  disposition  to  disease  is  called  a  diathesis  ;  for 
instance,  a  person  having  a  scrofulous  look  and  an  appearance  of  it 
in  one  part,  some  exclaim  that  is  **  scrofulous  diathesis,"  but  you 
hear  the  term  phlogistic  diathesis  most  frequently.  The  term  is 
used  to  indicate  a  fSl  state  of  the  body,  rendering  the  individual 
liable  to  active  inflammation,  but  it  is  used  to  hmit  that  state  when 
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disease  haA  commenced,  which,  if  indicated  by  quickness,  strength  of 
pulse,  and  heat,  is  then  denominated  phlogistic  diathesis.  Persons 
having  a  full  pulse  labour,  it  is  said,  under  phlogistic  diathesis,  but 
such  a  symptom  would  be  more  appropriately  denominated  by  the 
term  plethora. 

Human  creatures  are  blessed  with  five  senses,  and  it  would  be 
unscientific  as  well  as  stupid  and  ungrateful  if  we  did  not  exercise 
them  in  the  investigation  of  disease.  I  speak  thus  in  consequence  of 
a  trait  in  modem  practice  which  has  drawn  down  the  laugh  of  some. 
I  mean  the  employment  of  the  ear  extensively  in  auscultation.  It 
would  be  ridiculous  to  close  our  eyes,  and  shut  our  cars,  if  they  can 
be  made  serviceable  in  the  discovery  of  disease.  If  there  are  symp- 
toms which  we  can  only  recognize  by  the  ear,  it  is  our  duty  so  to  do, 
^o  also  ought  we  to  make  use  of  our  sight,  hearing  and  touch. 
Smdl  and  taste  are  also  at  times  useful  aids. 


FACE. 

The  two  parts  which  give  the  most  important  symptoms  to  the 
sight  or  touch  in  reference  to  themselves,  and  to  all  portions  of  the 
bodv,  are  the  head  and  hand,  which  afford  us  much  information  of 
the  state  of  the  body  and  various  diseases  which  are  present,  and  not 
sweated  in  these  individual  parts,  but  at  a  distance,  so  that  the  face  and 
hand  being  uncovered,  these  parts  convey  the  greatest  infonnation  of 
our  body  and  mind,  llie  face  is  far  more  afi'ected  by  changes  than 
any  other  part,  except  the  hand.  We  have  also  a  description  of  in- 
formation by  the  countenance,  which  expresses  the  state  of  mind  and 
feeling.  You  have  therefore  to  regard  this  part  as  face,  and  as 
countenance — as  a  piece  of  the  surface — a  mere  portion  of  the  body 
— i.  e.  d&  face ;  and  as  a  part  which  gives  us  information  of  the  state 
both  of  the  body  and  of  the  mind, — i.  e.  as  the  countenance.  If  there 
be  fulness  of  blood,  it  is  shown  in  the  face  in  a  particular  manner ; 
for  if  you  examine  the  same  extent  of  surface  on  any  other  part — the 
abdomen,  back,  or  thighs,  for  instance,  you  could  not  procure  the 
same  information,  simply  as  surface,  which  you  could  procure  from 
the  face.  If  the  body  be  fiill — if  the  circulation  be  rapid,  with  con- 
siderable heat,  the  cheeks  are  tinged  sooner  than  any  other^  part. 
Hectic  fever  is  discoverable  by  the  red  patch  on  the  cheek  ;  and  any 
degree  of  cold  is  seen  directly  in  the  cheeks,  in  the  nose  and  lips.  A 
difficulty  of  breathing  will  be  indicated  by  a  leaden  colour  of  the  face, 
lips  more  or  less  livid — frequently  the  face  is  black.  If  the  person 
has  jaundice,  the  face  indicates  the  disease  at  once,  and  you  will  dis- 
cover it  in  one  part  of  the  face  long  before  you  will  in  any  other  part 
except  the  hand  :  and  the  face  and  hands  bear  the  marks  of  the  com- 
plaint longest  after  it  has  nearly  decUned.  Jaundice  is  seen  in  the 
white  of  the  eye  and  the  root  of  the  nails,  before  it  is  perceived  in  any 
other  part.  Should  the  patient  be  bloodless,  then  you  see  it  first  in 
the  pale  face — an  absence  of  the  usual  vermihon  of  the  lips,  and  the 
great  paleness  of  the  tongue,  which  latter  organ  exhibits  no  white 
crust,  but  lA  much  blanched.     The  chief  indications  of  scrofula  are 
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exhibited  in  the  face :    you  will  see  the  tumid  under  lip — the  dilated 
pupil. 

Tlie  tongue  betrays  numerous  symptoms.  An  inflammatory  pro- 
cess cannot  be  going  on  in  any  part  without  an  affection  of  the 
tongue.  Should  there  be  strength,  generally  the  tongue  is  white  ; 
if  inflammation  in  the  stomach  or  intestines  exist,  then  the  tongue 
frequently  becomes  red  at  the  tip — red  all  over,  and  occasionally  there 
are  red  stripes  on  it.  If  the  patient  have  dyspepsia  and  the  bowels 
are  confined,  it  will  be  covered  by  thick  yellow  mucus  :  you  will  fre- 
quently see  the  tongue  brown  or  black.  In  putrid  diseases  when 
there  is  a  great  degree  of  debility,  and  a  disposition  to  putrescency, 
the  tongue  will  be  black.  Frequently  in  other  cases  it  will  become 
glazed  all  over,  shining,  and  glassy,  and  cracked.  In  delirium  tre- 
mens the  tongue  is  covered  frequently  by  creamy  mucus — a  moist 
liquid,  which  makes  the  tongue  moist.  No  one  should  withdraw  his 
observation  from  a  patient,  without  examination  of  the  tongue,  head, 
and  face. 

If  there  is  disturbance  of  the  brain,  we  discover  it  bv  the  eves — 
they  will  sparkle  in  consequence  of  their  redness,  and  they  will  have 
a  watery  appearance.  Headache  is  indicated  by  the  oppression  shown 
in  the  eyes ;  and  in  some  complaints  in  the  head  the  eyes  squint. 
Sometimes  a  person  when  asleep  cannot  close  his  eyelids ;  this  is  an 
indication  of  disease.  In  numerous  affections  of  the  head,  there  is 
frequently  observed  an  appearance  of  brilliancy  or  dulncss  in  the  eye, 
or  if  you  take  particular  parts  you  have  a  dilatation  of  the  pupil,  or 
an  extreme  contraction ;  you  should  attentively  observe  these  indica- 
tions, as  they  point  out  to  you  pecuhar  affections.  In  apoplexy  the 
pupil  is  usually  dilated,  which  indicates  great  oppression  of  ihe  brain, 
but  should  the  pupil  be  very  much  contracted,  reduced  to  a  needle's 
point,  you  can  prognosticate  the  patient's  death  with  some  certainty, 
for  to  speak  positively  would  be  an  error.  Opium  will  contract  the 
pupil  if  taken  in  large  doses,  and  if  you  are  not  sure  that  the  patient 
has  taken  this  narcotic,  the  appearances  here  described  will  greatly 
assist  you  in  forming  your  diagnosis.  You  will  perceive  contortions 
in  numerous  instances,  especially  if  an  infant  have  convulsions  of  an- 
other part  of  the  face,  convulsed  action  of  the  muscles  of  the  lower 
jaw,  which  causes  the  teeth  to  grind  during  sleep,  and  the  eyes  to 
roll ;  these  things  you  have  beside  strabimus  and  the  half  closed  eye- 
lid during  sleep.  You  judge  of  debility,  exhaustion,  and  emaciation 
by  the  orbit,  for  if  the  parts  around  the  eye  are  absorbed,  the  eye 
wQl  sink  back  into  the  orbit,  which  produces  hollowness ;  these  ap- 
pearances of  inanition  will  instruct  you  in  your  opinion  of  the  patient's 
condition. 

The  face  taken  as  a  whole  will  enable  you  to  say  whether  the  lungs 
are  affected,  or  whether  there  is  a  great  disposition  to  affection  of  those 
organs,  and  frequently  it  is  impossible  to  doubt  for  an  instant  tlmt  if 
the  patient  is  not  affected  by  phthisis,  he  soon  will  be.  The  transpa- 
rency of  the  eye,  the  languor  of  the  cheeks,  and  their  flushed  appear- 
ance, indicate  the  nature  of  the  disposition.     Sometimes  you  can 
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ascertain  whether  a  person  be  afifected  by  an  organic  disease  of  the 
abdomen  or  intestines  by  the  appearance  of  the  cheeks.    In  such  cases 
you  have  frequently  a  faint  greenish-yellow  appearance,  similar  to  a 
faded  leaf,  possessing  minute  vessels,  not  forming  a  patch  of  red  like 
that  in  hectic  fever,  but  reticulated  similar  to  net  work  on  the  cheeks. 
The  strength  of  a  patient  is  indicated  in  an  instant  by  liis  counte- 
nance.    In  fever  and  many  diseases  it  is  not  of  any  utility  to  ask  a 
question,  for  you  can  say  whether  the  patient  is  better  or  worse  by 
his  face,  or  what  changes  have  occurred  subsequently  to  your  last 
visit.     There  is  a  term  "  risus  sardonicus,"  it  is  a  term  for  a  most 
horrid  grin,  which  you  perceive  in  persons  about  to  die ;  some  sup- 
pose it  to  be  caused  by  inflammation  of  the  diaphragm,  but  inflam- 
mation of  the  diaphragm  rarely  happens.     The  phenomenon  derives 
its  name  from  a  Sardonian  herb,  which  is  said  when  eaten  to  affect 
persons  with  violent  contortions  of  the  mouth  previous  to  death. 
You  perceive  also  other  singular  appearances  before  death — namely, 
bollowness  of  the  eyes,  sharp  nose,  collapsed  and  contracted  ears, 
edges  of  the  nostrils  everted,  skin  of  the  forehead  firm,  tense,  dry ; 
the   whole  countenance  black,  or  of  a  leaden  appearance.     These 
characterise  the  "  facies  hypocratica,"  so  denominated  because  Hip- 
pocrates described  it   accurately.      If  a  person  expires  from   an 
affection  that  has  progressively  exhausted  nature,  these  are  the  ap- 
pearances the  face  wears.     From  the  teeth  one  indication  of  phthisis 
is  derived,  not  that  all  patients  have  the  same  state,  for  a  great 
number  have  a  beautiful  whiteness  of  the  teeth,  a  transparency  and 
brilliancy  not  very  often  seen  in  other  persons.     Exanthematic  and 
acute  inflammatory  cutaneous  eruptions  are  seen  much  better  on  the 
face  for  the  most  part  than  elsewhere.     If  a  child  is  in  a  state  of 
"pyrexia,"    you  say  it  is  going  to  be  ill;  if  of  measles,  you  dis- 
cover it  first  on  the  face;  there  you  have  running  of  the  eyes — ^you 
perceive  fullness,  and  the  first  papulse  are  generally  seen  on  the  face. 
Acute  cutaneous  diseases  for  the  most  part  attack  the  face  earliest, 
if  they  do  not,  the  face  is  affected,  and  shews  the  true  nature  of  the 
complaint  better  than  any  other  part.     Why  is  this  i     Because  the 
face  is  much  more  vascular  than  any  other  parts — the  cheeks  inclined 
to  be  more  or  less  red — the  slightest  feverishness  reddens  the  face,  so 
that  acute  cutaneous  diseases  in  that  part  is  best  shewn.     The  face 
discovers  paralysis  better  than  other  parts ;  if  a  person  be  seated  you 
cannot  say  whether  his  arm  or  leg  is  paralyzed,  but  if  it  be  the  face 
you  discover  it  in  consequence  of  the  part  afliectcd  being  drawn  to 
the  opposite  side  from  inability  to  swallow  the  saliva.     When  a  per- 
son speaks  you  discover  paralysis,  for  the  tongue  sometimes  moves 
in  an  opposite  direction  to  that  in  which  the  mouth  is  drawn.     Fever 
causes  tremour  in  the  tongue,  the  frame  trembles,  and  the  tongue  in 
particular.     In  paralysis  agitans,  if  the  patient  is  in  bed  and  puts  out 
his  tongue  it  is  in  great  tremour.     In  cases  of  dyspnoea  and  apoplexy, 
the  tongue  swells.     The  face  is  indicative  of  the  mind  as  well  as 
pain.      In  coHc  enteritis,  you  discover  something   wrong  from  the 
intense  pain  depicted  on  the  countenance.     Also  in  insanity,  the  face 
is  strongly  marked ;  you  can  ascertain  the  furious — the  good-natured 
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—the  proud— or  desponding  maniac ;  you  can  also  discover  much  by 
the  way  he  carries  his  head ;  the  proud  carry  it  upright,  the  despond- 
ing the  reverse  way.  The  countenance  is  indicative  of  the  disease, 
and  you  can  recognise  a  maniac  by  the  expression  of  the  face.  You 
may  learn  a  great  deal  by  the  attitude  of  the  body.  It  is  unfavour- 
able in  fever  to  observe  the  patient  lying  on  his  side  at  first,  then 
progressively  getting  on  his  back  until  he  lies  altogether  on  that  part, 
but  should  he  sink  in  his  bed,  then  his  case  is  serious,  for  a  greater 
degree  of  muscular  strength  is  requisite  to  lie  on  the  side  than  on  the 
back,  also  to  retain  a  firm  posture  thon  to  sink  down.  Of  course, 
when  a  patient  sinks  down,  it  indicates  an  utter  exhaustion  of  strength. 
Restlessness  of  the  body  Is  also  an  unfavourable  symptom  in  numerous 
complaints.  Women  may  be  restless  from  fidgets,  but  in  acute  dis- 
eases such  a  symptom  is  frequently  fatal.  If  local  disease  occur  in 
the  face  it  will  shew  itself  as  elsewhere  in  the  body,  let  it  be  swelling, 
mortification,  or  local  cutaneous  disease.  In  all  countries  the  hand 
and  face  are  most  exposed.  The  indications  of  the  hand,  of  disturb- 
ance of  the  system  are  great,  but  not  so  great  as  those  shewn  in  the 
face.  The  hand  being  an  extreme  part  shews  the  first  fall  in  tempe- 
rature, and  becomes  cold,  similar  to  the  nose  and  ears ;  in  its  difference 
of  temperature  in  fever  and  health,  it  is  frequently  greater  than  other 
parts  of  the  body.  Cold  sweat  is  discovered  in  the  hand — ^hectic 
fever  which  flushes  the  face,  flushes  the  palm  of  the  hand,  because  of 
the  fineness  of  the  integuments.  In  diificulty  of  breathing — purple 
hue  of  the  lips,  fullness  and  leaden  colour  of  the  face,  and  purple 
colour  of  the  eyes;  you  will  find  also  a  purple  hue  under  the  nails. 
The  grasp  of  the  hand,  its  dr3mess,  its  mordent  heat,  clamminess,  firm- 
ness, and  softness,  are  very  significant.  In  the  eye  phthisis  is  seen,  and 
the  ends  of  the  fingers  indicate  the  same,  as  well  as  any  other  internal 
scrofula.  The  pulse  is  felt  in  the  wrist  much  better  than  in  any 
other  part  of  the  body.  You  might  make  the  obser\  ations  elsewhere, 
but  not  so  accurately,  and  less  easily.  In  the  hand  many  indications 
are  stronger  and  earlier  than  in  other  parts. 

PULSE. 

The  pulse  is  frequently  said  to  be  great  and  small — "  pulsus  mag- 
nus" — ^'  pulsus  parvus,'*  and  strong  and  weak  **  pulsus  validus, 
pulsus  debilis" — and  hard  and  soil  "  durus  mollis."  A  pulse  may 
be  hard,  but  not  large,  or  it  may  be  very  small ;  it  is  not  strong  be- 
cause it  is  large,  nor  necessarily  weak — ^if  it  is  small  in  volume.  If 
it  be  hard  and  large  it  is  a  strong  pulse,  if  it  be  small  and  soft  then 
it  is  weak,  for  softness  may  amount  to  weakness ;  you  can  extinguish 
it  if  very  weak  by  the  finger.  Such  a  pulse  is  denominated  *'  pulsus 
Termicularis,**  and  with  us  *'  fluttering,"  if  quick.  This  pulse  is  fre- 
quently met  with,  and  apprizes  us  that  death  is  near.  In  numerous 
cases  should  a  pulse  be  veiy  hard  and  small  too  it  is  denominated  a 
*'  wirey"  pulse,  because  a  wire  is  fine  and  hard.  A  pulse  small,  soft 
and  weak,  a  vermicular  motion,  not  worth  the  name  of  pulsation ; 
this  is  denominated  ^*  thready**  pulse.     You  have  this  pulse  in  inflam- 
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matioiis  of  the  abdomen,  which  you  must  not  depend  on.  In  such 
cases,  you  must  not  assert  that  you  have  not  got  inflammation  of  the 
stomach,  intestines,  and  peritoneum  because  the  pulse  is  not  fviiy. 
There  is  "pulsus  frequens"  and  "pulsus  rams;"  the  pulse  w&l 
sometimes  beat  160,  and  sometimes  beyond,  and  you  cannot  count  it, 
especially  when  weak.  But  if  you  ascertain  the  state  of  the  circu- 
lation by  the  heart,  you  can  with  ease  count  200  and  upwards.  There 
is  a  distinction  in — "  Pulsus  frequens,"  and  "  a  pulsus  coeler  fre- 
quens,"  when  there  are  a  larger  number  of  vibrations  in  a  given 
period  ;  and  "  coeler"  means  strokes  made  in  a  short,  abrupt  manner. 
"  Pulsus  rams,"  and  *'  pulsus  frequens"  are  opposite  to  each  other, 
the  former  being  slow,  the  latter  rapid  "  pulsus  tardus"  beats  gra- 
dually, which  is  opposite  to  "pulsus  coeler,"  "pulsus  tardus"  is 
called  by  practitioners  "jerking"  pulse.  One  of  the  most  important 
indications  of  the  hand  is,  the  artery  is  felt  better  here  than  any- 
where. It  is  highly  important  that  you  feel  the  pulse  at  both  wrists ; 
if  we  feel  the  pulse  at  the  left  wrist  only  we  often  suppose  the  patient 
from  extreme  debility  cannot  support  bleeding,  but  on  feeling  the 
right  wrist  you  are  of  a  different  opinion,  because  they  vary  exceed- 
ingly, but  the  right  wrist  is  the  best  guide.  I  have  not  seen  pulses 
different  as  to  time,  but  they  vary  as  to  force.  I  advise  you  in  cases 
of  difficulty  or  nicety  to  examine  at  the  heart,  and  in  local  diseases  of 
that  organ  you  should  examine  it  also ;  for  from  some  complaints 
affecting  the  heart  you  will  have  violent  pulse,  which  might  cause  you 
to  bleed  to  a  great  extent,  but  the  pulse  is  not  an  indication  of  general 
strength,  but  it  receives  its  character  solely  by  the  affection  of  the 
heart.  In  some  diseases  of  the  heart  you  discover  a  ver^^  small  pulse, 
and  in  examining  the  heart  it  beats  rapidly,  but  through  diminuition 
of  the  aperture,  blood  escaped  in  small  quantity;  also  the  rate,  size, 
and  force  are  firequently  irregular,  it  will  vary  a  strength  and  size  at 
different  beats,  and  also  in  frequency,  an  irregular  pulse  will  beat  with 
nearly  the  same  force,  but  irregularly ;  it  will  give  a  great  thump  or 
two,  and  then  you  have  some  strokes  of  no  strength — then  again 
violently;  irregularity  refers  to  frequency  as  well  as  force.  The 
pulse  differs  at  different  ages — for  example : — 


At  Birth      . 

.     130  to  140. 

Fourteen  years  .     . 

80  to  85. 

One  year 

.     120      130. 

Adult  age      .     .     . 

73      80. 

Two  years    . 

.     100      110. 

First  old  age       .     . 

65      75. 

Three  years 

90      100. 

Confirmed  old  age   . 

60     65. 

Seven  years . 

85       90. 

<  The  pulse  of  a  female  is  more  rapid  than  that  of  a  male,  and  people  of 
warm  countries  possess  weaker  pulses  than  of  the  more  temperate 
climates.  These  things  you  should  remember,  for  if  you  find  a 
child's  pulse  at  120,  and  an  adult's  affected  with  fever  120,  it  would 
be  highly  erroneous  to  suppose  the  child  had  fever ;  thus  it  is  ne- 
cessary to  remember  age,  sex,  climate,  and  particularly  young 
children.  I  made  sometune  since  what  is  called  a  mechanical  exa- 
mination in  bed  of  an  enlargement  of  the  abdomen.  I  visited  an 
unmarried  lady  whose  pulse  was  80  to  90,  but  on  listening  to  the 

c2 
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abdomen,  which  she  stated  to  be  diseased,  there  was  another  pulsation 
of  about  128  which  did  not  arise  from  the  branches  of  the  Uiac  arte- 
ries, for  if  they  had  beaten  it  would  have  been  at  the  same  rate  as  the 
pulsation  at  the  wrists  which  beat  at  80.  Something^within  her  had 
a  pulse  at  128.  All  I  could  say  was,  that  if  she  waited  two  or  three 
months  patiently  it  would  come  away  to  a  certainty.  Wluit  it  was 
I  left  to  the  lady  herself. 

The  doctrine  of  the  pulse  is  called  "  sphygmica."  You  should 
ascertain  the  circumstances  under  which  the  patient  is  placed ;  whether 
in  a  room  of  high  temperature,  whether  distant  or  near  a  fire,  what 
food  he  has  taken,  as  that  accelerates  the  pulse,  and  enquire  if  it  be  sti- 
mulating. You  will  obser\'e  different  pulses  during  different  periods 
of  the  day.  These  arc  important,  for  if  the  pulse  be  quicker  from 
food  your  prognosis  may  not  be  affected.  Never  examine  the  pulse 
direcUy  after  entering  a  sick  chamber,  but  converse  a  little,  to  allow 
the  flurry  of  your  patient  to  subside.  Take  the  advice  of  Celsus  on 
this  subject ;  for  although  it  may  seem  trivial,  yet  it  is  highly  im- 
portant, and  you  will  commit  great  error  if  you  neglect  these  pre- 
cautions in  a  public  institution.  However  useful  indications  of  the  pulse 
are,  if  we  neglect  these  particulars  and  do  not  compare  the  other 
symptoms  with  the  state  of  the  pulse,  it  will  be  sure  to  lead  us  into 
error.  For  the  state  of  the  pulse  affords  only  one  symptom,  which 
may  not  be  always  in  unison  with  the  state  of  the  patient,  for  the 
pulse  would  lead  us  to  suppose  danger  when  none  was  present,  and 
on  the  other  hand,  it  would  lead  you  into  security  when  the  patient  is 
in  imnunent  danger.  But  this  is  not  peculiar  to  the  pulse,  for  there 
is  scarcely  any  symptom  which  if  taken  alone,  would  not  lead  to  an 
incorrect  conclusion,  therefore  set  one  symptom  against  another  until 
they  harmonize.  When  they  do  not,  then  we  must  weigh  and 
balance;  then  form  your  {)rognosis  and  diagnosis.  All  symptoms 
are  fallacious  if  taken  separately,  and  it  is  only  the  whole  taken 
together  from  which  we  can  come  to  a  correct  judgment. 


LECTURE  V. 

SIGHT. TOUCH. — PULSE. — EXCRETIONS. THERAPEUTICS. 

Our  observations  are  made  by  sight  and  touch,  but  it  is  requisite  to 
exercise  the  sense  of  smell,  for  particular  odours  arc  emitted  from 
the  mouth,  when  either  the  head  or  hand  are  affected  by  any  com- 
plaint. Various  local  symptoms  occur  common  to  other  parts  of  the 
body,  but  I  have  been  speaking  of  general,  not  local  symptoms.  The 
neck  presents  some  infcnrmation,  but  not  much.  We  suppose  phthisis 
when  we  see  a  long  thin  neck,  and  other  concurrent  symptoms ;  and 
in  a  short  thick  neck,  we  perceive  a  diposition  to  fulness  of  the  head 
and  chest.  The  pulse  in  the  neck  will  indicate  different  diseases. 
In  affections  of  the  head  there  will  be  a  violent  throbbing  of  the 
carotids,  you  may  see  them  at  a  distance,  and  you  perceive  the  same 
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in  some  affections  of  the  chest ;  consequently  you  therefore  perceive 
the  necessity  in  observing  more  symptoms  than  one,  or  you  would 
not  be  able  to  ascertain,  when  witnessing  a  throbbing  of  the  carotids, 
whether  it  arose  from  the  chest  or  head,  for  they  both  give  rise  to  it. 

A  difficulty  in  the  transmission  of  blood,  through  the  chest,  will 
cause  great  pulsation  of  the  jugulars,  which  sometimes  indicate 
thoracic  disease.  Tenderness  in  the  neck  will  indicate  many  diseases ; 
you  can  sometimes  ascertain  diseases  of  the  larynx  by  this  symptom, 
when  otherwise  in  doubt.  The  chest  affords  us  much  information, 
its  formation  indicates  the  general  constitution — sJudlorr  and  flat  in 
front,  narrow  at  the  sides,  in  those  affected  with  phthisis ;  and  it  has 
a  disposition  to  be  circular  in  those  who  are  disposed  to  apoplexy ^ 
from  plethora  and  congestion.  It  is  circular  also  in  gouty  persons. 
Sometimes  it  is  defonued,  and  enlarges  in  various  parts,  in  conse- 
quence of  disease  of  the  pleura;  this  is  frequently  the  case  in  the 
sides,  from  a  quantity  of  water  and  pus,  especially  of  the  latter,  being 
formed  in  the  pleura.  You  should,  in  such  cases,  examine  the 
patient,  for  you  may  easily  discover  deviations,  by  the  sight,  in  the 
two  sides  of  the  chest,  which  you  could  not  ascertain  by  the  touch ; 
and  these  deviations  are  frequently  very  slight,  that  you  would  not 
perceive  them  by  measurement,  but  you  could  by  the  eye.  The 
touch  will  afford  you  great  information  as  to  tenderness — to  the  state 
of  the  respiration,  also  of  the  heart,  for  frequently  in  cases  of  a  diffi- 
culty of  respiration,  you  experience  under  the  respiration  a  thrilling 
sensation ;  you  will  find  this  also  in  many  obstructions  of  the  heart, 
if  you  press  over  a  part  of  the  heart,  this  thrill  corresponding  with 
the  action  of  the  heart  will  be  felt.  Frequently  in  aneurism  of  the 
aorta,  and  diseases  of  this  organ,  you  discover  a  strong  pulsation  by 
the  pressure  of  the  hand. 

Hearing  is  an  important  sense  in  discovering  diseases  of  the  chest. 
The  functions  of  the  heart  and  lungs  are  performed  with  noise,  which 
makes  them  differ  from  many  other  parts,  such  as  the  brain  and 
liver,  whose  functions  are  performed  without  sound ;  but  a  noise  is 
peculiar  to  the  lungs  and  heart.  If  the  functions  of  these  organs 
become  disturbed  the  ph}  siological  sound  will  be  altered,  and  becomes 
pathological.  The  healthy  sound  of  respiration  in  the  lungs  will 
frequently  cease  altogether,  in  consequence  of  the  imperviousncss  of 
a  certain  part,  which  prevents  the  air  from  passing  through  it ;  and 
it  arises  sometimes  from  an  obstruction  in  the  course  of  the  blood 
into  the  lungs,  and  it  may  occur  from  a  consolidation  of  that  organ. 
It  may  arise  from  external  pressure  of  the  lung,  the  dropsical  pleura 
preventing  the  hmg  from  expanding ;  this  will  inform  you  that  respi- 
ration is  impeded  in  that  particular  spot.  There  are  unnatural 
sounds  as  well  as  an  entire  want  of  sound,  in  jiarticular  diseases  of  the 
chest;  you  will  find  in  other  affections  that  the  Foimd  of  the  resju- 
ration  does  not  cease,  but  is  much  altered,  and  by  striking  the  chest,  if 
the  lungs  are  healthy,  it  will  cause  a  liollow  somid,  because  the  lungs 
are  filled  with  air ;  but  if  the  lungs  become  consolidated,  surrounded, 
or  filled  with  j^«/V/,  and  you  then  strike  it,  you  have  a  dull  sound, 
this  occurs  from  the  law  common  to  physics.    It  would  be  ridiculous 
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to  attend  only  to  the  ear  in  these  diseages;  it  would  be  as  absurd  as 
not  to  employ  it  all.  Sometimes  you  may  learn  the  state  of  the 
respiration  by  observing  the  breathing  of  your  patient,  it  being  similar 
to  the  pulse,  more  frequent  than  natural  or  contrariwise ;  you  have 
"  respiratio  frequens"  and  "  respiratio  rara,"  which  corresponds  with 
'<  pulsus  frequens''  and  *'  pulsus  rams."  Sometimes  the  inspiration 
and  expiration  are  suddenly  performed,  which  is  denominated 
*'  celeris ;"  and  the  opposite  state,  in  which  there  is  slow  expansion  of 
the  chest,  we  denominate  it  *' respiratio  tarda,"  which  corresponds 
with  **  pulsus  celer"  and  '*  pulsus  tardus."  These  things  can  be 
learned  by  sight.  There  are  the  same  alterations  in  the  respiration 
as  in  the  pulse,  it  may  be  regular  or  irregular,  slow  or  quick,  sudden 
or  gradual,  deep  or  very  shidlow,  a  small  quantity  of  air  being  taken 
in  at  the  time ;  contrariwise,  there  may  be  a  full  respiration — full 
and  deep,  corresponding  with  full  and  strong  pulse.  I  do  not  mean  to 
say,  that  the  lungs  and  the  functions  of  the  pulse  take  place  synchron- 
ously, but  as  you  have  a  quick  and  slow,  full  and  small,  jirking,  and 
a  sluggish  pulse,  so  have  you  a  slowness,  a  shallowness,  and  depth — 
a  suddenness,  sluggishness  and  irregularity  in  respiration.  Difficult 
respiration  is  denominated  ''  dyspnoea;"  and  should  the  patient  require 
an  erect  sitting  posture,  in  order  to  breathe,  then  we  have  *^  orthopnoea," 
which  is  intense  ^'  dyspnoea."  Should  you  hear  a  wheezing  soimd, 
it  b  denominated  *'  sibilous ;"  and  should  you  hear  it  performed  with 
a  snorting  sound,  that  is  *'  sonorous."  You  may,  without  placing 
the  ear  to  the  chest,  or  using  a  piece  of  wood  as  an  intervening  sub- 
stance, hear  this  sound  at  a  small  distance.  Much  information  may 
be  derived  from  the  voice,  which  is  sometimes  suppressed,  faint, 
harsh,  and  thrill,  changes  which  indicates  much  debility;  or  they 
will  be  an  indication  of  particular  diseases  of  the  lungs,  larynx,  or 
of  the  air  passages  at  large.  If  you  listen  to  the  voice,  or  place  your 
ear  to  the  chest,  or  with  an  intervening  portion  of  wood  or  any 
similar  substance,  you  sometimes  discover  that  the  sound  of  the  voice 
is  altered,  and  does  not  sound  as  usual.  By  this  you  are  enabled  to 
declare  that  an  excavation  exists  in  the  lungs.  You  may  obtain 
much  information  from  the  cough;  these  are,  the  slight,  severe,  harsh, 
hooping,  crowing,  tearing,  shrieking,  hacking,  loose  and  dry.  When 
you  hear  of  a  cough  tearing  the  patient  to  pieces,  it  indicates  a 
greater  or  less  disproportion  to  spasm  than  actual  inflammation.  I 
have  heard  a  cough  which  has  forced  a  shriek  regularly,  and  has  been 
quite  alarming.  At  the  conclusion  of  eveiy  set  of  expirations  I  have 
heard  a  deep  inspiration,  but  not  attended  by  whoop,  similar  to  that 
heard  in  hooping-cough,  but  attended  by  a  shriek. 

By  the  touch  you  discover  the  force  of  the  heart,  and  by  listening 
you  ascertain  its  alterations  in  sound ;  for  instead  of  the  usual  double 
sound,  which  is  heard  in  healthy  persons,  when  the  heart  is  afiected 
in  a  certain  way,  you  hear  a  sound  similar  to  a  pair  of  bellows  when 
blowing.  Frequently  you  hear  a  soimd  similar  to  the  rasping  of  a 
substance,  but  if  you  only  attend  to  these  you  might  be  led  into  error ; 
but  you  frequently  observe  with  them  a  great  difficulty  of  breathing 
on  Uie  smallest  motion,  a  swelling  of  the  legs,  and  a  deficiency  of 
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urine,  and  you  beliere  there  is  organic  disease.     If,  in  other  casea, 
yoa  only  hear  the  sound,  yon  should  not  pronounce  there  was  organic 
disease,  excepting,  after  repeatedly  listening,  you  generally  found  the 
same  occurrence.    In  observing  these  sounds  of  the  heart,  the  greateat 
care  is  requisite  to  form  a  correct  opinion  on  a  first  attendance ;  if 
you  attend  to  general  S3rmptoms,  you  ynil  perceive  proofe  sufficient  to 
indicate  organic  disease,  but  sometimes  there  are  no  other  circumstances 
present.     These  auricular  sounds  may  be  temporary,  and  you  will 
not  hear  them  two  successive  days ;  ^erefore  these  symptoms,  like 
the  pulse,  and  nearly  every  other,  should  only  be  taken  in  conjunc- 
tion with  ali  the  other  symptoms.     In  the  abdomen,  the  principal 
symptoms  are  to  be  observed  by  the  sight  and  touch,  but  it  gives  little 
information,  except  you  strike  it  with  the  intervention  of  a  small 
substance,  either  the  finger  or  a  smaU  piece  of  ivory.     You  then 
ascertain  if  there  is  a  tumor,  and  if  so,  whether  it  arises  from  fluids 
or  solids,  because  then  it  emits  a  dead  sound  similar  to  that  caused 
by  a  blow  on  the  thigh ;  and  if  it  arises  from  air  the  sound  will  be 
hollow,  like  a  drum.     By  examining  the  abdomen  carefully  you  will 
discover  enlargement  of  any  organ ;  the  shape  of  an  enlarged  liver  is 
ascertained  with  accuracy.    If  you  strike  an  enlarged  organ  the  sound 
is  dull,  but,  should  the  abdomen  be  in  a  healthy  state,  the  sound  is 
hollow.    If  a  patient  be  exposed,  in  abdominal  disease,  you  can  deteci 
an  alteration  of  figure,  which  the  hand  could  not.    It  is  ridiculous  to 
prescribe  at  once  for  afiFections  of  the  chest  and  abdomen ;  you  ma)r 
do  so  in  cutaneous  diseases,  diseases  of  the  head  and  other  afifections, 
bat,  in  most  cases,  if  you  should  not  have  the  patient  exposed,  when 
affections  of  the  chest  and  abdomen  are  complained  of,  you  would  not 
be  able  to  form  a  correct  opinion.    You  may  discover  an  enlargement 
of  varions  parts,  the  induration  of  the  different  viscera,  by  the  touch ; 
and,  shonld  there  be  fluid,  its  existence  will  be  ascertained  by  its 
fluctuation.    By  the  application  of  the  hand  you  can  discover  inflam- 
mation of  the  abdomen,  because  it  has  no  bony  coats.     In  acute  dis- 
eases you  should  be  very  particular  in  examining  the  abdomen  by  the 
hand,  and,  in  fever,  and  other  affections,  you  should  carefully  examine 
the  alimentary  canal ;  for  if  you  do  not  do  these  things  you  may  allow 
inflammation  to  escape  your  attention,  which,  being  neglected,  might 
prove  extremely  dangerous.    You  should  examine  the  abdomen  every 
day  or  two,  commencing  at  the  epigastrium,  which  is  sometimes  the 
part  most  afllected,  and  go  more  or  less  over  the  whole  of  it  in  every 
case.    In  excretions  of  tifie  body  the  sight  and  smell  afford  us  the  best 
information.     By  the  sight  we  judge  principally  of  the  character  of 
the  faeces  and  urine ;  the  smell  affords  us  certain  information,  espe- 
ciaUy  with  respect  to  the  excretion  of  perspiration,  for  the  sweat 
frequently  is  sour,  and  has  very  peculiar  odours.      We  should  be 
minute  in  our  observation  on  the  urine  ;  indeed  we  should  not  depend 
entirely  on  the  sight,  or  smell,  but  institute  chemical  analysis  to  dis- 
cover its  quahty,  whether  it  be  acid,  neutral,  or  alkaline,  or  whether 
it  contain  albumen,  or  sugar.     Of  course  it  is  only  with  regard  to 
excretions  that  this  chemical  minuteness  is  necessary.     The  taste  is 
necessary  with  respect  to  urine,  and  it  is  certainly  better  that  the 
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patient  should  taste  for  himself;  this  is  not  imperatively  necessary, 
because  by  evaporation,  by  weighing  the  urine,  you  can  with  ease 
discover  if  it  contain  sugar.  I  have  not  any  objection,  in  diabetes,  to 
taste  the  saccharine  extract,  because  it  is  not  urine. 

The  whole  surface  of  the  body  together  gives  such  informaticm  as 
the  head,  but  in  an  inferior  degree.  Undoubtedly  we  gain  much 
information,  but  much  less  than  when  we  simply  inspect  the  face.  By 
inspecting  the  whole  body  we  find  it  indicates  fulness  or  emaciation ; 
for,  by  observing  its  plumpness,  we  are  to  judge  whether  it  be  in 
condition ;  we  can  thus  ascertain  the  moisture  or  dryness  of  the  skin, 
and  the  firmness  of  the  flesh,  whether  it  is  swollen  or  not  by  dropsy. 
To  the  surface  of  the  body  we  exercise  our  sense  of  smell,  with  re- 
spect to  the  excretion  of  perspiration ;  also  the  increased  temperature 
G^  the  body  is  observed  on  the  surface,  and  for  more  minute  observa- 
tion we  use  a  thermometer,  whioh  instrument  is  generally  placed  in  the 
hand,  or  beneath  the  tongue,  or  portion  of  the  head.  All  parts 
of  the  surface  of  the  frame  have  their  own  afiiections,  and  it  is  there 
the  chief  symptoms  of  cutaneous  diseases,  and  its  own  afilections, 
are  discovered ;  but  there  we  frequently  perceive  aflections  of  the 
parts  below.  For  instance,  inflammation  of  the  dura  mater,  in  con- 
sequence of  an  injury  of  the  surface  immediately  above,  sometimes 
becomes  adenuUaus.  Thus  we  ascertain,  by  looking  at  the  skin  im- 
mediately superjacent,  the  state  of  the  skin  itself,  and  the  parts  be- 
neath it. 

THBRAPBIA.-— ^fHSBAPSUTICS. 

Nature  has  a  great  tendency  to  relieve  herself  from  disease,  thus 
the  injurious  causes  to  which  she  is  exposed  may  have  but  temporary 
effsct,  in  consequence  of  the  resisting  power  of  the  body,  or  they 
exist  temporarily  in  the  body,  not  being  enabled  to  exert  more  than  an 
influence.  This  power  in  nature,  to  be  rid  of  disease,  is  denominated 
the  Vis  medicatrix  natura,  or  mUocrateia.  For  instance,  if  an  acrid 
matter  is  introduced  into  the  mouth,  a  large  portion  of  mucus  and 
saliva  is  induced,  which  tends  to  dilute  the  acrid  matter  and  wash  it 
away.  If  acrid  matter  is  introduced  into  the  stomach,  or  through  the 
stomach,  into  the  intestines,  they  become  excited  to  action,  and  the 
acrid  matter  is  rejected.  A  person  is  exposed  to  a  great  cause  of  dis- 
ease, the  cause  ceases,  and,  in  numerous  instances,  the  eflfects  cease 
also ;  this  is  not,  however,  always  the  case,  but  it  sometimes  occurs. 
There  are  other  causes  which  cannot  produce  an  influence  on  the 
body  for  more  than  a  certain  period  (if  they  have  been  long  applied). 
The  poison  of  small-pox  induces  a  disease  only  of  a  certain  duration, 
for  should  the  patient  survive,  it  can  only  extend  to  a  certain  time ; 
and  it  seldom  happens  that  the  same  person  is  again  susceptible  of  the 
same  complaint.  Some  have  an  entire  confidence  in  nature  to  shake 
oS  disease,  that  they  leave  her  unassisted,  this  is  called  the  medicine 
rf  expectationr-^m^decine  expectante ;  this  mode  of  treatment  is 
best  in  some  cases,  either  medical  or  surgical,  but,  on  the  other  hand, 
it  is  utterly  ini^plicable  to  a  great  number  of  diseases.  Who  would 
sit  quiet  under  an  inflammatbn  of  the  lungs,  when  he  could  obtain 
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immediate  eaae  by  the  use  of  the  lancet ;  and  if  he  had  swallowed 
poison,  he  would  be  insane  to  wait  for  nature  to  relieve  him  from  the 
noxiouB  matter.  No,  he  would  send  for  medicine  or  for  the  stomach- 
pomp. 

Prerenting  disease  is  denominated  prophylactic  treatment ;  that 
which  attempts  to  cure  is  called  curative,  and  if  we  cannot  attempt  to 
cure  we  may  do  much  to  palliate.  Thus  then  medicine  is  prophylactic, 
curatiye,  and  palliative.  We  endeavour  to  cure  disease,  but  we  adopt 
palliatives  during  its  progress ;  this  is  done  to  lesson  any  symptom, 
or  particular  ones,  which  we  desire  to  get  rid  of,  or  to  mitigate 
prior  to  curing  the  disease.  For  instance,  we  attempt  to  cure 
inflammation  of  the  lungs  by  bleeding,  but  it  is  of  the  first  impor- 
tance to  stop  a  violent  cough  by  a  narcotic.  Whether  then  we  wish 
to  prevent  diseases,  pntphy lactic ;  to  cure  them,  curative ;  to  palliate 
ihem,  palliative :  they  maybe  of  two  kinds,  rational  or  empirical.  In 
the  treatment  of  numerous  diseases,  not  only  in  their  prevention 
which  is  rational,  we  proceed  on  general  principles,  and  our  whole 
treatment  is  philosoplucal.  In  the  first  instance,  we  form  an  accurate 
diagnosis  wluch  teaches  us  the  wrong  state  of  the  system,  and  we 
employ  every  means  to  remove  such  state.  In  certain  diseases  and 
th^  varieties,  we  are  compelled  to  treat  empirically,  without  know- 
ing whether  we  shall  be  successful.  This  mode  of  practice  is  of  two 
kinds ;  in  one,  we  have  a  specific  for  a  disease  without  knowing 
why,  and  in  others  we  do  not  know  the  exact  varieties  of  the  char- 
acter of  the  malady ;  so  we  treat  at  random,  which  treatment  will 
Dot  do  harm,  and  it  may  do  good.  The  treatment  of  inflammation, 
spasms,  and  continued  fav&r,  is  in  the  highest  degree  rational ;  but 
the  treatment  of  ague,  itch,  and  syphilis,  is  empirical.  We  cannot 
ascertain  why  a  few  grains  of  sulphate  of  quinine  should  cure  ague, 
or  a  few  grains  of  sulphur  should  cure  the  itch,  or  why  mercury 
will  cure  83^hilis  sooner  than  any  other  remedy ;  for  there  is  no- 
thing in  the  nature  of  the  disease  or  the  remedies  employed,  which 
diould  lead  us  to  the  oondusion  that  they  have  such  peculiar  pro- 
perties. We  are  also  compelled  to  be  empirical  when  we  cannot 
discover  the  proximate  cause  of  a  disease,  for  example,  in  the  head, 
cnr  distant  parts.  An  unknown  cause  produces  epilepsy ;  if  we  could 
ascertain  that  it  arose  from  irritation,  our  treatment  is  rational,  we 
remove  this :  if  we  discover  that  it  arises  from  an  inflammatory  state 
of  the  system,  our  treatment  is  rational, — ^we  remove  this.  But  fre- 
quently we  cannot  conceive  that  it  arises  from  either  of  these 
sources,  and  then  we  resort  to  certain  remedies  because  they  do 
good,  but  they  are  not  specifics,  and  in  many  cases  are  inapplicable, 
but  still  they  sometimes  do  cure.  I  allude  to  copper,  zinc,  and  nitrate 
of  sOver.  That  mode  of  treatment  which  the  circumstance  of  the  case 
points  out,  is  denominated  indication,  and  those  things  which  the  na- 
ture of  the  case  forbids  us  to  do,  are  denominated  contra  indications. 
To  ascertain  the  necessary  indications,  a  careful  diagnosis  of  the 
nature  of  the  case,  of  the  varieties  of  the  particular  disease,  the 
stages  (tf  the  complaint,  the  strength  of  the  patient,  or  the  district  in 
he  resides,  are  necessary ;   or  whether  the  season  of  the 
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yetfr  has  had  an  influenoe  on  him,  or  any  peculiar  constitution  of  the 
period.  Stdbnham  said  that  the  "  character  of  epidemics  was  the 
constitution  of  the  year."  Continued  fever  is  frequently  attended  hy 
great  debility,  in  which  state  evacuations  arc  highly  injurious,  and  it 
has  been  considered  much  more  preferable  to  give  simple  food,  with 
scarcely  any  other  treatment.  We  should  regard  the  period  of  the 
year  in  our  treatment,  which  has  been  strikingly  illustrated  by  the 
epidemic  of  1831 ;  for  if  the  least  evacuation  was  attempted,  the 
disposition  of  the  disease  was  so  great,  that  prostration  of  strength 
and  rapid  sinking  were  the  immediate  consequences.  You  should 
also  be  informed  what  are  the  *'  contra-indications,"  if  there  is  any 
peculiarity  in  the  patient,  for  some  will  not  bear  a  remedy,  which  is 
appropriate  to  a  disease,  but  the  application  of  this  remedy  is 
rendered  improper  in  consequence  of  some  peculiarity  of  the  indi- 
vidual, this  relates  to  particular  medicines,  to  particular  articles  of 
nutriment.  For  instance,  if  a  person  have  hernia  which  it  is  difficult 
to  keep  in,  should  you  desire  to  administer  an  emetic,  you  would 
endeavour  to  avoid  it ;  because  you  might  force  the  intestines  down 
too  violently,  therefore  you  perceive,  you  are  not  to  be  quite  satis- 
fied in  giving  a  name  to  a  disease.  Things  indicated  are  divided 
into  two  classes;  regimen  and  pharmaceutical  means,  regimen 
consisting  of  injunctions  respecting  food,  temperature  of  the  place, 
exercise,  and  rest.  The  latter  respecting  drugs,  sometimes  in  pre- 
scribing medicines,  however  excellent  they  may  be,  they  are  fre- 
quently inefficacious,  in  consequence  of  want  of  attention  to  other 
things.  For  instance,  if  mecury  be  administered  to  stay  acute  in- 
flammation, it  will  be  abortive  if  you  neglect  to  bleed  your  patient ; 
and  if  in  addition  to  giving  mercury  you  do  bleed,  this  would  be 
rendered  useless  without  a  strict  attention  to  diet.  This  is  the  case 
in  diseases  of  the  skin,  for  many  remedies  which  have  peculiar  ope- 
rations, and  which  we  do  not  know  how  to  explain,  are  not  specifics ; 
but  they  certainly  do  good ;  yet  the  skin  with  all  these  complaints,  may 
be  inflamed,  and  you  must  bleed,  and  prescribe  low  diet ;  or  you 
will  be  unsuccessfol  in  removing  the  afiection.  A  symptom,*  like 
a  medicine,  cannot  be  singly  depended  on ;  and  in  prescribing  you 
most  take  into  consideration  the  several  points.  Never  be  dismayed 
because  you  cannot  cure  a  disease,  we  efiect  great  good  in  preventing 
disease,  by  suggesting  improvements  respecting  cleanliness,  good 
air,  and  food.  Diseases  which  prevailed  in  former  times  now  scarcely 
exist.  A  number  of  diseases  are  inflammatory,  and  we  have  great 
power  over  inflammation  by  bleeding,  with  other  remedies.  Let  us 
endeavour  to  mitigate  pain,  if  we  cannot  cure  disease,  for  in  making 
the  attempt  at  cure  we  shall  attain  knowledge. 


LECTURE  VI. 

STMPTOMOLOOY. THERAPEUTICS. 


Th*  learned  professor  commenced  this  lecture  with  a  history  of  the 
difliere&t  Nosologies,  from  Fblix  Platbbnus,  down  to  Dr.  Good  ; 
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and  in  forcible  language,  demonstrated  the  inutility  of  all  nosological 
arrangements ;  and  after  passing  an  eulogium  on  Dr.  Cullen's  attempt, 
describing  it,  as  the  best  nosology,  yet  he  declared  he  had  never  re- 
ceived any  benefit  from  it,  and  ad\ised  the  students  not  to  '*  plague" 
themselves  with  *^  nosological  arrangements."  Dr.  Elliotson  then 
proceeded  to  observe : — The  best  and  most  natural  mode  is,  to  ar- 
range disease  in  your  mindt«,  for  the  purpose  of  recollection,  for  an 
arrangement  is  useful,  although  a  metfiodical  one  is  not ;  a  two-fold 
arrangement,  first  as  to  the  nature  of  afiections  in  general ;  whether 
inflaxnmatory,  structural,  functional,  mechanical  or  parasitical ;  for 
whenever  we  perceive  a  case,  we  consider  what  is  the  kind  of  affec- 
tion ;  secondly,  as  to  which  is  the  part  in  which  it  occurs.  I  think 
we  all  make  two  enquiries  in  the  consideration  of  any  disease, — that 
is,  the  natiu^  of  the  disease,  and  the  situation  of  it.  This  is  the  as- 
sistance which  the  memory  will  derive  from  this  arrangement,  a  plan 
which  is  continually  followed  by  all  practical  authors.  For  instance, 
they  all  write  on  particular  diseases,  such  as  inflammation,  cancer, 
and  the  whole  diseases  of  particular  organs  and  regions.  One  writes 
on  the  urinary  organs ;  others  on  the  nervous  system,  diseases  of  the 
chest  and  hand.  Independent  of  this  arrangement,  in  which  we  ob- 
serve all  general  affections,  which  may  attack  any  one  portion  of  the 
body,  we  consider  the  seat  of  the  affection  in  this  or  that  part,  and  it 
will  give  us  every  assistance  which  an  arrangement  can. 

INFLAMMATION 

Will  attack  all  parts  of  the  body,  at  least  all  vascular  parts;  secondly, 
it  Is  certainly  a  very  conmion  disease,  and  which  very  few  escape 
fi^m ;  and  it  is  observed  every  day.  It  will  occur  by  itself,  and  it  is 
the  concomitant  of  various  other  diseases.  Some  diseases  are  always 
inflammatory,  though  they  are  not  simple  inflammation ;  though  there 
is  something  more  than  inflammation,  yet  inflanunation  is  united  with 
them.  Frequently,  other  diseases  are  inflammatory,  but  not  gene- 
rally so.  Inflammation  occurs  frequently,  and  benefits  the  body ;  it 
b  a  morbid  process,  and  sometimes  set  up  by  nature,  to  restore,  re- 
lieve, and  prevent.  It  proceeds  from  a  great  number  of  causes,  to  the 
action  of  which  we  are  always  exposed,  in  spite  of  our  wills.  It  is  a 
most  dangerous  disease  when  affecting  particular  parts,  and  any  part 
if  it  proceed  to  a  certain  extent ;  and  it  is  very  liable  to  be  carried  to 
a  dangerous  point.  It  may  be  slight,  but  it  is  liable  to  become  aggra- 
vated to  a  dangerous  point,  attacking  the  most  important  organs ; 
therefore,  we  may  consider  it  the  most  important  affection  of  the  hu- 
man frame.  Should  inflanunation  occur  to  restore,  to  induce  health, 
the  circulation  of  the  part  is  increased ;  there  is  an  augmentation  in 
the  quantity  of  blood,  with  greater  increase  of  nourishment.  When 
a  part  is  destoyed  or  separated,  a  degree  of  inflammation  is  induced, 
there  is  deposition  of  new  matters,  which  renovates  more  or  less,  the 
parts.  If  a  bone  is  fractured,  inflammatiun  takes  place  to  a  certain 
degree ;  a  fluid  is  poured  forth,  which  subsequently  becomes  solid, 
and  union  is  produced ;  and  nature  employs  inflanmiation  to  prevent 
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the  escape  of  matters  into  new  parts,  in  which  violent  inflammation 
would  be  induced ;  and  it  occurs,  also,  by  nature  to  prevent  its  own 
occurrence  in  another  part.  Should  an  ulceration  take  place  in  the 
intestines  or  stomach,  and  proceed  unchecked,  the  contents  of  these 
are  poured  forth  into  the  cavity  of  the  peritoneum,  which  induces  vio- 
lent inflammation,  and  in  many  cases  is  fatal.  Sometimes  nature  will 
set  up  a  little  inflanunation  outside  the  organ,  exactly  opposite  that 
part  ulcerated  within,  by  which  means  it  is  glued  to  the  surrounding 
parts,  flbrin  is  poured  forth  which  becomes  vascular,  and  the  parts 
are  more  firmly  glued,  which  prevents  the  intestines  and  stomach  from 
ulcerating  through  the  peritoneum.  You  may  frequently  perceive  the 
stomach  attached  to  the  peritoneum,  sometimes  to  the  liver.  Nature 
employs  inflammation  frequently,  for  the  purpose  of  giving  an  exit  to 
injurious  particles  from  the  body.  If  a  billiary  calculus  is  impacted 
in  the  ducts,  being  too  large  to  escape,  it  frequently  occurs  that  these 
ducts  become  attached  by  inflammation  to  the  intestines.  The  m- 
flammation  after  it  has  excited  adhesion,  proceeds  most  probably  to 
ulceration ;  and  should  this  take  place,  the  calculus  escapes  through 
the  opening  into  the  intestines.  The  inflammation  is  first  set  up  to 
prevent  the  communication  which  would  subsequently  take  place  into 
the  peritoneum,  in  order  that  the  bile  and  the  calculus  shall  not  es- 
cape into  it ;  and  when  all  these  parts  are  firmly  glued  together,  and 
the  danger  prevented,  then,  at  the  paiticular  spot,  inflammation  pro- 
ceeds on  to  ulceration,  ulceration  takes  place  in  the  intestines,  which 
induces  the  exit  of  the  foreign  body.  Should  a  part  mortify  through 
inflammation,  or  not,  and  yet  has  become  dead,  useless,  and  inju- 
rious to  the  body,  inflammation  occurs  and  separates  it.  At  the 
boundary  of  the  living  part,  inflammation  is  set  up,  a  red  line  is  ap- 
parent at  the  extremity  of  the  healthy  part  where  the  dead  part  com- 
mences: this  is  the  red  line  of  inflammation,  which  inflammation 
proceeds  to  ulceration,  and  appears  as  a  furrow,  and  proceeds  down 
until  the  part  is  ulcerated  through,  and  the  dead  part  falls  off,  having 
been  separated  by  the  ulceration  of  the  living  disease,  inflammation 
although  a  violent,  is  a  salutary  affection.  The  general  definition  of 
inflammation  is  redness,  swelling,  heat,  pahi,  or  morbid  heat,  morbid 
redness.  Swelling,  and  pain,  do  not  need  definition ;  but  redness  is 
common  to  some  parts,  therefore  it  is  necessary  to  understand  morbid 
redness ;  and  regarding  heat,  morbid  temperature.  These  are  the 
four  principal  symptoms  of  inflammation,  which  may  be  defined  in 
general  in  the  words  of  Celsus,  "  rubor  et  tumor,  cum  calore  et 
dolore."  If  these  constituents  of  inflammation  are  not  all  present, 
in  all  cases,  yet  the  greater  number  are ;  frequently  one  or  the  other 
is  absent,  but  the  redness  is  never  absent,  which  symptom  fi*equently 
exists  without  swelling,  heat,  or  pain — without  any  of  these  indivi- 
dually being  induced — without  any  two  of  them.  Sometimes  the 
redness  will  be  there  without  any  one  of  the  three  symi)toms.  It  is 
a  question,  if  we  should  denominate  this  state  inflammation  or  not ; 
sometimes  you  have  inflammation  without  any  swelling  being  per- 
ceived in  the  parts,  and  you  must  conceive  the  part,  in  size,  a  little 
enlarged,  there  being  a  larger  quantity  of  blood  there  than  natural, 
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but  without  a  Bufficient  increase  in  size,  which  would  justify  the  use 
of  the  term  swelling,  without  much  increase  of  heat,  and  frequently 
without  pain;  and  you  should  recollect,  that,  both  the  increase  of 
temperature  and  rediness,  by  which  it  is  understood  a  morbid  degree 
of  them,  arises  from  other  circumstances  than  inflammation,  so  may 
swelling  occur  without  pain.     Redness  is  certainly  a  chief  charac- 
teristic of  inflammation,  yet  it  is  not  every  redness  which  can  with 
propriety  be  denominated  inflammation ;  there  must  be  a  certain  in- 
tensity necessary  to  induce  us  to  conceive  inflanmiation  present,  how 
much  cannot  be  stated,  but  a  certain  degree,  similar  to  sensations, 
they  must  be  experienced  to  be  described,  when  learned.     The  inten- 
sity requisite  varies  in  particular  parts,  according  to  the  colour  natural 
to  them.     A  momentary  rosiness,  a  blush,  is  not  conceived  to  be 
inflammation.     A  degree  of  redness  in  the  cheeks  would  not  be  con- 
sidered inflammation,  but  if  that  degree  affected  other  parts  of  the 
body,  we  should  be  justified  in  denominating  it  inflammation.     An 
intense  redness,  that  lasts  for  a  moment  in  the  cheeks,  we  should  not 
call  inflammation ;   a  ver}'  deep  red,  more  or  less  permanent,   not 
transient,  but  intense,  is  necessarj^  for  us  to  say  the  cheeks  are  in- 
flamed.    The  same  degree  of  redness,  and  the  same  intensity  of  it,  if 
alone,  we  should  not  call  inflammation  ;  but  it  would  be  so  considered 
if  there  were  present,  pain  and  morbid  sensibility.     If  we  perceived 
the  cheeks  affected  with  great  redness,  attended  by  morbid  sensibility, 
this  we  should  denominate  inflanmiation,  especially  if  the  patient  com- 
plained of  smarting  and  pain,  independent  of  pressure.    Redness  may 
be  less  intense,  and  it  might  not  continue  alone  long  enough  to  in- 
duce us  to  call  it  inflanmiation ;  but  should  it  be  in  a  part  not  red, 
naturally,   like  the  cheeks,  which  are  liable  to  flushes  and  rosiness, 
then  a  less  degree  of  it,  a  less  intenseness  and  continuance  of  redness, 
would  give  us  the  idea  of  inflammation.     So  that  many  things  are  to 
be  taken  into  your  consideration,  in  order  that  you  may  form  a  correct 
judgment.     Instead  of  the  mere  expression  of  redness  when  speaking 
of  inflammation,  we  should  say  morbid  redness,  or  preternatural  red- 
ness ;    for  what  is  morbid  redness  in  one  part,  is  not  in  another — 
redness  preternatural  to  the  affected  part.     There  arc  various  degrees 
of  intensity  in  inflammation,  and  there  are  various  hues, — sometimes 
bright  scarlet,  frequently  rather  purple,  and  of  all  intermediate  shades 
of  colour, — varieties  of  the  hues  in  redness,  which  is  circumscribed 
in  patches,  or  lost  insensibly  in  the  natural  colour  surrounding  the 
parts ;  so  that  we  cannot  discover  where  it  has  an  end.     If  we  use  the 
term  *'  preternatural,"  when  speaking  of  redness,  we  should  also  apply 
the  same  term  to  heat,  because  the  body  in  this,  and  in  most  other 
countries,  is  always  hotter  than  the  temperature  by  which  it  is  sur- 
rounded.    Preternatural   heat,  if  not  excessive,  is  not  of  iiecessit}', 
inflammatory ;  and  should  it  be  ver}'  great,  and  yet  last  but  a  short 
time,  even  then,  it  is  not.     A  certain  intensity  and  duration  are  re- 
quired to  constitute  inflammation  in  the  case  of  heat,  as  well  as  red- 
ivess.     A  burning  heat  of  the  cheeks,  palms  of  the  hands,  and  soles 
of  the  feet,  in  hectic,  is  not  considered  inflammation,  although  com- 
Hned  with  preternatural  redness. 
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The  most  intense  and  continued  heat,  without  it  is  united  with 
Ter}'  pennanent  preternatural  redness,  is  not  necessarily  inflammation. 
The  whole  body  may  be  affected  with  a  burning  heat  for  weeks,  as 
hot  as  an  inflamed  part,  and  yet  the  skin  is  not  pronounced  to  be 
inflamed.  This  is  illustrated  in  hectic,  for  although  there  are  intense 
spots,  there  is  no  pain,  nor  are  the  parts  the  most  affected,  tender 
on  being  pressed.  I  need  not  mention  that  the  morbid  temperature 
lasts  only  for  a  few  hours  in  a  day,  and  is  a  mere  concomitant  in 
hectic  from  another  disease ;  there  is  no  swelling  in  hectic,  which 
justifies  us  in  saying  it  is  not  inflammatory. 

The  temperature  of  the  affected  part  appears  more  heated  to  the 
patient,  than  it  is  in  reality,  because,  the  parts  are  in  a  state  of  morbid 
sensibility.  This  is  illustrated  in  palsy,  for,  where  there  is  no  in- 
crease in  the  temperature — no  inflammation,  yet  the  patient  feels 
every  thing  which  comes  in  contact  with  him  hot,  sitting  without  his 
clothes  it  strikes  hot  to  him  ;  if  he  puts  his  hand  on  any  substance, 
it  feels  heated  :  this  is  a  peculiar  state  of  the  system,  and  not  inflam- 
mation. In  inflammation  there  is  a  general  morbid  sensibility  of  the 
part,  consequently  the  degree  of  heat  which  takes  place,  produces 
greater  effects  thsua  it  would  in  any  other  part  of  the  body ;  but  al- 
though from  the  morbid  sensibility  of  the  part,  it  will  cause  the  heat 
to  appear  greater  than  it  is,  and  there  can  be  no  doubt  that  in  in- 
flammation the  temperature  is  higher.  K  the  nostrils,  or  the  bron- 
chial membrane,  or  the  throat  are  inflamed,  the  air  we  breathe,  is  so 
heated  in  passing  over  the  parts  that  as  it  issues  from  them,  and  the 
lips,  it  is  accompanied  with  a  burning  sensation.  If  you  apply  the 
hand,  which  is  healthy,  to  an  inflamed  part,  you  experience  a  sense 
of  heat  greater  than  usual.  A  thermometer  will  ascertain  the  point 
to  a  nicety.  The  parts  inflamed  are  always  more  heated,  than  other 
parts  of  the  body ;  frequently  they  are  as  high  as  107.  Hukteb 
made  experiments  to  shew,  that  the  temperature  of  inflamed  parts 
was  not  higher,  nor  even  so  high,  as  the  circulation  at  the  heart  and 
chest ;  that  if  the  parts  had  naturally  a  lower  temperature  than  the 
centre  of  circulation,  as  the  hands  and  feet,  and  they  become  inflamed, 
there  temperature  never  rose  so  high  as  the  centre  of  circulation.  The 
general  temperature  is  estimated  at  98,  but  varies  in  different  parts, 
and  the  farther  you  proceed  from  the  heart,  the  lower  it  becomes ; 
because  there  is  less  circulation,  the  parts  being  exposed  to  the  tem- 
perature of  the  atmosphere.  There  is  a  less  mass  of  substance  on 
the  arms  than  on  the  trunk,  still  less  at  the  extremities  of  the  fingers, 
nose,  and  ears;  consequently,  there  is  more  exposure.  Hukteb 
produced  inflammation  in  the  thorax,  peritoneum,  rectum,  and  vagina, 
and  he  discovered  the  heat  only  one  degree  and  a  half  higher  than 
previous  to  the  inflammatory  action,  and  sometimes  he  found  it 
exactly  the  same.  The  temperature  increased  to  101^,  but  he  found 
it  at  the  tunica  vaginalis  only  92  in  health ;  but  when  inflammation 
was  produced  in  it,  it  then  rose  to  98^.  You  should  remember  that 
the  scrotum  is  very  much  exposed  to  surrounding  air,  being  a  de- 
pending part,  and  consequently  exposed  to  the  surroundmg  atmos- 
phere ;  as  much  as  the  hands,  feet,  ears,  face,  or  nose.     Now  if  the 
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temperature  of  the  tunica  vaginalis,  in  health,  be  92,  the  increase  to 
d8f  is  something  considerable.  Hunteb  found  the  abdominal  tiuid 
as  high  as  104,  and  he  asserts  that  if  inflammation  attack  any  part 
with  a  temperature  of  98,  the  heat  may  proceed  beyond  that  of  a 
healthy  person.  These  experiments  may  be  correct,  but  you  have 
only  to  take  the  thermometer,  and  lay  it  on  an  inflamed  part  in 
erysipelas,  and  cover  it  up,  and  you  will  perceive  the  temperature, 
although  it  be  erysipelas  of  the  leg,  frequently  raised  to  104  or  107. 
That  the  temperature  of  body  may  be  increased  greatly  under  various 
circumstances,  is  proved  by  Sib  £.  Home,  who  observed  the  oviducts 
of  a  frog  when  about  to  spawn,  and  when  a  great  local  activity  of 
circulation  was  going  on,  to  be  two  degrees  higher  than  the  heart. 
Id  this  there  was  no  inflammation,  but  an  activity  of  circulation,  ap- 
proaching to  inflammation,  similar  to  that  which  occurs  in  the  gene- 
rative process.  And  if  a  mere  natural  process,  short  of  inflammation, 
will  raise  the  heat  above  that  of  the  centre  of  circulation,  what  will 
inflammation  aflect  ?  When  a  certain  process  is  going  on  in  vege- 
tables with  great  activity,  an  increase  of  temperature  takes  place ;  for 
instance — ^when  the  '*  arum  cordifolium,"  and  the  "  arum  maculatum,'* 
are  about  to  burst,  by  placing  a  number  around  a  thermometer,  the 
temperature  has  been  raised  considerably.  Twelve  thus  placed,  so 
high  a  degree  of  heat  was  developed  in  the  physiological  process  of 
bursting,  that  the  instrument  rose  from  a  temperature  of  70  to  143. 
In  fever,  by  placing  the  thermometer  under  the  tongue,  the  tempera- 
ture is  raised  considerably ;  the  same  will  occur  in  phlegmasia  dolens, 
if  you  place  the  instrument  on  the  thighs  and  cover  it.  I  have  seen 
it  rise  to  107,  which  is  the  same  degree  of  heat  observed  in  fever  and 
acute  rheumatism.  It  has  been  asserted,  that  during  labour,  the 
temperature  of  the  uterus,  on  introducing  the  thermometer  into  the 
vagina,  has  been  120.  In  violent  spasms,  in  tetanus,  it  is  sometimes 
as  high  as  107 ;  there  can,  therefore,  be  but  little  doubt,  that  inflam- 
mation increases  the  temperature.  I  have  witnessed  this  myself  in 
inflammation  of  the  surface ;  it  frequently  takes  place  in  many  afl^ec- 
tk)ns  of  the  system.  Increased  heat  may  exist  without  any  inflamma- 
tion, so  will  redness  exist,  and  swelling  of  an  undoubted  inflammatory 
nature,  which  is  proved  by  the  terminations,  without  preternatural 
heat.  You  will  sometimes  have  preternatural  redness  and  swelling, 
progressing  to  suppuration,  without  an  increase  of  heat,  which  is 
denominated  "passive"  inflammation.  Some  object  to  this  term, 
and  say  it  is  not  inflammation,  but  '*  congestion"  of  the  blood  ;  but 
it  will  proceed  to  suppuration,  tlierefore,  I  conceive  we  are  justified 
m  denominating  it  inflammation.  Axdrax  gets  rid  of  this  difRculty 
by  calling  any  state  where  there  is  a  morbid  collection  of  blood, 
**  hyperemy  ;'*  an  excessive  quantity  of  blood  in  a  part,  and  when  it 
is  actively  inflamed,  "  active  hyperemy ;"  and  when  the  passive  state 
occurs,  "  passive  hyperemy." 

SWELLING 

May  exist  without  any  inflammation,   and  sometimes  it  may  be  a 
•ymptom  of  inflammation ;    and  may  of  course  exist,  just  like  an 
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mation,  the  pressure  of  the  finger  on  the  abdomen  induces  exquisite 
pain;  but  in  mere  spasm  of  the  intestines,  the  more  you  press  the 
more  you  relieve  the  patient.  I  have  pressed  with  both  my  hands, 
and  with  my  feet  on  tiptoe,  and  the  relief  occasioned  was  great ;  but 
the  two  may  be  connected,  and  then  you  have  a  portion  of  relief 
with  a  portion  of  aggravation.  But  although  the  i)ain  of  inflam- 
mation is  increased  by  pressure,  it  is  caused  more  by  sudden,  than 
gradual  pressure  of  the  whole  part;  which  if  you  embrace  and 
press  so  as  to  empty  it  of  its  blood,  you  will  sometimes  ease  the 
pain  much.  When  a  blister  is  applied  to  the  sole  of  the  foot,  or 
on  the  ball  of  the  great  toe,  and  you  stand  gradually  on  the  blistered 
part,  it  causes  a  cessation  of  pain,  and  after  a  little  time,  it  appears 
entirely  removed ;  but  when  you  raise  tlie  foot,  the  part  is  felt  to 
throb  with  great  pain ;  therefore  it  is  evident,  that,  if  you  press  the 
inflamed  part«  suddenly,  it  causes  pain ;  and  even  when  you  press 
them  gradually  it  causes  pain ;  and  if  you  press  them  jHtrt'iaUy^  it 
has  the  same  effect ;  for  in  pressing  only  one  part,  the  other  part  is 
more  gorged  with  blood ;  and  if  you  press  them  id  together,  so  as  to 
empty  the  vessels  of  their  contents,  in  that  case  the  pressure  can 
be  endured,  and  from  it  relief  is  frequently  obtained. 

Dr.  B^vLFOUR  and  Velpeau  have  both  recommended  pressure  in 
ensipelas,  and  others  in  gout,  and  rheumatism;  but  the  pressure 
should  be  equable.  If  it  is  not,  and  the  vessels  become  more  dis- 
tended, vou  would  increase  the  mischief.  Sometimes  inflammation 
does  not  depend  altogether  on  local  causes,  for  there  is  a  disposition 
to  it  in  the  constitution.  You  may  impede  the  circulation  of  the  part, 
but  you  will  not  stop  the  impetus  of  blood  approaching  it,  for  the 
large  arteries  are  discovered  throbbing  violently  around  the  com- 
pressed part,  and  sometimes  pressure  cannot  be  borne ;  therefore 
inflammation  is  verj-  difficult  to  be  cured  by  pressure.  The  pain  in 
spasm  may  be  diminished  by  pressure,  while  the  pain  of  inflammation 
is  increased  by  it,  this  will  enable  you  to  form  a  diagnosis  ;  and  you 
will  ascertain  whether  the  pain  be  spasmodic,  or  inflammatory.  Pain 
is  generally  greater  in  proportion  to  the  tension  of  the  affected  part. 
If  a  part  does  not  yield,  the  pain  is  more  intense.  When  the  thread 
of  a  tendon  is  much  inflamed,  it  causes  generally,  great  agony.  So 
when  matter  is  collected,  and  cannot  escape,  from  the  unyielding 
nature  of  the  parts,  the  pain  is  intense ;  but  an  incision  relieving  the 
tension,  and  causing  the  slightest  portion  of  matter  to  escape,  the 
yielding  of  the  part  will  relieve  the  pain ;  and  should  there  have 
been  irritation  of  the  system  amounting  to  delirium,  it  is  banished. 
Hence  the  great  use  of  incisions  in  certain  inflammations  of  the 
skin  and  cellular  membrane.  In  what  is  denominated  phlegmonous 
erysipelas,  the  cellular  membrane  is  excessively  gorged  with  blood 
and  fluids ;  which  distend  the  skin,  and  cause  great  piun ;  but  a  few 
incisions  will  ease  it.  So  that  I  think,  this  is  the  reason  that  in  in- 
flammation of  the  serous  membrane,  there  is  more  pain  than  in  a 
mucous  membrane ;  for  the  serous  membranes  are  tense,  attended  by 
great  pain  when  they  are  inflamed ;  but  the  mucous  membranes,  all 
are  of  a  3rielding  nature ;   thus  in  them  inflammation  never  cnuscfi 
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Stabbing  pain.  Serous  membranes  stretch  out  pretty  tightly ;  this 
causes  violent  stabbing  pain  when  inflamed,  but  frequently  tihs  is  not 
the  case,  and  then  there  is  less  pain ;  because  the  pain  is  seated  in  a 
yielding  portion. 

DIAGNOSIS. 

Pain  increased  on  pressure,  feverishness  or  pyrexia,  and  disturb- 
ance of  the  function  of  a  part,  indicate  inflammation.  If  we  per- 
ceive a  person  labouring  under  these  disordered  functions,  although 
we  cannot  see  the  part,  we  do  not  doubt  but  there  is  inflammatory 
action : — that  the  proximate  cause  of  these  symptoms  is  inflammation. 
Sometunes  there  is  no  pain,  but  mere  disturbance  of  function,  or 
feverishness ;  and  should  this  be  the  case  then,  we  conclude  there  is 
internal  inflammation.  If  the  part  can  be  seen,  a  few  or  more  of  the 
symptoms  enumerated  will  characterize  the  complaint ;  and  we  are 
sensible  that  there  is  inflammation,  although  the  part  is  invisible, 
whether  it  be  red,  hot,  or  swollen,  and  we  cannot  ascertain  should  the 
pain  increase  by  pressure,  and  the  function  of  the  part  be  disturbed,  we 
say  then,  the  person  has  "  feverislmess,  or  pyrexia.*'  These  are  the  four 
symptoms  in  life,  but  not  one  may  remain  afler  death.  The  pain  and 
heat  are  gone ;  the  redness  and  swelling  you  might  be  induced  to  sup- 
pose would  have  remained.  During  hfe  you  have  perceived  symptoms, 
which  you  had  no  doubt  indicated  inflammation,  but  on  examination 
after  death,  all  traces  of  inflammation  arc  gone ;  this  is  the  case  in 
inflammation  of  the  surface  of  the  body,  or  of  the  eyes,  of  which,  the 
patient  died ;  but  all  you  could  discover  after  death,  was  a  paleness  of 
the  parts.  There  may  be  a  little  swelling  of  the  skin,  but  the  swelling 
would  be  much  diminished,  and  the  redness  entirely  gone :  this  is  a 
certain  fact  with  respect  to  external  inflammation,  and  also  respecting 
general  inflammation.  In  apoplexy,  in  life,  the  patient's  head  has 
the  appearance  of  bursting,  in  consequence  of  an  accumulation  of 
blood,  yet  after  the  patient  has  died  of  it  you  perceive  nothing ;  for 
when  the  temperature  of  the  body  cools,  the  vessels  recover,  and  the 
blood  goes  to  other  parts  by  some  way  or  other.  Sometimes,  where 
there  was  no  doubt  from  the  symptoms  that  internal  inflammation 
existed,  the  marks  of  the  complaint  have  disappeared  after  death. 
This  is  not  however  always  the  case ;  and  you  must  remember  that  it 
is  not  every  preternatural  redness  that  you  discover  when  death  has 
occurred,  that  is  inflammatory.  Intense  redness  of  the  internal  parts 
is  discovered  in  the  bodies  of  patients,  in  which  you  did  not  suspect 
inflammation  existed.  On  that  account,  you  are  not  to  presume, 
that  they  died  of  inflammation,  for  as  the  redness  of  inflammation 
disappears  after  death,  in  degree,  so  you  may  have  morbid  redness  of 
the  parts,  without  previous  inflammation ;  should  a  patient  die  with 
great  difficulty  of  breathing,  and  a  great  accumulation  of  blood  having 
taken  place  in  the  lungs,  the  liver  may  be  found  gorged  with  blood ; 
the  mucous  membrane  of  the  stomach  and  intestines  may  be  very 
red ;  truly,  not  from  inflammation,  but  from  the  blood  which  was  ob- 
structed in  the  lungs  or  heart,  so  that  congestion  occurred.  If  there 
he  great  debility,  a  continuance  of  the  patient  in  one  particular  pos- 
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ture  during  the  latter  portion  of  his  life,  will  cause  an  accumulation 
of  blood,  which  after  death  will  appear  very  red ;  and  which  is  generally 
greater,  in  proportion  to  the  number  of  capillar}'  vessels  in  the  part 
the  blood  inclines  to  by  its  gravitation.     The   blood  will  transude 
from  the  vesseb,  and  dye  the  surrounding  parts  very  red,  so  as  to 
have  the  exact  appearances  of  inflammation,  from  which  it  is  sometimes 
difficult  to  distinguish  it;  this  occurs  frequently  hi  hot  climates,  in  verj- 
warm  weather.     Dr.  Davy  has  found  this  to  be  the  case;  and  he  says, 
he  could  not  distinguish  the  redness  of  inflammation,  from  the  red- 
ness of  transudation,  or  the  redness  from  the  circumstance  of  a  piece 
of  membrane  being  merely  steeped  in  blood;  and  he  comes  to  this  con- 
clusion, that,  if  a  body  be  examined  within  twenty-four  hours  after 
death,  the  surface  becomes  red,  the  serum  of  the  cavities  are  bloody, 
and  the  viscera  livid;  so  that  you  cannot  form  an  opinion  what  was  the 
state  of  the  parts  during  life : — for  this  reason,  because  the  hotter  the 
climate,  the  sooner  does  decomposition  occur;  and  the  greater  the 
decomposition  of  the  part,  the  more  easily  transudation  takes  place ; 
the  solids  becoming  more  soft,  and  more  spongy,  the  blood  which 
comes  in  contact  with  them,  pervades  and  oozes  through  them,  dyes 
them,  and  any  of  the  liquids  the  paits  contain.     Dead  bodies  in  hot 
weather,  having  lain  for  a  time  on  the  back,  the  posterior  parts  will 
become  livnd,  and  filled  with  blood ;  and  the  anterior  portions  will  be 
pale ;  and  if  you  examine  the  body  internally  in  this  position ;  you  will 
find  the  posterior  part  of  the  lungs  heavy,  full  of  blood,  livid,  with 
the  same  appearances  which  you  perceive  in  the  anterior  part  in  se- 
vere bronchitis ;  and  no  one  thinks  of  considering  it  a  morbid  appear- 
ance, but  the  efiect  of  the  blood  gravitating  to  the  lowest  parts.     Also, 
when  decomposition  has  taken  place,  red  streaks  appear  along  the 
surface,  in  the  direction  of  the  various  veins  ;  the  blood  accumulates 
after  death  in  all  the  veins ;  and  as  the  substance  of  the  coats  decom- 
poses, the  blood  within  is  allowed  to  transude ;  thus  the  coat«  are 
dyed,  and  the  cellular  membrane  around  the  vessels,  is  dyed  like- 
wise.   You  c^an  trace  the  superficial  veins  after  death  from  this  appear- 
ance ;  which  is  a  transudation  of  blood,  in  consequence  of  a  degree  of 
decomposition. 

Dr.  Davy  made  obser\'ation8  on  the  importance  of  examining  dead 
bodies  early,  in  hot  weather ;  and  of  knowing  that  such  appearances 
as  are  caused  by  inflammation,  may  take  place  from  decomposition. 
This  has  been  lately  confirmed,  by  Andrax,  who  has  examined 
the  same  part  of  the  body,  at  difierent  times.  Early  after  death, 
he  discQv^ed  the  organ  pale ;  but  if  subsequently  placed  so  as 
to  favour  the  gravitation  of  the  blood  to  a  certain  part  of  it,  and 
that  part  was  examined  after  some  days,  he  found  decomposition  had 
proceeded,  accompanied  by  intense  redness.  The  blood  will  itself 
exude  to  some  extent;  so  that  a  canal  will  be  seen  which  contains  a 
great  quantity  of  pure  blood.  If  you  cause  a  portion  of  intestine  to 
be  dependent,  the  blood  may  gravitate  to  such  an  extent,  so  as  to 
pass  from  the  vessel  into  the  cavity,  and  lie  in  the  form  of  a  h»- 
morrhage.  Rigot  and  Trousseau  say,  they  have  frequently  made 
the  '^  blood  ooze  from  the  inner  surface  of  the  intestines,  by  placing 
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them  ill  this  depending  position.  Mere  redness,  then,  will  not  justify 
you  in  declaring  that  a  part  has  been  inflamed.  A  part  may  have 
been  red,  hi  consequence  of  inflammation  in  life ;  therefore  you  should 
consider  whether  the  body  has  lain  long  enough,  so  as  to  be  partly 
decomposed,  and  to  allow  the  difhision  of  blood  into  the  parts.  A 
certain  degree  of  putrefaction  mduces  infiltration  of  blood  into  the 
parts,  and  the  parts  become  dissolved  into  a  liquid  substance.  The 
body,  by  putrefaction,  becomes  soft,  and  a  great  quantity  of  liquid  is 
produced ;  which  added  t^  the  pure  blood,  materially  assists  in  dying 
the  viu*ious  parts.  Independently  of  time  and  position,  you  have  to 
ajscertain  if  any  obstructions  of  a  mechanical  nature  existed  during 
life.  If  you  examine  the  body  inmiediately  after  death,  and  putrefac- 
tion has  not  begun,  and  you  place  it  on  its  back,  with  the  stomach 
ele\  ated,  so  that  the  blood  could  not  have  gravitated  there,  you  may 
perceive  a  redness,  which  you  might  consider  as  the  result  of  inflam- 
mation, if  you  were  ignorant  of  a  mechanical  obstruction.  Should 
there  ha\e  been  a  mechanical  obstruction,  which  has  prevented  the 
blood  fiom  returning  through  the  lungs  and  heart,  you  can  explain 
the  redness  of  the  stomach,  without  your  referring  it  to  inflammation. 
The  parts  being  merely  red,  will  not  give  you  any  infonnation ;  you 
must  ascertain  if  inflammation  existed  in  life ;  and  you  should  deeply 
consider :  First, — The  time  when  you  examine  the  body.  Secondly, 
— The  situation  of  the  pai*t,  relative  to  gravitation.  Thirdly, — The  exist- 
ence or  non-existence  of  mechanical  obstruction.  Fourthlv, — If  the 
part  is  very  red,  and  you  jnirceive  a  layer  of  lymph  effused,  or  a  great 
quantity  of  serum —  it  may  be  turbid,  probably  possessing  flakes, 
then  you  are  nearly  certain  the  redness  is  inflammatory.  In  the  heart, 
the  lining  membrane  of  the  cavities  of  which,  and  particularly  at  the 
valves,  is  sometimes  extremely  red,  without  any  inflammation  what- 
ever, you  may  ascertain  whether  there  existed  inflammation,  or  not, 
by  asccrtainmg  if  the  heart  is  soft  or  not,  so  as  to  permit  the  mem- 
brane to  be  dyed  by  the  transuded  blood.  But  if  you  perceive  an 
eflusion  of  lymph  on  the  membrane,  then  you  may  be  certain  that 
the  redness  was  the  result  of  inflammation  altogether,  or  in  ])art. 

**  Common  "  inflammation  is  where  a  local  injury  has  occurred,  or 
where  the  parts  have  been  exposed  to  various  temperatures.  '*  Spe- 
cific,*' is  when  inflammation  runs  a  peculiar  course,  from  a  particular 
cause,  which  is  not  either  irritative  or  mechanical.  Thus,  there  are 
two  divisions  of  inflammation:  for  instance,  inflammation  of  the  urethra, 
caused  by  tlie  forcible  introduction  of  a  bougie  or  catheter,  would  be 
"  common ''  inflammation.  But  the  inflammation  of  gonorrhopa  is 
**  specific  "  inflammation,  because  it  arises  from  peculiar  causes.  You 
perceive  all  the  symptoms  in  specific  inflammation,  as  in  common  in- 
flammation, but  you  have  some  peculiar  addition:  the  latter  is  the 
groundwork — the  former  has,  superadded,  other  circumstances. 

COMMON   INFLAMMATION 

Begins  usually  with  pain,  a  blush,  and  a  feeling  of  warmth,  greater 
than  ordinary.  The  redness,  however,  is  frequently  not  in  the  form 
of  ablush;  but  takes  place  in  a  particular  point  from  which  it  spreads. 
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Should  the  part  be  a  secreting  organ,  the  Fiecretion  in  changed,  pro- 
bahly,  in  its  tnnell;  and  there  is  an  increase  in  itn  quantity.  I'nin  and 
redness  increai^  in  degree  and  in  extent ;  swelling  oc'curs  or  tension, 
or  sv.elling  and  tension.  After  the  pai'ts  have  swollen  to  a  certain 
pri'mt,  and  cannot  increase  farther  by  swelling,  they  become  tense. 
The  secretions  diminish  again  as  iniiamuiation  progresses,  but  pro- 
bably it  does  not  come  down  to,  or  l>elow,  the  natural  amount;  but 
they  are  unhealthy,  and  possess  perhapb  n  smell.  \\  hen  this  pro- 
ceeds, and  arrives  at  a  certain  pouit,  the  effects  are  apparent  on  the 
constitution.  The  pulse  becomes  quickened  and  variously  altered  in 
its  volume,  firmness,  strength,  and  regularity ;  and  it  does  not  at  all 
times  indicate  the  degree  of  danger  of  a  disetise ;  for  in  inflammation 
of  the  tonsils,  mere  rheumatism  of  the  joints,  in  neither  of  which 
is  there  any  danger,  you  will  sometimes  have  as  rapid  a  pulse,  and  as 
violent  as  in  many  dangerous  inflammations.  So  with  respect  to 
temperature  of  the  body,  which  may  be  much  ele\ated,  although  the 
attack  may  not  be  one  of  danger.  In  a  case  of  mere  acute  lumbago, 
a  man  was  speedily  recovered  without  depletion,  by  the  exhibition  of 
colchicum  ;  the  pulse  was  at  160  degrees,  the  heat  of  the  whole 
body  107  degrees.  He  had  only  taken  \inum  colchici.  The  thei*mo- 
meter  being  placed  under  the  tongue  and  in  the  axilla,  the  tempera- 
ture was  not  less  than  107,  for  three  or  four  days.  The  heat  fre- 
quently varies  in  different  parts  of  the  body.  Besides  the  alteration 
of  the  pulse  and  the  temperature,  the  patient  will  become  restless, 
uneasy  in  different  positions,  complains  of  general  soreness,  and  feels 
great  tenderness;  for  the  whole  body  becomes  sore.  The  pain  in 
the  head  and  loins  is  frequently  great,  and  amongst  the  most  severe 
of  constitutional  sjTiiptoms.  Constitutional  derangement  extends  to 
the  secretions,  and  they  become  altered  and  diminished ;  fnim  which 
you  will  have  thirst,  the  tongue  white  or  dry,  or  if  there  is  great  gas- 
tric disturbance,  it  is  frequently  yellow ;  or  if  there  be  little  strength, 
it  is  dark.  The  skin  becomes  diy;  but  in  one  particular  inflammation, 
that  is,  active  rheumatism ;  it  perspires  profusely.  The  urine  is  scanty 
but  clear : — and  it  is  high  coloured,  with  a  strong  animal  smell,  like 
gravy  soup.  The  bowels  become  torpid — ^fa^ces  unhealthy  in  colour 
and  smell ;  which  are  all  indicative  of  the  secretions  being  changed  and 
diminished.  Cullen  denominates  these  constitutional  sj-raptoms; 
"pyrejtia,"  not  fever: — ^fever  being  a  term  applied  by  him  to  certain 
distinct  specitic  disea-^es.  Feverishness  is  the  only  term  which  im- 
plies anv'thing  similar  to  this  word  pjTexia,  but  feverishness  means  a 
sli^t  degree  of  anything,  whereas  the  pyrexia  may  be  great;  therefore 
I  conceive  pyrexia  to  be  the  better  tenn.  Cullen  uses  the  word  to 
distinguish  constitutional  excitement  under  every  circumstance,  from 
those  specific  diseases Iwhich  he  calls — whether  they  be  remittent,  or  in- 
termittent, or  continued — "fever:** — to  di^^tinguishit  from  fever  properly 
so  called.  Thus  a  confusion  is  occasioned,  which  is  remedied  by  call- 
ing these  symptoms,  when  they  are  dependent  on  inflammation  or 
other  local  cause,  "  symptomatic ; "  they  denominate  other  fevers, 
properly  so  termed^  "idiopathic'*  fevers; — fevers  dependent  entirely 
on  themselves; — ^grounded  by  themselveB.     Constitutional  excitement 
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and  constitutional  derangement,  are  called  by  some,  "  symptomatic  " 
fever,  to  distinguish  them  from  **  real'*  and  specific  fever ;  which  they 
denominate  "  idiopathic."  Cullen  does  not  apply  the  word  fever, 
not  to  this  state  in  general ;  but  uses  the  term  "  pyrexia."  But  for 
the  purpose  of  being  understood — it  can  make  no  difference  whether 
we  use  the  term  "  pyrexia,"  in  cases  of  inflammation  or  "  symptom- 
atic" fever. 

SYMPTOMS. 

Sometimes,  when  a  local  disease  commences,  and  before  it  is  in- 
creased, so  as  to  quicken  the  pulse,  inducing  other  symptoms,  the 
patient  complains  of  chilliness,  general  soreness,  and  even  rigors, 
which  cause  him  to  shiver  with  cold ;  the  pulse  is  then  small,  the  face 
pale,  skin  rough,  from  a  deprivation  of  blood  and  its  low  temperature; 
when  rough,  it  is  denominated  gooses  skin : — "  cutis  anserina,"  or  it  is 
called  "horripilatio."    AVhen  these  sjinptoms  have  existed — this  cold 
stage  for  a  certain  time,  inflammation  appears,  excitement  of  the  whole 
constitution  commences  gi'adually ;  but  sometimes  the  moment  that 
inflammation  commences  the  system  falls  into  a  cold  stage,  similar  to 
the  cold  stage  of  fever  of  an  intermittent  character;  the  local  inflam- 
mation and  constitutional  s}7nptoms  appear  at  the  same  time.   General 
symptoms  are  usually  proportionate  to  the  intensity  and  extent  of 
the  local  inflammation,  and  also  to  the  importance  and  sympathies  of 
the  affected  organ;  for  if  you  saw  a  person  with  a  temperature  of  107, 
and  a  pulse  150,  you  would  think  him  in  great  peril  if  you  did  not 
know  that  the  inflammation  was  inconsiderable,  and  was  not  affecting 
a  part  necessary  to  life,  but  one  of  no  consequence  to  the  system. 
On  the  other  hand,  similar  derangement,  attendant  on  an  inflam- 
mation of  an  important  organ,  or  attending  an  extensive  inflammation 
of  another  organ  not   so   important,  this   would   indicate  extreme 
danger.     The  functions  of  the  inflamed  part  are  frequently  disturbed, 
as  far  as  the  secreting  organs  are  concerned ;  different  organs  are 
however  disturbed.     If  the  brain,  then  there  is  "  delirium."     If  the 
lungs,  you  perceive  *'  dyspnoea."     If  the  stomach,  then  you  have 
**  vomiting."     If  the  intestines,  "  constipation,"  or  "  diarrhoea."     If 
the  bladder,  then  a  frequent  and  a  pfdnful  desire  to  void  urine.     The 
blood  becomes  changed  in  inflammation ;  the  red  particles  separate  so 
jfully  from  the  flbrin,  that  it  is  generally  colourless  and  transparent  at 
the  top ;  and  when  this  takes  place  it  is  said  to  have  "  a  bufly  coat." 
Thus  a  change  must  have  occurred  in  the  blood ;  for  on  drawing 
away  a  portion,  you  find  such  are  its  effects.     Sometimes  the  fibrin, 
white  and  clear  above  the  red  particles  below,  assumes  an  excavated 
form,  and  its  centre  is  so  depressed,  that  it  is  much  like  a  cup  ;  this 
blood  is  denominated  "  cupped" — but  blood  may  be  buffS*  and  not 
cupped,  the  red  particles  may  separate  from  the  fibrin  altogether, 
leaving  a  buffy  coat.     Frequently,  in  addition  to  this,  the  fibrin  is 
drawn  into  an  excavated  form ;  it  is  then  buffed  as  well  as  cupped. 
This  buffy  api>earance  of  the  blood,  some  say,  occurs  without  inflam- 
matory  action.     In   pregnancy;  but   a  pregnant  woman   is  in   an 
inflammatory  state  it  may  not  be  in  a  state  of  actual  inflammation ; 
but  the  condition  of  the  womb  is  in  reality  inflammatory ;  for  in  preg- 
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nanc}-,  sometimes,  the  whole  body  wastes,  the  eyes  appear  holluw, 
aiid  the  general  health  suffers  for  the  most  part  more  or  less.  The 
pulse  is  quicker  tlian  in  health,  the  blood  vessels  of  the  womb  are 
much  enlarged,  and  the  womb  is  in  a  state  of  great  activity,  which 
resembles  iiiiiammation  as  much  as  possible.  With  respect  to  other 
periods  of  generation,  when  animals  are  in  heat,  and  copulation 
occurs,  the  genital  organs  become  veiy*  red,  hot,  and  frequently 
blacken  with  blood,  and  the  vessels  around  throb  to  bursting.  If  this 
be  not  inflammation,  it  is  quite  evident  it  is  almost  so.  Whatever 
terms  you  choose  to  employ,  you  must  look  at  them  as  pathologists 
and  physiologists.  Who  can  wonder  that  the  blood  should  be  fre- 
quently huSfy  in  pregnancy  ?  But  this  state  of  the  blood  is  frequently 
absent  in  inflammation.  A  person  may  be  labouring  under  violent 
inflammation,  and  the  remedies  you  prescribe  for  that  affection  have 
the  most  decided  effects,  and  you  cure  him ;  yet  no  buff  may  appear 
in  the  blood.  In  bronchitis  the  pulse  is  quick,  there  is  great  heat  of 
body,  a  difficulty  for  the  patient  to  turn  hunsell*  in  bed,  and  avoid 
coughing ;  great  difficulty  of  breathing,  excepting  in  a  shallow  manner ; 
he  cannot  expand  the  lungs  without  extreme  soreness,  tightness,  and 
trreat  cough;  tongue  white,  and  violent  pyrexia  is  present;  but  iifyou 
bleed  he  b  instantly  relieved;  so  that  the  symptoms  and  treatment 
indicate,  in  the  strongest  manner,  that  inflammation  existed.  In 
bronchitis,  the  blood,  in  numerous  cases,  will  not  exhibit  the  slightest 
morbid  appearances ;  but  if  another  membrane  had  been  inflamed,  in- 
stead of  the  lining  membrane  of  the  air-tubes — for  example,  the 
pleura:  and  however  small  a  quantity  of  blood  might  be  drawn  away,  in 
all  probability  it  would  exhibit  a  great  buffness,  and  likewise  it  would 
be  cupped.  The  absence  of  this  buffiness  in  blood;  is  not  a  proof  that 
there  is  no  inflanunation,  and,  if  it  is  present,  it  is  in  proportion 
generally  to  the  intensity  of  the  uittanunation.  The  bufliness  might 
guide  you  in  your  judgment,  if  you  are  in  doubt  whether  the  patient 
is  labouring  \mder  inflanunation  ;  the  presence  of  which  should  very 
much  conflrm  you  in  your  conclusions,  tliat  the  symptoms  exhibited 
were  inflammatory.  But  this  bufliness  is  not  in  proportion  to  the  danger 
of  the  inflammatory  action ;  for  example,  in  acute  rheumatism,  where 
there  is  no  danger  (but  frequently  there  is  danger  from  hiternal  in- 
flanmiation),  the  blood  will  be  greatly  buffed,  and  frequently  intensely 
cupped.  You  will  then  consider  this  as  an  uidication  of  inflammation, 
or  an  inflammatory  state.  Its  absence  will  not  always  justify  you  in 
declaring  that  there  is  no  inflanunation ;  nor  is  the  huffy  coat  or  cupped 
state  a  conclusive  proof  that  the  inflammation  is  of  a  character  highly 
dangerous. 

LECTURE  VIII. 

INFLAMMATION. BUFFY  COAT    OF  THE  BLOOD. COAGULATION. 

TERMINATIONS. RESOLUTION. EFFUSION. SUPPURATION. 

There  are  many  things  to  be  considered,  and  observed,  with 
respect  to  the  buffiness   of  the  blood  in  inflammation.     If  \ou  draw 
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the  first  cup  from  a  patient,  it  will  frequently  be  bufiy ;  while  the 
next  cup  tsiken  within  a  minute  or  two  after,  will  be  much  less  buliy, 
and  sometimes  it  is  not  at  all  buify ;  this,  in  my  opinion,  arises  from 
an  amendment  in  the  condition  of  the  patient.  Bleeding  is  frequntly 
extremely  efficacious,  for  it  will  sometimes  check  inflammation  di- 
rectly ;  and  we  may  conceive  that  some  benefit  is  derived  by  the 
patient,  before  half  the  blood  we  intend  to  draw  Is  taken  away.  The 
fibrin  forming  the  bufiy  coat,  is  more  abundant  in  inflamed  than  it 
is  in  healthy  blood;  and  we  are  informed,  that  the  quantity'  varies  in 
the  difierent  cups  drawn  in  the  same  bleeding;  thus  inducing  a 
change  in  the  blood  from  depletion,  not  in  mere  buffiness,  but  in  the 
quantity  of  fibrin;  whether  it  forms  buff  or  not,  it  is  discovered  to 
vary. 

COAGULATION. 

Some  contend,  that  the  death  of  the  blood  causes  the  formation  of 
coagulum.  I  do  not  assent  to  this  doctrine, — and  why  ?  Because 
a  coagulum  frequently  becomes  organized ;  vessels  do  not  merely 
shoot  into  the  blood,  but  they  actually  form  in  it,  and  they  unite  to 
surrounding  parts  which  are  healthy.  Sir  E.  Home  says,  he  has 
seen  vascularity  in  a  coagulum  when  detached,  when  there  were  no 
vessels  to  shoot  into  it;  but  by  its  inherent  vital  power  it  had  pro- 
duced vessels.  Hunter  declares,  that  coagulation  of  the  blood  is  from 
its  life.  I  cannot  agree  to  this  opinion ;  for  we  well  know  that  freezing 
will  kill  eggs,  and  Qierefore  the  same  process  will  kill  blood.  If  blood 
be  frozen,  and  then  thawed,  the  moment  it  becomes  liquid,  it  coagu- 
lates again,  the  same  as  before  it  had  been  frozen.  We  must  presume 
this  blood  to  have  been  killed  by  frost,  consequently,  \\»  subsequent 
coagulation  cannot  be  ascribed  to  its  life.  Sir  C.  Scudamore 
asserts,  that  when  blood  coagulates,  a  quantity  of  carbonic  acid 
escapes ;  and  the  blood  coagulates  sooner  when  it  is  so  placed,  as  to 
favour  the  escape  of  this  acid.  If  blood  is  exposed, — if  it  is  suffered 
to  trickle  down  the  arm,  instead  of  being  poured  immediately  into 
the  receiver,  or  a  large  shallow  basin,  which  of  course  presents  a 
greater  surface  to  the  atmosphere  than  a  smaller  vessel ;  or  if  it  is 
received  into  a  vessel  calculated  to  retain  heat,  which  does  not  allow 
the  blood  to  cool  so  soon  ;  or  if  it  is  received  into  a  warm  vessel ; 
under  all  these  circumstances,  it  is  said,  the  escape  of  carbonic  acid 
being  thus  favoured,  it  sooner  coagulates.  The  late  Db.  Turner  is 
a  high  authority ;  he  stated  that  no  carbonic  acid  escapes  during 
coagulation.  Now  in  the  same  dead  body  we  have  a  quantity  of 
blood,  hquid  in  one  part,  and  coagulated  in  another ;  which  latter  is  com- 
monly found  in  the  cavities  of  the  heart,  and  its  various  large  vessels. 
I  do  not  ascribe  the  coagulation  of  the  blood  to  its  life,  or  to  its 
death,  or  to  any  escape  of  carbonic  acid;  I  do  not  know  why  the 
blood  coagulates.  The  buffiness  of  the  blood  is  decidedly  afiected 
by  the  slowness  of  the  coagulation;  and  if  the  blood  does  not  come 
away  freely  at  first,  but  more  rapidly  afterwards,  the  quick  coagulation 
of  the  first  cup,  may  not  give  time  for  the  red  particles  to  subside, 
which  circumstance,  may  prevent   buffiness ;   therefore,  a  quick  or 
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slow  coagulation  of  the  blood,  affects  its  buffiness.  The  second  cup 
being  poured  out  more  freely  than  the  first,  it  may  coagulate  more 
slowly ;  and  if  there  is  a  disposition  to  buff,  it  is  not  an  unusual 
ocdurence  to  have  no  bufliness  in  the  first  cup,  but  in  the  second ; 
although  a  patient  may  have  improved  from  depletion,  and  the  blood 
have  a  disposition  to  form  less  buff  in  the  second  cup  than  in  the 
first.  The  trickling  of  the  blood  down  the  ann  into  the  first  cup, 
may  give  rise  to  an  opposite  occurrence, — thus  counterbalancing  the 
benefit.  An  improvement  in  the  patient  may  cause  buffincss  in  the 
first  cup,  while  there  will  not  be  any  in  the  second ;  or  on  the  other 
hand,  you  may  have  no  bufliness  in  the  first,  but  in  the  second  cup; 
although  the  patient  has  improved,  from  the  accident  of  the  second 
cup  not  coagulating  so  quick  as  the  first.  Quickness,  or  slowness, 
may  affect  the  formation  of  buff,  but  they  are  not  the  cause  of  it ; 
for  we  have  known,  that  of  two  portions  of  the  same  blood,  one  has 
remained  fluid,  ten  minutes  after  the  other  portion  had  commenced 
lU  bufiiness ;  and  the  former  portion  has  shewn  no  disposition  to  buff 
at  all.  If  a  stream  of  blood  is  exactly  the  same,  and  it  flows  into  a 
cup  with  equal  quickness,  frequently  the  difference  of  buff  is  very 
considerable.  You  may  perceive  the  buffiness  to  be  the  same,  if  one 
cup  has  coagulated  very  slow,  and  the  other  very  quickly.  Dr. 
Stokes,  in  his  pathological  observations,  has  published  twenty-seven 
experiments,  in  fifteen  of  which,  buff  was  formed ;  and  in  the  re- 
maining twelve,  it  did  not  form :  no  coagulation  occurred  in  three, 
of  the  latter  twelve,  in  less  than  from  twent}^  to  forty  minutes, — in 
four,  for  eight  minutes.  There  was  plenty  of  time,  through  the  slow- 
ness of  coagulation,  for  the  separation  of  the  red  particles  from  the 
fibrin  ;  yet  you  perceive  the  result.  In  the  fifteen,  not  one  delayed  to 
coagulate  longer  tlian  fourteen  minutes  ;  and  in  all  but  three  the  blood 
coagulated  in  five  minutes ;  and  yet  no  buff  was  produced  ;  conse- 
quently, the  real  cause  of  buffiuess  in  inflammatory  blood,  is  deciidedly 
not  the  slo^Tiess  of  coagulation.  I  do  not  know  from  what  cause  it  pro- 
ceeds, but  probably  from  the  thinness  of  tlie  fibrin ;  but  from  facts  it  ap- 
pears, the  fibrin  of  butty  blood  is  thinner,  and  in  greater  quantity,  than 
of  other  blood ;  and  if  this  be  the  case,  we  may  believe,  that  the  red  par- 
ticles will  separate  from  it  much  more  easily,  and  subside  to  the  bottom. 
We  know  that  the  quantity  of  fibrin  varies  during  the  flow  of  blood ;  so 
may  the  thinness,  which  may  be  the  cause,  why  blood  that  exliibited 
buffiness  in  the  first  cup,  does  not  in  the  second ;  for  the  blood  being 
thicker,  the  red  particles  do  not  easily  separate :  therefore,  tlie  bufti- 
ness  of  the  blood  is  not  in  proportion  to  the  slowness  of  the  coagula- 
tion. Dr.  Stokes'  experiments  confirm  my  opinion ;  yet  I  believe 
that  bufiy  blood  generally  coagulates  more  slowly  than  other  blood. 
I  do  not  attribute  the  buffiness  to  this ;  the  slowness  of  coagulation  may 
be  caused  by  the  fibrin  being  thin,  and  perhaps  less  disposed  to 
solidit)'.  Sir  C.  Scudamore  states,  thJt  mere  celerity  in  the  circu- 
lation does  not  affect  any  changes  in  the  blood,  and  it  is  not  because 
the  pulse  is  rapid  in  inflammation,  that  the  quality  of  the  blood 
varies;    for  in   pure  fevers,   or  exercise,  there   has  occuned   great 


42  COAGULATION  0¥  1U£  BLOOD. 

celerity,  and  yet  no  buff  has  been  discovered  in  the  blood  drawn 
away.     Some  deny  this. 

Inflammatory  blood  exhibiting  buffiness,  coagulates  generally  more 
slowly  than  other  blood ;  and  yet  the  buff  coagulates,  if  there  is 
strength  of  body,  more  firmly  than  crassamentum  in  health ;  but  the 
firmness  and  cup-like  form,  ai-e  generally  proportionate  to  the 
patient's  strength.  You  should  recollect  that  there  is  much  fimmess 
in  the  coagulum  if  there  is  not  any  cupped  appearance.  The  bufiy 
coat  is  generally  proportionate  to  the  strength  of  the  patient ;  and  the 
finnness,  and  cupped  form,  some  declare,  to  be  greater.  I  do  not 
know  that  they  are  in  inflanmiation  of  the  fibrous  membranes,  as 
aponeuroses  ligaments  and  tendons,  and  in  inflammation  of  serous 
membranes,  than  in  other  parts.  Should  it  occur,  that  the  buff  of 
the  blood  is  not  firm,  it  is  called  "  sizy ;"  and  should  the  coagulum  or 
blood  be  soft, — if  it  be  bufl[y,  or  not, — generally,  the  serum  is  too  large 
in  quantity.  At  least,  when  the  blood  is  watery,  then  you  will  fre- 
quently find  the  coagulum  soft ;  should  it  be  a  red  coagulum  or  a 
buffy  one.  Tbaill  and  Gendrin  state,  that  the  "  serum  of  inflam- 
matory blood  is  altered  in  quality,"  and  that  it  contains  twice  as  large 
a  quantity  of  albumen,  as  you  find  in  perfect  health.  Independently 
of  the  buffiness,  the  cupped  appearance  of  the  blood  is  greatly  affected 
by  the  size  of  the  vessel  into  which  you  draw  it.  Should  you  bleed 
a  patient  into  a  tea  cup,  you  will  have  a  greater  chance  of  finding  it 
buffy,  than  in  bleeding  in  a  hand  basin ;  the  larger  the  vessel,  the 
less  will  be  the  disposition  of  the  blood  to  form  buff,  or  the  cup -like 
appearance.  You  ought  to  draw  blood  into  small  vessels,  in  order  to 
be  accurate  in  your  observations.  Dr.  Hastings  declares,  that  with 
a  microscope,  he  has  discovered  minute  changes ;  he  has  found  the 
blood  in  inflamed  capillaries,  of  a  deeper  colour  than  it  generally 
is,  and  as  it  were  broken  down — ^homogeneous ;  and  the  red  particles 
were  absent.  This  does  not  apply  to  the  general  blood  ;  but  to  the 
blood  in  the  inflamed  vessels.  In  three  experiments,  he  discovered 
flocculi  in  them,  which  vanished  as  he  directed  his  eye  to  the 
healthy  vessels.  Whether  these  flocculi  were  minute  coagulations  of 
l^-mph,  formed  in  consequence  of  the  slow  motion  of  the  blood  (which 
moves  very  slow  in  inflamed  parts),  and  were  re-dissolved  when 
reaching  the  vessels  where  there  was  a  proper  motion.  Dr.  Hastings 
does  not  say,  nor  can  I  elucidate  the  matter  myself.  In  the  vicinity 
of  inflamed  parts,  the  blood  is  generally  said  to  be  black ;  and  on 
your  applying  leeches,  at  the  end  of  several  applications,  the  blood 
alters  and  becomes  bright.  The  blood  which  comes  away  on  the  first 
application  of  leeches,  is  generally  black,  and  it  will  frequently  re- 
main black  until  after  two  or  three  applications  of  the  leeches ;  and  the 
blood  that  flows  after,  will  become  brighter,  which,  in  the  fonner  case, 
arises  from  the  slow  motion  of  the  blood,  which  induces  it  to  assume 
a  more  venous  character.  A  great  number  of  times  I  have  known 
the  blood  black  on  the  first  application  of  leeches ;  and  once  in  a  case 
of  chronic  inflammation  of  the  liver,  so  offensive,  as  to  be  in  a  state  of 
putrefaction  the  moment  it  was  taken  from  the  room ;    but  on   a 
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repeated  application  of  leeches,  it  regaiued  its  natural  odour  and 
nature,  and  of  course  became  brighter.  Do  not  consider  inflammation 
a:>  merely  affecting  the  solids ;  for  the  blood  itself  is  affected. 

TERMINATIONS. 

Inflammation  may  terminate  in  complete  health  of  the  affected 
part,  and  a  part  may  in  a  direct  manner  resume  its  former  state ;  this 
is  termed  "resolution."  When  there  is  resolution,  there  is  generally 
«ome  increat>ed  secretion,  either  in  a  distant  part,  or  il'  of  a  secreting 
part,  then  there  is  secretion  in  the  part.  Should  it  be  a  serous  mem- 
Inane,  more  or  less  effusion  occurs.  If  it  be  a  cellular  membrane, 
there  is  a  more  or  less  (edematous  condition  obserA  ed  externally.  Should 
these  be  slight  only  temporary',  probably  no  inconvenience  is  expe- 
rienced; and  this  termination  of  inflammation  is  denominated  **  reso- 
lution/' Should  it  be  a  serous  membrane  that  is  inflamed,  and  there  is 
a  copious  secretion,  it  is  said  to  terminate  in  "  effusion."  Should  it 
be  a  cellular  membrane  that  has  been  attacked,  and  it  should  not  termi- 
nate in  resolution,  a  new  fluid  is  continually  being  formed  called  "  pus," 
which  termination  is  termed  "  suppuration."  If  it  be  a  nmcous  mem- 
brane which  has  been  inflamed,  you  have  generally  a  gieat  discharge 
of  mucus  or  pus ;  consequently  you  may  have  suppuration  from  a 
mucous,  or  a  cellular  membrane.  Actual  pus  is  continually  found  in 
the  inflammation  of  a  mucous  membrane  ;  sometimes  you  have  pus 
produced  from  the  interior  of  a  vessel.  Although  writers  denominate 
these  **  terminations,"  yet  these  copious  secretions  ai*e  not  necessaiily 
so;  and  that,  when  they  commence,  it  is  not  a  matter  of  course  that 
inflammation  shall  end ;  for  inflammation  (I  think)  sooner  or  later, 
induces  efllusion  and  suppuration,  in  consequence  of  the  inflammation 
not  ending  when  they  occur.  Tlie  part  may  suppurate,  or  fall  into  a 
state  of  effusion ;  yet,  these  processes  may  be  intiammatory,  and  you 
should  still  persevere  in  your  anti-inflammatory-  treatment ;  for  heat, 
pain,  tenderness,  and  the  other  symptoms  may  all  be  present.  In- 
flammation, then,  induces  these  sooner  or  later,  or  these  occurrences 
take  place  in  inflamed  parts ;  and  as  the  case  may  be,  the  inflammation 
subsides  or  not.  But  inflammation  may  terminate  not  in  health  di- 
rectly, but  after  these  processes,  but  in  death,  either  local  or  general. 
Death  will  result  from  inflammation  without  any  other  occurrence. 
In  enteritis,  it  is  very  common  to  see  patients  die  without  mortifi- 
cation, or  other  change  than  inflammation ;  and  inflammation  some- 
times will  not  destroy  general  life,  but  the  life  of  the  particular  part 
affecte<l;  and  is  then  said  to  terminate  in  "mortification."  But  hifiam- 
mation  may  continue  in  the  parts  surrounding  the  dead  paits,  and  ex- 
tend farther  and  farther,  until  the  parts  die. 

RESOLUTION 

Is  an  actual  termination  ;  for  when  inflammation  is  resolved,  the 
whole  of  the  symptoms  decline,  and  new  ones  do  not  occur ;  which  is 
an  e^sential  characteristic  of  resolution.  There  is  generally  a  depo- 
»tion  of  a  large  quantity  of  red  sediment  from  the  urine  m  this  state. 
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As  the  inflammation  progiesses,  the  urine  is  generally  high  co- 
loured, and  clear ;  when  it  subsides  there  is  frequently  a  copious 
red  sediment.  Chemists  assign  as  a  reason  for  this,  that  healthy 
urine  possesses  Uthute  of  ammonia,  which  is  pale,  and  white;  with 
a  yellow  colouring  matter,  the  nature  of  which  has  not  been  dis- 
covered, but  it  is  believed  to  be  probably  a  modification  of  iifkic 
acid.  To  lithate  of  ammonia  out  of  the  body,  add  what  are  denomi- 
nated, the  "  purpurates,"  and  you  have  instantly  a  pink  substance, 
similar  to  that  which  you  find  in  hectic  fever ;  and  should  the  urine 
possess  its  usual  colouring  matter,  mix  that  with  the  pink,  which  was 
produced  by  the '*  purpurates,"  and  the  lithates  of  ammonia,  and  you 
produce  a  red  colour.  The  pink  and  yellow  mixed  form  the  red 
colour.  They  also  declare  in  this  diseased  state,  there  is  an  excess  of 
nitric  acid  formed  in  the  urine,  which  acts  on  the  lithic  acid,  and  thus 
converts  some  portion  of  it  into  a  new  acid,  denominated  "  purj^uric;" 
which  imited  with  the  salts  of  the  urine,  produces  the  puq)urales ; — 
which  mixing  with  the  lithate  of  anmionia,  which  is  constantly  in  the 
urine,  make  a  pink  deposit,  this  mixed  yn\h  the  yellow  colouring 
matter  becomes  red.  The  lithates  of  ammonia  and  soda  are  formed  in 
excess  in  the  urine,  in  inflammation,  and  nitric  acid  is  produced.  The 
reason  why  the  urine  is  red,  and  void  of  sediment  untU  the  inflamma- 
tion terminates,  is,  the  same  substances  are  in  the  uiine,  but  are  held 
in  solution,  while  the  active  symptoms  continue.  When  the  activity 
of  the  complaint  decUnes,  then  an  excess  of  lithic  acid  is  fonned, 
thus  producing  superlithates,  which  are  very  insoluble ;  consequently 
a  great  portion  falls  down  in  the  form  of  a  precipitate,  and  you  have 
red  sediment.  These  are  the  opinions  of  Dr.  Prout.  You  find 
then,  the  deep  red  colour  with  transparency,  in  the  activity  of  the 
disease,  and  the  copious  red  deposit  during  the  termination  of  the 
complaint ;  the  very  same  occur  in  conmion  cold,  and  frequently  in 
considerable  quantity. 

EFFUSION. 

Should  not  the  inflammation  terminate  in  resolution,  but  proceed 
on  to  effusion  which  from  its  abundance  can  do  mjury,  and  the  symp- 
toms of  inflammation  subside,  or  not,  you  perceive  a  fresh  set  of 
symptoms,  arising  from  a  compression  of  the  parts.  For  instance,  if 
the  pleura  have  been  inflamed,  and  induces  at  last  a  copious  efiiision, 
after  the  pleuritis  has  subsided,  you  have  a  fresh  set  of  symptoms 
dependent  on  the  compression  of  the  lungs.  However,  if  there  is 
ver}'  great  effusion  from  a  serous  membrane,  there  is  generally  some- 
thing more.  Fibrin  is  thrown  out,  sometimes  forming  layers,  or  diffused 
in  the  serum ;  flocculi,  small  or  large,  are  thus  fonned  and  the  serum 
is  not  only  turbid,  but  you  have  flakes  in  it.  Should  serum  be  thus 
poured  out  from  a  serous  membrane,  it  is  at  last  sometimes  entirely 
absorbed,  while  the  fibrin  remains.  Sometimes,  we  discover  fibrin 
when  there  are  no  appearance  of  serum,  from  the  absorption  of 
the  serum,,  or  from  the  circumstance  of  fibrin  only  having  been  pro- 
duced. Fibrin  thus  poured  out  has  been  seen  within  four  hours 
after  inflammation  had  begun.    Dr.  Thompson  has  perceived  lymph 
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on  a  serous  membrane  in  four  hours  af^er  he  had  induced  inflam- 
mation. Sir  £.  IIomk  has  known  an  efiusion  of  fibrin  form  vas- 
cular  adhefiiions  within  twenty-four  hours.  Frequently  the  effusion 
which  takes  place  is  not  serum,  lymph,  or  serum  and  lymph,  but 
pu.«i ;  consequently,  you  may  have  the  pleura,  pericardhim,  or  the 
tunica  vaginalis  filled  with  pus,  and  frequently  a  mixture  of  pus  and 
serum. 

SUPPURATION. 

Suppuration  is  the  third  effect  of  inflammation;  when  the  pain 
generally  subsides,  but  the  swelling  remains ;  and  should  there  not 
have  teen  much  swelling  during  the  inflammation,  probably  there  is 
con.">i(ierable  swelling  now ;  however  it  does  not  feel  hard  as  when 
inflamed,  but  for  the  most  part  soft,  and  sometimes  you  may  find 
fluctuations  very  early  ;  probably  you  will  not  discover  this  at  first, 
but  on  the  fluid  increasing  you  gradually  discover  more,  until  the 
fluctuation  is  quite  decided.  The  pain  may  decline  at  first;  but  as  the 
fluid  increases  fresh  pain  is  felt  from  tension  of  the  part,  which  fluid  is 
absorbed  or  evacuated  by  nature  or  art.  In  an  effusion  from  a  serous 
membrane,  or  where  there  is  suppuration  of  a  cellular  membrane,  or  any 
other  organ  you  may  have  fresh  symptoms  from  pressure,  if  the  part 
in  which  the  pus  is  formed  is  one  which  will  suffer  by  mere  pressure. 
If  the  suppuration  be  very  extensive,  you  perceive  great  shivering  of 
the  whole  body.  Also  you  will  have  rigors,  when  the  matter  is  col- 
lecting, or  soon  after  it  has  formed  ;  after  a  time  there  will  be  great 
heat,  and  perspiration— or  '*  hectic  fever,"  marked  by  quick,  but 
weak  pidse,  heat  of  the  whole  surface  of  the  body,  particularly 
the  red  flush  of  the  cheeks,  heat  of  the  palms  of  the  hands,  and 
soles  of  the  feet.  The  whole  of  these  are  frequently  red  ;  but  some- 
times they  are  partially  so,  forming  patches;  consequently  the 
cheeks  exhibit  patches  the  size  of  half  a  crown  piece,  and  more 
or  less  intensely  red,  while  the  remaining  parts  of  the  face  are 
of  the  usual  pale  character.  The  patient  has  profuse  sweating 
as  soon  as  he  drops  into  sleep ;  and  sometimes  he  prespires  when 
awake:  these  symptoms  are  increased  at  noon,  and  night,  and  in- 
deed when  any  food  is  taken.  It  is  remarkable,  that  if  a  patient 
sleep  but  for  two  minutes,  although  he  may  not  know  it,  it  is  common 
to  see  the  sweat  break  out  partially,  being  observed  about  the  head 
and  chest  particularly.  The  sediment  of  the  urine  in  these  cases  is 
not  red,  but  pink;  when  it  is  red,  it  is  denominated  '*  lateritious," 
having  the  appearance  of  a  brick.  During  suppuration  in  hectic 
fever,  the  sediment  is  pink.  The  chemical  changes  are  the  same, 
excepting  that  the  pink  colour  is  not  changed  to  red,  because  the  yellow 
colouring  matter  of  the  urine  is  absent ;  and  therefore  the  pink  of  pur- 
purates  and  lithates  remains  unchanged.  Sometimes  the  intestines 
will  pour  out  a  quantity  of  fluid  as  abundantly  as  the  skin,  consequently 
you  have  purging  alternately  with  the  sweating.  If  you  perceive  an 
increase  in  one  there  will  be  a  decrease  in  the  (juantity  of  the  other; 
they  are  denominated  "  colliquative," — melting  the  patient  down.  Hence 
the  term.     The  alimentar}'  canal  is  frequently  inflamed ;  and  when 
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you  examine  a  patient  after  death,  who  has  been  affected  thus,  you 
discover  the  mucous  membrane  red,  and  not  unusually  ulcerated. 
The  UAigue  is  at  length  red,  or  yellowish,  or  of  a  deep  brown  colour;  but 
commonly,  and  for  the  most  part,  it  is  red  either  at  the  surface,  the 
tip,  or  the  side  and  tip.  The  mind  of  the  patient  is  excessively  alive 
to  every  thing,  and  at  last  a  degree  of  delirium  occurs ;  and,  when  it 
does,  it  is  commonly  the  forerunner  of  death.  Of  course  there  is 
extreme  debility,  and  wasting  of  the  body.  The  symptoms  of  hectic 
fever,  however,  will  occur  without  suppuration,  sometimes  from  great 
depression  of  mind,  and  in  women  from  excessive  suckling ;  all  these 
symptoms  will  remain  for  a  long  time,  but  by  proper  management 
the  patient  becomes  convalescent. 

ABSCESS. 

Pus  formed,  and  collected  in  a  mass,  is  termed  "  abscess."  If  a 
formation  occurs  in  a  cellular  membrane,  fibrin  is  thrown  out;  and  the 
cellular  membrane  becomes  exteriorly  to  the  fibrin  more  dense  and 
vascular.  A  cavity  is  formed  in  the  lymph  containing  pus ;  and  the 
exterior  of  the  cavity  is  formed  of  the  condensed  cellular  membrane. 
The  lymph  is  absorbed  gradually  in  a  part  nearest  the  surface,  or 
some  exit  of  the  body;  consequently  if  it  is  near  the  surface,  the 
portion  nearest  is  absorbed;  or  near  the  intestines,  the  portion  nearest 
is  absorbed.  Where  there  is  the  easiest  exit,  the  fibrin  becomes 
absorbed.  Should  pus  escape  into  a  part  where  it  might  do  injury, 
adhesions  form  round  the  part,  thus  preventing  the  pus  escaping  into 
it.     This  is  a  most  wonderful  and  beautiful  provision  of  nature. 


LECTURE  IX. 


INFLAMMATIOX. 


I  HAVE  recorded  every  fact  relative  to  the  blood,  in  my  notes  to  Blu- 
menbach*B  Physiology,  to  which  I  shall  frequently  have  occasion  to 
refer  you.  The  cause  of  the  buffiness  of  uiflamed  blood,  has  not  been 
sufficiently  explained;  probably  it  is  caused  by  the  thinness  of  the 
fibrm ;  because  it  is  said,  that  the  fibrin  is  thinner  in  infiamed  blood, 
than  when  individuals  are  healthy ;  if  this  be  true,  then  the  red  particles 
subside  with  more  ease,  than  if  the  fibrin  were  healthy.  Pus  can  escape 
by  the  intestines,  trachea,  the  bronchia,  stomach,  and  bladder,  or  by 
the  several  canals  which  lead  to  the  surface.  Danger  frequently  arises 
from  the  walls  of  the  abscess  becoming  thin,  which  might  allow  the  pus 
to  enter  the  cavity,  or  into  some  other  part  of  the  body,  thus  inducing 
serious  consequences,  should  the  pus  enter  the  peritoneum ;  then  a 
mass  of  additional  lymph  is  generally  thrown  out,  which  glues  the 
parts  together,  to  prevent  the  escape  of  pus  in  any  improper  direction. 


POINTING. 


If  absorption  takes  place  near  the  surface,  you  will  perceive  the  prin- 
cipal swelling  in   one   part;    and    the  gathered  matter   is  said  to 
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"  point,"  After  some  time  a  Bmall  opening  is  discovered,  and  the  col- 
lection eecApes ;  and  in  the  interior  of  the  cavity  now  opened,  we  dis- 
cover red  granules  very  vascular,  and  surrounded  by  pus  which  they 
secrete.  Frequently  the  openmg  from  being  small  enlarges,  which 
induces  considerable  absorption,  ulceration  commences,  and  extends 
considerably,  and  sometimes  exposes  the  cavity.  Thus  the  granules 
grow  very  large,  and  their  progress  fills  up  the  cavity,  this  is  called — 

GRANULATION. 

Portions  of  skin  form  on  the  top  of  the  cavity  when  filled  up,  and 
amalgamate  with  the  other  skin ;  thus  forming  a  new  skin,  and  the 
granulations  become  healed.  There  is  considerable  loss  of  the  cellu- 
lar substance  when  abscess  forms,  the  cellular  membrane  being  fre- 
quently destroyed.  There  is  also  a  contraction  in  the  new  parts ;  for 
the  erraimles  from  being  highly  vascular,  are  subsequently  less  so,  in 
consequence  of  the  loss  of  the  cellular  membrane,  and  the  contract- 
ing of  the  newly  formed  skin ;  when  they  heal  there  is  depression.  In 
minute  abscesses,  such  as  pock  in  small-iK)x,  you  will  perceive  but 
a  small  depression,  for  example,  a  pit ;  and  when  a  more  extensive  col- 
lection of  matter  forms,  then  you  have  scars ;  they  being  similar,  but 
on  another  scale. 

DIFFUSED  SUPPURATION. 

The  new  parts  contract.  The  loss  of  the  cellular  membrane  fre- 
quently prevents  the  joints  from  extension,  bends  the  arm,  and  the 
fingers  on  the  hand.  When  pus  is  thus  formed  in  abscess,  and 
there  is  an  absence  of  lymph,  then  it  generally  becomes  dif- 
fused ;  sometimes  pus  forms  in  the  cellular  membrane  in  a  diffused 
manner,  and  the  running  is  considerable;  and  causes  serious  mis- 
chief, inducing  in  its  course  new  inflammation  ;  and  a  great  devasta- 
tion of  the  parts,  which  you  will  perceive  in  that  form  of  erysipelas 
denominated  "erysipelas  phlegmonoides."  If  suppuration  occurs  in 
the  cellular  membrane,  which  is  not  controlled  by  a  cup  of  lymph,  it 
causes  a  running  over  an  extensive  surface  ;  sometimes  the  leg,  thigh 
or  arm  is  completely  covered.  Frequently  pus  forms ;  there  is  an 
absorption  of  the  skin  and  cellular  membrane,  and  no  matter  is 
formed ;  as  for  example,  in  the  throat  and  on  the  skin.  If  a  mucous 
membrane  becomes  aflfected  by  simple  inflammation,  the  epithelium 
will  be  absorbed  along  with  a  slight  portion  of  the  mucous  membrane 
itself;  sometimes  an  ulcer  forms,  which  secretes  pus,  and  you  cannot 
discover  any  matter  beneath.  The  matter  in  abscess  forms  in  the 
solid  structure  and  cellular  membrane,  which  tends  outwards ;  but 
more  conmionly  in  mucous  membranes ;  as  you  will  perceive  in 
the  throat,  the  disease  progresses  inwards.  The  external  part 
shows  a  little  inflammation  and  is  abraded.  Matter  collects  on  it, 
and  produces  an  ulcer,  when  no  abscess  has  existed.  Should  the 
part  heal,  it  is  filled  up  just  the  same  as  the  cellular  membrane  is, 
when  the  matter  has  been  gathered  in  the  cup.  Healthy  pus  is  an 
opaque  fluid,  sometimes  white,  sometimes  yellow;  short,  creamy,  and 
homogeneous,  which  will  separate  on  your  finger  into  two  parts.  It 
will  not  hang  in  a  string; — it  is  without  smell.     Sometimes  it  is  bland 
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to  the  palate,  but  is  not  very  often  tasted,  excepting  in  gumboil ;  and 
should  it  be  healthy  then,  it  is  inodorous  and  bland,  but  mawkish. 
Atmospheric  air  will  turn  it  sour,  although  it  is  neither  alkaline 
nor  acid.  It  is  distinguished  from  pure  mucus  by  being  put  be- 
tween two  bits  of  glass,  and  looked  through  to  the  sun.  It  contains 
globules,  and  is  insoluble  in  water ;  globules  causes  irridescent  ap- 
pearances, which  is  not  the  case  with  mucus,  because  mucus  does 
not  possess  globules.  There  is  a  great  dilference  between  mucus 
and  pus,  for  mucus  will  drop  in  threads,  while  pus  breaks  short 
from  the  finger.  This  is  strikingly  illustrated  m  gonorrhoBa,  for  when 
the  aiFection  is  severe,  the  pus  breaks  off  short;  but  when  the 
disease  is  decreased  in  violence,  a  secretion  of  mucus  again  occurs, 
which  induces  the  patient  to  believe  that  the  afiection  is  cured,  be- 
cause the  discharge  can  be  pulled  out  of  the  external  genital  organ. 
There  are  no  globules  in  pus,  until  the  secretion  has  been  discharged 
from  the  vessels  for  ten  to  twenty  minutes. 

CHEMICAL   TESTS    OF    MFCUS. 

Hunter  states,  that  muriate  of  ammonia  will  coagulate  /?//,?,  but 
not  mucus.  Dr.  Dahwin  states,  that  pus  will  not  dissolve  in  a 
solution  of  caustic  potass,  but  that  pus  has  on  this  test  being  applied, 
a  viscid  semi-fluid  substance,  stringj*,  similar  to  mucus  in  diseased 
bladder,  and  it  will  not  dissolve  in  water.  If  the  viscus  is  in  a  state 
of  chronic  inflammation,  and  the  mucous  membrane  in  a  state  of  cys- 
torrhoea,  and  there  is  great  discharge  of  mucus  from  the  surface,  its 
consistence  is  ropy,  and  may  be  dragged  out  to  some  length,  and  it 
has  the  same  appearance  which  it  generally  possesses,  when  mixed 
with  a  solution  of  caustic  potass,  the  same  effect  is  produced  by  adding 
some  sulphuric  acid  to  the  pus ;  but,  in  healthy  mucus,  these  ingre- 
dients will  produce  flakes  instead  of  pellucid  substances.  Baumes 
and  Andral  oppose  this  diflference,  while  Grasmetkr  states,  that 
if  pus  is  tirturated  with  an  equal  quantity  of  water,  and  the  com- 
bined fluids  mixed  with  an  equal  (juantity  of  carbonate  of  potass,  they 
will  in  a  few  hours  pnxluce  a  jelly ;  this  process  will  not  affect  mucus  in 
a  similar  way.  There  is  also  another  difference,  mucus  will  not 
generally  sink  in  water — ]>us  does,  and  when  diflfused,  the  water  be- 
comes white.  I  mention  these  distinctions,  but  must  add,  that  mu- 
cus and  pus  will  run  into  each  other.  If  mucus  be  diseased,  it  ^vill 
be  similar  to  pus, — pun/orm ;  and  by  degrees  they  will  amalgamate 
with  each  other. 

It  has  been  considered  important,  in  diseases  of  the  lungs,  to  dis- 
cover the  distiction  between  pus  and  mucus.  In  abscess  of  the  lungs, 
when  matter  is  discharged,  you  will  perceive  a  quantity  of  mucus 
secreted  from  the  bronchial  tubes ;  and  the  two  secretions  are  expec- 
torated at  the  same  tunc ;  and  in  proportion  as  the  mucus  surpasses  in 
quantity  the  pus,  or  the  pus  exceeds  in  quantity  the  mucus,  you  will 
be  able  to  chaiacterize  one  from  the  other.  Should  the  mucus  be 
considei*able,  the  pus  can  be  supported  by  water,  and  not  permitted  to 
sink.  Frequently  there  are  many  abscesses  of  the  lungs  and  exca- 
vations, which  do  not  secrete  pus,  but  mucus ;  the  lining  membrane 
of  which,  if  new  ulceration  has  not  occurred,  may  secrete  mere  mucus. 
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All  mucous  membranes,  where  inflammation  has  taken  place,  may  pro- 
duce absolute  pus :  thus  you  perceive  a  discharge  of  pus  from  the 
lungs,  without  any  ulceration.  But  there  may  be  ulceration  of  the 
lungs,  but  the  lining  membrane  of  the  abscess  may  have  become  of 
s\idti  a  mucous  character,  that  it  will  secrete  real  mucus  to  the  exclu- 
sbn  of  other  matter.  You  may  have  mucus  from  abscess  of  the 
lungs,  and  pus  from  the  bronchial  tubes ;  these  being  irritated  and 
combined  together  in  many  proportions.  Schwilgue  states,  that 
pus  consists  of  albumen— extractive  matter — fatty  matter — soda — 
muriate  of  soda — ^phosphate  of  lime— ^nd  other  salts.  Some  state, 
tkat  if  pus  is  scro^lous,  there  is  more  soda  and  muriate  of  soda,  than 
when  the  pulse  is  healthy.  As  to  the  fonner  belief,  that  pus  was 
occasioned  by  a  dissolving  of  the  solids,  experience  has  shewn  that 
this  idea  was  erroneous,  because  pus  is  a  new  secretion.  But  I 
believe  pus  will  dissolve  and  make  a  solution  of  dead  solids,  although 
the  secretion  itself  is  not  dissolved  solids.  Hunteb  discovered  that 
dead  flesh  would  dissolve  quickly  in  pus.  He  laid  an  equal  quantity  of 
dead  flesh  into  pus,  into  jelly,  into  water,  and  he  found  the  portion 
put  into  pus  dissolved,  while  that  put  into  jelly  and  water  did  not. 
Thus  pus  is  useful  in  dissolving  dead  solids.  The  cellular  membrane 
always  dies  in  plegmon;  pus' will  no  doubt  dissolve  portions  of  the 
cellular  membrane,  but  not  a//,  for  in  opening  an  abscess  you  will 
perceive  portions  of  it  escape,  which  by  many  persons  is  called  core. 
Ancient  writers  denominate  healthy  pus  '*  laudable ;"  "  praiseworthy." 
\\  hen  healthy,  it  abounds  with  globules. 

M.  Gendbin  states,  that  the  globules  differ  but  little  from  the 
globules  of  the  blood,  excepting  that  they  are  larger,  and  of  an 
opaque  yellow  colour. 

I  have  heard  the  term  globules  objected  to  as  improper,  because  they 
are  irregular,  but  all  agree  that  there  are  certain  particles  in  the  pus, 
as  there  are  in  the  blood.  If  globules  do  not  appear  in  pus,  and  it 
be  watery,  then  we  call  it  ^'  ichorous"  pus ;  if  it  be  thin  and  stained 
with  blood,  it  is  denominated  **  sanious ;"  if  there  are  small  curds  in 
it,  being  shreds  of  lymph,  then  we  say  it  is  ^*  scrofulous"  pus. 
Healthy  pus.  although  mawkish  to  the  taste,  soon  becomes  fcetid  in 
diseases  of  the  bones — ^very  much  so  if  the  tonsils  have  suppurated,  and 
ihe  matter  is  let  out :  in  fact,  whenever  the  pus  is  formed  near  a  bone 
it  is  fcetid.  Pus  is  formed  in  a  few  hours  after  inflammation  commences 
in  a  mucous  membrane ;  generally  an  abscess  will  be  produced  in 
ten  to  eighteen  hours  from  the  period  of  the  inflammatory  symptoms. 
I  forgot  to  state  that  granulations,  being  large,  are  sometimes  spongy, 
and  are  then  denominated  *'  proud  flesh." 

MORTIFICATION 

Is  indicated  by  the  parts  being  of  a  deeper  red,  or  dingy  red — then 
purple,  and  lastly  black;  when  dead  then  they  are  green  and  other 
colours.  There  is  an  immediate  cessation  of  pain,  with  coldness ;  some- 
times vesicles  are  discovered  on  the  surface,  filled  with  a  bloody  serum, 
and  sometimes  with  a  pale  fluid.    The  skin  is  frequently  ^'ariegated,  and 
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sometimes  crackles  beneath  the  touch.  The  part  will  swell  in  con- 
sequence of  the  extravasated  air,  and  will  have  a  **  doughy  feel.*' 
These  symptoms  are  local.  I  will  now  speak  of  general  symptoms — 
great  prostration  of  strength  with  restlessness  ;  face  ghastly ;  pulse 
rapid  and  very  weak,  probably  intermitting  and  irregular;  a  general 
diminution  of  the  temperature  of  the  body  with  cold  clammy  sweats, 
tongue  brown  or  black,  manners  become  very  quick,  and  sometimes 
delirium.  An  interruption  sometimes  occurs  to  all  the  symptoms 
immediately  preceding  death,  from  inflammation,  even  if  inflammation 
does  not  induce  mortification  or  otlier  local  changes.  Should  mortifi- 
cation occur  to  a  gi*eat  extent,  you  will  have  all  the  general  s}inptom8 
before  described  succeeded  by  death,  but  often  with  no  other  local 
change.  Restorationof  the  parts,  when  they  have  become  of  a  pur- 
ple colour  and  cold,  is  not  impossible,  although  incipient  mortification 
has  taken  place.  Congealed  parts  will  recover  by  judicious  treat- 
ment ;  and  you  are  more  likely  to  be  successful  in  animals  of  a  warm 
blooded  than  in  those  of  a  cold  blooded  temperament. 

Dr.  Thomson  states,  that,  if  "  a  whole  limb  be  frozen  you  can- 
not restore  it.'*  There  is  a  higher  degree  of  mortification,  that  is 
gangrene,  being  the  utter  death  of  the  part,  when  gone  completely 
then  we  term  it  '*  sphacelus,"  it  is  then  cold,  black,  and  putrified. 
The  three  degrees  of  mortification  are,  one,  the  parts  purple,  and 
cold,  another,  an  advance  in  the  disease,  but  the  part  is  not  yet  quite 
dead,  and  lastly  the  part  is  dead  and  the  putrefactive  process  com- 
menced ;  which  depends  greatly  on  the  state  of  the  weather.  Mor- 
tification is  the  generic  term  for  the  different  stages.  Should  the 
part  in  a  state  of  sphacelus  be  unimportant  to  life,  nature  will  sepa- 
rate it  from  the  body ;  the  larger  vessels  ascending  to  the  aflTected 
part,  become  plugged  up ;  the  blood  in  them  becomes  coagulated,  or 
adhesive  fibrin  is  discharged  from  the  inner  surface,  so  that  the  blood 
is  stayed,  and  is  coagulated  above  the  plug,  in  consequence  of  which 
the  plug  is  increased.  Dr.  Thomson  states  that  the  "  coagulum 
never  extends  higher  than  the  communicating  branch,"  yet,  we  might 
suppose,  that  the  coagulum  takes  place  behind  the  plug  near  the 
heart.  Dr.  T.  has  "  perceived  a  vessel  entirely  connected  together, 
completely  obstructed  without  the  formation  of  a  plug ;  the  whole 
obstruction  being  produced  by  an  effusion  of  lymph ;  which  has  be- 
come organised,  and  formed  an  internal  adhesion.*'  He  has  also 
perceived  "  an  artery  completely  obstructed,  without  any  Ij-mph  or 
plug;  but  simply  in  consequence  of  its  being  closely  conti-acted, 
so  that  a  bristle  could  not  have  been  admitted.  Thus  the  contraction 
has  formed  as  complete  an  obstruction  to  the  blood  as  a  coagulum,  or 
a  quantity  of  fibrin.  The  same  occurs  in  amputation,  if  ligature  has 
not  been  applied,  for  the  contraction  is  great,  and  stops  all  haemorrhage ; 
which  nature  thus  prevents  from  mortified  parts,  in  consequence  of 
the  obstruction  of  blood  in  the  vessels  leading  to  the  diseased  part. 
A  red  line  is  perceived,  which  is  the  boundary  mark  of  the  affection 
which  indicates  inflammation,  and  in  it  ulceration  takes  place ;  which 
goes  down  in  the  healthy  part  lower  and  lower,  and  separation  takes 
place, — perhaps  a  whole  extremity  is  thus  severed  from  the   trunk. 
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Bones  will  eometimes  die,  and  you  will  not  perceive  any  special  disease 
near  them ;  then  a  new  bone  will  form,  but  the  process  of  nature  is 
Tery  dissimilar  to  the  separation  of  soft  dead  parts,  for,  the  new  bone 
is  formed  beneath  the  periosteum,  and  around  the  dead  part ;  and  in 
this  way  what  is  exterior  to  the  new  bone,  namely,  the  periosteum, 
the  ligaments,  the  cartilages  ; — they  all  become  attached  to  it.  Old 
bone  becomes  detached  and  loose,  then  an  opening  is  formed  in  the 
new  bone,  ulceration  occurs,  with  granulations  in  the  inner  surface, 
which  eject  the  old  bone  through  the  opening  in  the  new  one ;  you 
will  be  called  on  sometimes  to  draw  out  the  old  bone  and  enlarge  the 
openings  in  the  new,  but  this  is  the  process  of  nature  when  bone  dies. 
Old  bone  within  will  sometimes  emit  a  sound  similar  to  the  perished 
interior  of  a  nut.  This  is  called  necrosis ;  old  bone  is  denominated 
"  sequestra;"  should  a  flat  bone  be  dead  it  is  separated  by  ulceration. 
Granulation  from  under  the  old  bone  pushes  it  off,  which  is  **  exfoli- 
ation ;"  because  the  bone  comes  off  like  a  leaf.  These  are  the  effects 
of  inflammation  improperly  called  "terminations'*  for  inflammatorj^  af- 
fections do  not  always  terminate  when  they  occur,  but  sometimes  effects 
after  these  extends.  Writers  mention  schirrhus,  which  becomes  can- 
cer, amongst  terminations  of  inflammation,  which  is  erroneous ;  for 
Bchirrhous  occurs  without  inflammation,  a  part  without  these  will  be 
cancerous,  and  it  seems  a  specific  affection.  These  authors  may  be 
correct,  if  they  mean  by  schirrhus,  mere  induration,  for  one  of  the 
effects  of  inflammation  will  tend  to  harden  ;  thus  continued  inflam- 
mation induces  induration,  and  schirrhus  in  this  case,  would  be  the 
effect  of  inflammation,  but  certainly  not  a  termination;  for  the 
mflammation  proceeds,  and  has  a  tendency  to  soften,  as  well  as 
harden  the  parts.  Induration  is  rather  the  effect  of  chronic  inflam- 
mation, and  acute  inflammation  induces  softening.  When  inflam- 
mation is  violent  it  cannot  last  long ;  and  should  it  not  be  violent, 
then  it  may  continue  some  length  of  time.  Inflammation  has 
destroyed  life  in  a  day,  and  sometimes  it  may  be  acute  and  destroy  in 
a  few  hours.  I  know  a  case  of  a  lady  having  pericarditis  at  seven  in 
the  evening,  and  she  ceased  to  exist  before  eight  the  succeeding 
morning.  Inflanmiation  will  seize  a  person  in  a  moment ;  as  for 
instance,  in  infanc}',  a  rush  of  blood  will  take  place  to  the  brain,  the 
eyes  will  appear  red,  face  flushed,  great  pain  in  the  head,  with  dis- 
traction ;  the  infant  screams,  and  in  one  or  two  minutes  death  termi- 
nates its  sufferings.  The  same  symptoms,— the  same  terminations, 
will  occur  in  adults.  What  proves  that  momentary  inflammation 
destroys  life,  is,  the  state  of  the  head  after  death ;  for  blood  is  dis- 
coverwl  in  the  cranium,  and  externally  also.  There  are  variations  in 
inflammation,  if  not  violent  it  may  last  months ;  it  will  sometimes 
remit,  often  be  violent,  but  its  severity  will  not  continue  during  the 
whole  period.  If  it  takes  a  chronic  form,  it  lasts  indeflnitely  causing 
the  structures  to  change!  The  redness  induced  by  inflanmiation  wiU 
continue  for  many  years,  and  it  will  cause  no  pain ;  for  instance  in 
bums,  and  after  cutaneous  erruptions,  but  this  redness  will  disappear 
after  a  few  years,  and  the  vessels  will  imperceptibly  recover  their 
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tone,  although  they  have  heen  in  a  state  of  passive  dilatation.  Ulce- 
ration will  leave  the  skin  of  a  dingy  red,  almost  of  a  brown  colour, 
a  sore  leg  leaves  similar  appearances ;  sometimes  the  marks  will  be 
black  and  much  discoloured. 


LECTURE  X. 

INFLAMMATION — VARIETIES    OF. 


Dr.  C.  Smith  has  the  credit  of  first  directing  attention  to  the 
varieties  induced  in  structure  by  inflammation,  but  he  wrote  of 
inflammation  only.  Pin  el  adopted  his  arrangement,  and  acquired 
reputation  ;  while  Dr.  Smith  is  passed  by  with  little  notice. 
Bichat  subsequently,  in  his  "  Anatomic  Generale,"  observed,  that 
*^all  diseases  might  be  considerd  according  to  the  structure  they 
aflfect."  Dr.  Smith  mentions  five  structures  which  give  rise  to  decided 
varieties  in  inflammation — skin,  mucous  membranes,  serous  mem- 
branes, cellular  membrane  or  the  substance  of  organs,  and  muscles. 
But  probably  it  would  be  correct  to  say  the  fibrous  membrane ;  for 
instance,  ligaments  and  aponeuroses,  tendons,  and  periosteum.  When 
the  skin  is  inflamed,  it  appears  of  a  shining  redness,  removed  by  pres- 
sure, and  when  not  pressed,  the  inflanunation  returns.  Should  it  be 
of  a  simple  character,  a  patch,  or  merely  inflammation  of  a  part,  we 
term  it  **  erythema,"  but  this  tenn  is  only  applicable  to  a  patch  of 
inflanmiation.  The  pain  felt  in  inflammation  of  the  skin,  is  smarting, 
caused  by  a  burning  heat ;  and  when  the  inflammation  terminates,  the 
cuticle  sometimes  separates,  and  exhibits  branny  particles,  scales, 
and  frequently  large  shreds ;  we  call  this  '^  desquamation."  Some- 
times vesicles  appear  of  different  sizes,  with  effusion  of  serum  into 
the  subjacent  cellular  membrane.  If  the  skin  becomes  inflamed,  the 
parts  swell,  and  become  puffy,  and  (edematous.  Every  superficial 
inflammation  spreads  very  much  on  the  continuous  siuface  of  the  skin ; 
when  this  occurs,  the  first  inflamed  portion  recovers,  and  the  disease 
wanders  to  different  parts  of  the  body ;  but  the  original  part  may  still 
be  affected,  although  the  disease  has  been  extended  to  other  portions 
of  the  skin  :  frequently  it  does  not  extend  in  this  way,  but  dips  down, 
and  the  cellular  membrane  beneath  not  only  is  filled  with  serum,  but 
becomes  actually  inflamed.  Thus  matter  may  be  collected,  and  you 
discover  pustules,  being  small  portions  of  pus ;  these  will  be  some- 
times formed,  without  an  affection  of  the  cellular  membrane,  the 
surface  of  the  skin  only  being  affected ;  the  pustules  also  exist  through 
the  skin,  deep  in  this  membrane.  Extensive  inflammation  sometimes 
attacks  the  cellular  membrane,  which  has  a  tendency  to  induce  sup- 
puration ;  this  affection  is  denominated  erysipelas  phlegmonoidcs,  or 
*^  difiused  inflammation  of  the  cellular  membrane."  You  have  all  the 
characters  of  inflammation — superficial  inflammation,  and  inflanmia- 
tion of  cellular  membrane,— a  complicated  disease  of  at  least  two 
portions  of  inflammation.  Mucous  membranes  are  nearly  allied  in 
structure,  and  in  other  qualities,  to  the  skin,  and  when  inflamed,  they 
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thicken,  and  increases  in  temperature,  while  great  tenderness  and 
pain,  dull,  and  difiiise,  frequently  of  a  pricking  sensation,  are  felt. 
Secretion  increases  in  the  commencement  of  inflammation,  of  a 
water}',  thin,  and  sometimes  of  an  acrid  character,  as  in  common 
catarrh.  Should  a  cold  commence  in  the  Schneideiian  membrane, 
there  is  a  discharge  from  the  nostrils.  The  secretion  is  not 
very  excessive  at  first,  and  is  of  a  thin  consistence,  more  or 
less  acrid,  As  the  disease  progresses,  the  running  is  suppressed, 
and  as  the  affection  is  terminating,  the  secretion  increases  again, 
very  copious,  viscid,  and  sometimes  offensive,  and  then  dimi- 
nishes again.  The  secretion  remains  mucous,  if  the  inflammation 
be  not  intense;  and  yet  it  may  undergo  some  alteration  in  qua- 
lity, or  be  diseased.  Should  inflammation  become  intense,  the 
secretion  becomes  puriform;  and  should  the  inflammation  increase 
still  higher,  we  have  pus,  a  purulent  running,  as  in  the  urethra, 
because  inflammation  is  more  intense  there  than  in  the  nose.  In- 
flammation of  catarrh  produces  nothing  more  than  mucus.  Inflam- 
mation of  severe  gonorrhoea  is  so  intense,  as  to  cause  pus.  In  very 
violent  cases  of  gonorrhcea,  fibrin  is  frequently  discharged ;  so  will 
the  mucous  membrane  in  croop,  pour  out  fibrin,  in  consequence  of  the 
violence  of  the  inflammatory  action ;  this  obstructs  the  parts,  and  a 
tube  of  fresh  secretion  is  formed.  I  have  seen  strong  injections  in 
intense  gonorrhoea  excite  violent  inflammation  in  the  urethra,  and 
pus  having  been  secreted  previously  but  now  fibrin,  a  portion  of  fibrin 
was  discharged,  similar  to  the  earth-worm,  but  not  in  colour. 
Haemorrhage  occurs  frequently  in  inflamed  mucous  membranes, 
and  they  become  so  overloaded  with  blood,  that  the  vessels  allow  its 
escape,  and  a  hsemorrhage  occurs,  particularly  in  the  case  of  in- 
flammation of  the  mucous  membrane  of  the  intestines,  and  urethra. 
They  more  frequently  discharge  blood  when  inflamed,  than  other 
mucous  membranes.  Sometimes  (but  it  is  not  common)  inflam- 
mation of  mucous  membranes  induces  mortiflcation  or  sloughing, 
which  is  seen  particularly  in  the  throat  and  intestines ;  it  frequently 
takes  place  in  the  beginning,  and  is  disproportionate  to  the  degree  of 
inflammation.  There  always  appears  to  be  a  strong  disposition  to 
ulceration.  Inflammation  of  a  mucous  membrane  frequently  degene- 
rates into  a  state  of  chronic  discharge,  and  when  the  inflammation 
subsides,  the  part  still  pours  forth  a  quantity  of  fluid,  unaccompanied 
by  heat  or  pain.  This  occurs  when  a  mucous  membrane  has  been 
inflamed  many  times ;  for  instance,  the  discharge  called  gleet,  from 
the  bronchia  and  urethra ;  while  the  latter  is  perceived  in  young 
men, — the  former  in  old.  Hence  we  have  **  catarrhus  senilis," 
— a  gleet,  an  incessant  discharge  from  the  mucous  membrane  of 
the  air  passages,  and  no  inflammation.  If  these  membranes  are 
examined  after  death,  and  inflammation  has  occurred  in  life,  they 
will  be  found  thicker  and  softer  than  natural ;  and  should  the  inflam- 
mation have  been  of  long  standing,  they  will  sometimes  become  very 
soft  and  thin.  On  the  contrary,  the  very  reverse  is  discovered. 
Should  the  inflammation  have  induced  softening,  you  may  rub  them 
off"  from  the  cellular  membrane  with  the  hand,-— they  sometimes  be- 
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come  indurated.  When  the  mucous  membrane  of  the  stomach  is 
soft,  and  you  frequently  find  it  so,  this  is  no  proof  of  inflanmiation 
having  occurred  ;  for  I  believe  a  part  will  become  softened  without 
inflammation ;  at  least,  softening  is  frequently  entirely  out  of  propor- 
tion to  any  inflammation  that  has  existed.  When  a  mucous  mem- 
brane has  been  attacked  with  acute  inflammation,  you  perceive  it 
thicker  and  softer  than  natural.  It  is  much  more  rai*e  to  find  it 
hardened.  The  usual  eflects  of  acute  inflammation  is,  a  softening  of 
the  parts  ;  but  should  chance  cause  a  deposition  of  fibrin,  although 
inflammation  has  a  tendency  to  induce  softening,  yet  the  lymph  thus 
deposited  being  hard,  it  causes  an  appearance  of  induration.  Dupuy- 
TREN  and  Dr.  Thompson,  £din.,  found  inflamed  arteries  softened; 
also  the  stomach,  heart,  and  bronchia  if  inflamed,  are  found  soft,  con- 
sequently, this  is  the  more  general  efl*ect  of  acute  inflammation  of 
mucous  membranes.  If  a  mucous  membrane  has  been  intensely  in- 
flamed, you  will  perceive  it  quite  black ;  congestion  of  blood  will 
cause  it  to  appear  dark,  similar  to  mortification;  but  should  you 
touch  it,  you  find  it  not  lacerable  like  a  mortified  part,  but  pretty 
firm,  solid,  and  without  foetor.  When  the  intestines  have  been  in- 
flamed, portions  will  be  seen  as  black  as  jet ;  yet  they  are  not  mor- 
tified, and  but  too  frequently  many  have  made  the  mistake  in  calling 
these  cases  mortification  of  the  intestines  ;  congestion  of  the  mucous 
membrane  will  cause  it  to  appear  as  black  as  the  genital  organs  of  rab- 
bits, when  in  heat.  Dr.  Baillie  has  pointed  this  out  in  his  invaluable 
work  on  Morbid  Anatomy.  The  feverishness,  and  pyrexia  attendant 
on  inflammation  of  a  mucous  membrane,  it  is  generally  remarked,  is 
comparatively  mild.  The  pulse  is  in  general  soft,  although  quick ;  and 
the  more  frequent  of  the  inflammatory  attacks  in  any  mucous  mem- 
brane, the  more  mild  each  attack  is,  and  the  more  early  and  copious  the 
discharge.  If  a  serous  membrane  is  inflamed,  for  instance,  the 
arachnoid — ^the  plernra — pericardum — pertioneum— or  the  tunica  va- 
ginalis,— the  pain  is  very  acute,  darting,  and  lancinating ;  but  the 
pulse  is  not  soft,  which  is  generally  the  case  in  inflanmiation  of  a  mu- 
cous membrane ;  though  it  is  sometimes  hard.  The  inflammation  of  a 
serous  membrane  causes  a  copious  effusion  of  serum,  which  is  fre- 
quently limpid,  clear,  and  of  a  lemon  colour ;  generally  it  is  turbid, 
except,  probably,  in  inflammatory  afifections  of  the  head.  The  serous 
matter  is  generally  turbid,  and  yellowish,  similar  to  whey,  and  fre- 
quently it  is  puriform.  In  many  portions  it  resembles  pus,  and  other 
portions  may  be  like  serum.  Absolute  pus  is  sometimes  produced, 
and  the  pericardium  has  been  seen  filled  with  it.  Serum  is  not  only 
effused,  but  so  is  fibrin  poured  forth ;  sometimes  it  forms  a  jelly-like 
yellowish  mass.  You  will  see  it  with  minute  shreds,  or  flakes,  float- 
ing about  the  fluid ;  and  sometimes  you  will  see  it  form  regular  layers, 
appearing  similar  to  so  much  skin.  They  will  grow  at  length  vascu- 
lar, and  when  so,  they  will  adhere  to  the  surrounding  serous  mem- 
brane ;  and  at  last  they  become  thin  again,  and  in  every  respect  resem- 
ble the  cellular  membrane ;  so  that  they  have  been  sometimes  denomi- 
nated "false  membranes,"  which  means  nothmg  more  than  an  original 
effusion  of  lymph,  which  becoming  vascular  and  adherent  to  the  sur- 
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rounding  nerou:)  membrane,  from  which  it  has  been  poured  forth,  and 
then  it  resembles  cellular  membrane  ;  the  effusion  is  no  doubt  fibrin  : 
I  never  doubted  it.  Mr.  Dowlku,  M.  Andral,  and  M.  Las- 
SAiG.NE,  agree  with  me  in  oi)inion,  from  the  experiments  they  have 
ninde  with  regard  to  it.  You  will  perceive  in  this  dej)08ition  of 
librin,  two  portions, — a  solid,  and  a  fluid ;  the  former  is  the  fibrin 
itself;  but  between  the  portions  of  the  solid  mass, — ^between  the 
layers,  in  cells,  you  discover  a  fluid,  which  is  albumen ;  these  depo- 
sitions having  become  adherent,  may  be  injcr^ted  from  the  adjacent 
part«.  And  what  I  mentioned  with  respect  to  the  coagulum  of  the 
blood  takes  place  with  respect  to  these  depositions  of  the  fibrin.  They 
will,  before  they  are  adherent  to  the  surrounding  serous  membrane, 
become  vascular,  vessels  will  form  in  them,  and  even  j)us  has  been 
discovered  within  them,  while  they  were  still  unconnected  with  the 
adjacent  parts.  Ajtdral  has  seen  a  fibrinous  concretion  swimming 
in  hquid  unconnected  with  the  surrounding  parts,  in  a  serous  mem- 
brane, and  frequently  in  such  as  these  he  has  found  pus.  The  cir- 
culation within  these  parts  is  of  three  kinds.  When  first  formed, 
currents  take  j)lace  in  the  interstices,  through  the  irregular  areolae ; 
secondly,  insulated  vessels  are  discovered ;  thirdly,  these  vessels  at 
last  become  continuous  mth  those  of  the  surrounding  parts ;  and 
these  stages  may  exist,  according  to  Andraj.,  in  the  different  parts 
of  the  same  fibrin.  If  you  open  a  serous  membrane  which  has  been 
inflamed,  you  will  find  on  it  points,  or  stars,  or  patches  of  vascular 
redness.  In  the  first  degree  of  infianmiation  tliere  are  merely  points; 
if  a  greater  degree  of  infianunation,  then  you  have  stars ;  if  a  still 
higher  degree,  and  the  various  vessels  contain  blood,  then  you  j)er- 
ceive  a  diffused  redness. 

cellular  membrane. 

If  tlie  cellular  membrane,  or  the  substance  of  organs,  as  the  liver, 
is  inflamed,  the  pain  is  fixed,  not  diffused,  which  is  the  case  in 
mucous  membrane,  the  pain  is  rather  acute,  but  not  so  much  as  in 
inflamed  serous  membrane.  It  is  a  little  dull,  and  even  pulsating  or 
throbbing,  and  there  is  an  effusion  of  serum  into  the  parts  around, 
when  at  length  suppuration  occurs  in  that  spot  where  the  inflammation 
is  most  intense.  Should  a  tumour  be  formed  it  is  hard,  and  when  it 
suppurates  of  course  it  is  sofl ;  the  pain  remits,  but  generally  in  con- 
sequence of  the  collection  of  matter,  keeps  up  the  tension,  keeps  up 
tbe  pain,  and  the  other  symptoms.  The  parts  heal  by  granulation 
and  cicatrization,  aHer  tlie  escape  of  tlie  matter. 

VISCERA. 

If  the  substance  of  the  viscera,  or  any  portion  of  the  cellular 
membrane  inflame,  and  form  an  abscess,  it  rarely  tenninates  in 
gangrene,  excepting  a  particular  form,  denominated  ^^  carbuncle." 
When  the  cellular  membrane,  or  substance  of  the  viscera  becomes  in- 
flamed, it  is  called  '*  phlegmon,'*  and  when  it  is  near  the  surface,  and 
possesses  a  tendency  to  produce  gangrene,  you  call  it  no  longer 
jifangrene  but  carbuncle,  in  which  the  cellular  membrane  die«  exten- 
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sively,  so  as  to  make  it  necessary  that  it  should  escape  through  a 
very  large  opening ;  thus  surgical  aid  is  required.  Inflammation  of 
the  above  parts  is  not  always  insulated  but  frequently  diffused ;  this  is 
denominated,  if  the  skin  is  inflamed,  ^'  erysipelas  plegmonoides  ;"  or 
^*'  diffused  inflammation  of  the  cellular  membrane"  when  the  skin  is 
not  inflamed.  Sometimes  inflammation  is  chi'onic,  especially  in  inflam- 
mation of  a  mucous  membrane ;  it  is  not  so  frequently  chronic — though 
sometimes  it  is  inflammation  of  the  viscera,  as  is  often  seen  in  the  lungs 
and  liver,  so  that  persons  labour  under  chronic  peripneumonia,  and  very 
often  under  chronic  hsepatitis.  The  term  flbrous  membrane  is  applied 
to  fascia  aponoeurosis  tendons  and  their  sheaths,  ligaments,  and  perios- 
teum, and  when  these  are  inflamed  the  common  disease  existing  is  deno- 
minated rheumatism;  they  may  be  inflamed  without  your  having  rheu- 
matism, but  if  there  is  a  general  tendency  towards  inflammation  in 
the  whole  body  it  is  called  rheumatism ;  frequently  the  inflammation 
of  any  one  of  them  is  the  same  aflection.  Although  in  rheumatism 
the  pain  is  obtuse,  yet  there  is  a  feeling  of  tension  ;  and  gelatinous 
exudations  take  place  very  similar  to  synovia.  This  form  seldom  runs 
on  to  suppuration,  and  very  rarely  to  mortification.  The  pyrexia 
may  be  out  of  all  proportion  to  the  violence  of  the  local  inflammation, 
and,  in  fact,  one  symptom  of  the  disease  is  the  profuse  sweating, 
which  generally  occurs ;  and,  in  acute  rheumatism,  you  seldom  per- 
ceive sweating  absent  at  any  period  of  the  disease.  It  generally  takes 
place  at  the  commencement  of  the  disease,  and  should  the  patient  be 
kept  warm,  it  is  of  so  marked  a  character  that  you  cannot  mistake  its 
nature,  being  usually  very  sour.  This  variety  of  inflammation  either 
terminates  in  resolution  or  the  chronic  form,  probably  with  a  chronic 
collection  of  gelatinous  matter  in  the  theca  of  tendons,  or  about  the 
joints.  It  frequently  wanders,  or  as  it  is  called  "  migrates;"  conse- 
quently you  perceive  it  in  one  joint,  and  in  the  course  of  a  few  hours 
you  will  perceive  it  in  another ;  sometimes  it  is  metastatic,  it  will 
cease  in  these  particular  parts,  and  inflammation  will  commence  in 
some  internal  part,  generally  in  some  membrane,  the  arachnoid  or  the 
dura  mater ;  more  frequently  than  not  it  will  be  the  pleura,  or  peri- 
cardium, the  latter  more  commonly.  It  is  not  by  metastasis  only 
that  this  internal  inflammation  occurs,  for  you  will  very  frequently 
perceive  inflammation  of  the  pericardium  or  the  pleura  take  place  in 
rheumatism,  although  the  disease  is  existing  in  the  joints  as  violently 
as  before ;  and  sometimes  the  internal  inflammation  does  not  occur 
until  after  the  rheumatism  has  ended  some  time.  When,  for  instance, 
the  pericardium  has  been  aflected  with  inflammation,  should  the 
patient  survive,  the  pericarditis  has  a  great  tendency  to  become 
chronic,  and  disease  of  the  heart  is  set  up ;  and  the  substance  itself 
very  frequently  becomes  hardened,  or  thickened,  or  softened;  the  in- 
ternal membrane,  prmcipally  about  the  valves,  is  affected ;  and  you 
perceive  all  the  symptoms  of  a  diseased  heart :  thus  organic  disease 
of  that  organ  is  established.  This  is  the  conunon  origin  of  diseased 
heart  in  young  persons.  Pericarditis  is  flrst  set  up,  and  this  is 
usually  connected  with  rheumatism.  These  are  the  principal  varieties 
of  inflanunation,  caused  by  structure.     If  the  structure  affected  is  a 
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^ruus  membrane  its  sympathies  iuduce  a  particulai'  pulse,  generally 
a  hard  one.  When  tibrous  membranes  are  attacked,  from  another 
sympathy,  you  have  a  particular  sweating ;  these  are  general  sympa^ 
thetic  effects  from  a  particular  structure,  and  you  will  observe  pecu- 
liar sympathetic  eiTects  from  the  organ  itself,  not  to  mention  the 
structure.  If  the  stomach  and  intestines  are  inflamed,  a  sensation  is 
usually  experienced  of  great  weakness,  with  a  wirj*  pulse,  but  this 
does  not  take  place  as  the  consequence  of  an  inflammation  of  any  of 
the  peritoneal  coat  or  any  other  coat  of  the  intestines ;  for  then  it  would 
take  place  when  a  similar  sti-ucture  was  inflamed  in  other  pai  ts ;  but 
because  the  organ  aflecled  is  the  intestines  or  stomach.  Should  the 
kidney  be  affected  with  mflammatiun  you  perceive  vomiting,  a  retraction 
of  the  testis  of  the  same  side,  with  many  other  symptoms,  because  the 
kidney  is  inflamed.  Thus  you  observe  certain  sets  of  symptoms  in 
inflammation,  from  the  particular  sympathy  of  the  other  organs  with 
the  affected  part.  Erysipelas  of  the  head  has  a  great  tendency  to 
run  to  the  brain,  which  we  can  scarcely  denominate  metastasis,  for 
the  inflammation  oflen  continues  violent  in  the  face  itself,  when  Hymp- 
tonis  of  phrenitis  come  on.  Inflammation  of  the  paiotid  glands,  termed 
mumps,  which  being  of  a  peculiai*  kind  is  asserted  to  be  contagious, 
has  a  great  disposition  to  excite  sympathetic  inflammation  of  the  brain 
or  of  the  testis.  It  is  not  unusual,  when  any  organ  continues 
inflamed  for  any  length  of  time,  for  a  distant  organ  to  become  inflamed 
also ;  which  organs  are,  in  general,  either  the  brain,  lungs,  or  alimen- 
tar}'  canal ;  sometimes  the  skin  and  the  tliroat.  If  a  part  has  once 
been  aflected  with  inflammation  slight  causes  will  inflimie  it  again ; 
and  frequently,  when  this  second  inflammation  takes  place,  though 
\ery  slight,  yet  it  is  attended  by  ill  eflects,  for  the  constitution 
being  impaired  by  the  first  attack  of  inflammation,  the  additional 
disease  of  another  organ,  though  slight,  produces  great  danger,  and 
frequently  death.  Inflammation  is  sometimes  intermittent,  and  some- 
times absolutely  periodical.  Inflammation  of  the  eye  has  been  per- 
ceived to  recur  at  particular  uitervals,  also  it  has  been  observed  to  be 
intermittent,  violent  of  an  evening,  and  at  a  certain  hour  ever}'  other 
evening  I  ha\e  observed  periodical  catanh.  According  as  the  con- 
stitution is  healthy  or  unhealthy  you  w  ill  perceive  varieties  in  inflam- 
mation ;  if  it  be  healthy  the  inflammation  is  more  active,  more  rapid, 
and  when  the  terminations  occur  they  are  more  pedect ;  if  it  be  in  an 
unhealthy  condition  the  parts  which  are  inflamed  are  feeble,  there  is 
less  activity  in  the  inflammation,  and  the  colour  is  not  so  bright,  the 
terminations  are  not  so  perfect,  and  the  secretions  of  the  whole  part 
are  more  unhealthy.  The  term  **  specific"  is  applied  to  those  causes 
which  induce  varieties  in  the  symptoms  of  Inflammation;  for  in- 
btauce,  inflammation  of  the  skin,  as  in  small-pox,  is  induced  by  a 
specific  cause,  Independent  of  its  cause  some  inflammations  run  a 
lieculiar  course,  such  as  erysipelas,  and  are  therefore>.sy><v//ifr.  In- 
dammation  is  said  to  be  //ass ice  as  well  as  activi',  the  latter  I  have 
been  considering.  Should  inflammation  occur,  with  but  little  pain ; 
should  the  rediiess  be  dull,  and  if  the  heat  be  but  slightly  in- 
creased, or  probably  not  at  all ;  should  there  appear  more  than  the 
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usual  swelling,  and  a  very  abundant  secretion ;  the  inflammation  is 
said   to  be  pa.ssive.     Some  object  to   this  term,  and  Axdral,  to 
obviate  all  difficulty,  denominates  all  inflammations  and  congestions 
"hyperemy  ;" — the  excessive  presence  of  blood  in  the  part.    **  Active 
hyperemy,"  is  synonymous  with  active  inflammation;  whereas  if  the 
symptoms  be  those  just  described, — a  dingy  colour,  flaccidity  of  the 
parts,  little  or  no  pain,  then  we  should  not  call  it  passive  inflanuna- 
tion,  which  Andkal  considers  absurd,  "  but  passive  hyperemy." 
The  words  acute  and  chronic  apply  merely  to  the  duration  of  inflam- 
mation, and  not  to  the  diflference,  whether  it  be  active  or  passive.     If 
a  person  is  weak  before  an  attack  of  inflammation,  or  the  part  has 
been  frequently  affected,  then  the  beginning  of  the  inflammation  may 
be  of  a  passive  nature,  although  acute.    If  inflammation  has  existed  a 
length  of  time  it  may  be  still  active;  the  aff*ected  part  may  be  only 
hot  and  painful,  and  the  state  may  yield,   to  the  remedies  applied 
to  active   inflammation.      Consequently    active   and  passive,   with 
respect  to  inflammation,  as  with  regard  to  all  other  diseases,  ai'e  not 
synonymous  with  acute  and  chronic.     The  terms  tonic  and  atrmic 
do  not  refer  to  the  active  or  passive  state  of  the  part,  but  to  the 
powers  of  the  system.     You  will  sometimes  observe  inflammation 
distinguished  by  the  terms  tonic  and  atonic.    Should  the  constitution 
be  strong  the  inflammation  is  termed  tonic ;  if  the  constitution  be 
weak  then  it  is  denominated  atonic ^  because  inflammation  is  fre- 
quently very  violent  in  a  part,  and  yet  there  is  no  power;  the  activity 
is  all  of  short  duration,  the  powers  are  gone,  and  probably  mortifica- 
tion occurs.     The  activity  and  violence  of  inflammation  ui  a  pait  are 
more  than  commensurate  with  the  powers  of  the  system;  therefore  if 
the  part  inflamed  be  in  a  state  of  activity,  it  is  called  active  inflam- 
mation ;  but  should  the  part  be  without  activity  it  is  denominated 
passive.     If  inflammation  continues  it  will  induce  an  enlargement  of 
the  parts,  it  will  cause  them  to  increase,  to  be  too  much  nourished, 
and  then  it  is  called  **  hypertrophy,"— excessive  nourishment.     Con- 
trariwise, it  will  cause  them  to  waste,  to  want  nourishment,  and  then 
it  is  termed  "  atrophy."     It  will  cause  the  parts  to  be  indurated,  to 
be  soflened,  and  will  give  rise  to  various  transformations,  and  a  part 
may  become  very  fine  cartilage  or  actual  bone.    There  are,  sometimes, 
combined  results  of  inflammation,  so  that  a  part  shall  be  botli  hyper- 
trophied,  and  atrophied,  for  should  a  part  be  compounded  of  different 
structures,  one   may  increase,  and  become  harder  and  thicker  than 
previously ;  while  another  constituent  of  the  same  organ,  shall  waste 
away,  and  one  part  may  become  indurated,  while  another  shall  become 
softened ;  consequently,  you  will  observe  hypertrophy,  and  atroj)hy, 
induration,  and  softening,  in  difi*erent  structures  of  the  same  com- 
pound organ.     For  instance,  we  sometimes  perceive  a  thickening  of 
the  investing  membrane  of  an  organ,   and  a  wasting  of  the  organ 
itself;  and  you  may  perceive  a  thickening  of  the  cellular  membrane, 
while  one  of  the  other  structures  shall  waste  away.     The  retina  is 
frequently  observed  in  a  state  of  atrophy,  while  the  other  portions  of 
the  eye  are  very  thick  or  indurated  to  cartilage.     Wasting  follows 
acute  inflammation   more    than   chronic,  except  when  the   chronic 
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form  induces  such  over  nourishment  of  one  constituent  part  of  an 
or^an,  that  another  structure  wastes.     Acute  inflammation   is    gcne- 
rafly  disposed  to  produce  softening ;  and  should  any  other  alteration 
take  plac^,   it  is  rather  that  of  atrophy.     On  the  contrar}',  chronic 
indammation  causes  the  parts  to  l>ecome  hard,  hypertrophied,  over 
nourished,  and  thickened,  which  causes  transformations,  and  parts  to 
become  cartilage,  or  bone.    These  things  may,  or  may  not,  arise  with- 
out inflammation ;    when  they  are   produced  by  inflammation,  it  is 
generally  the  chronic,  and  not  the  acute  form  which  causes  them. 
These  are,  then,  changes  with  respect  to  size,  and  consistency  in 
structures, — alterations  to  a  new  structure ;    and  besides  these,  you 
will  find  a  structure  which  exists  in  the  body ;   parts  which  have  been 
inflamed,   wall  put   on  an  entirely   new  character,   thus   forming   a 
structure  unknown  to  the  healthy  body.     Should  the  alterations  in 
structure  be  to  bone,  or  cartilage,  which  exist  naturally  in  the  body, 
the  formation  is  denominated  *'  analogous,'*  or  analogous  to  a  struc- 
ture of  the  body ;  but  if  the  alteration  in  structure  which  is  produced, 
does  not  exist   naturally,  then  it  is  termed  *'non  analogous."     In 
the  fluids  that  are  poured  forth  in  inflammation,  the  same  occurrences 
take  place ;  serum,  mucus,  and  fibrin,  poured  forth  in  an  increased 
quantity,  are  analogous  to  those  existing  in  the  body  naturally,  but 
it  b*  not  the  same  with  regard  to  pus,  consequently  it  is  non  analogous. 
In  the  case  of  solids   and  fluids,  the  results  of  inflammation  are 
therefore  similar.    These  changes  of  size, — hypertrophy, — atrophy,  of 
consistency, — induration,  and  softening,  as  also  these  transformations, 
the  occurrence  of  haemorrhage,  of  effusion,  dropsy,  a  dischaigc  from  a 
mucous  membrane, — gleet,  and  perhaps  adhesion,  ulceration,  mortifica- 
tion, and  some  say  suppuration,  may  occur  without  any  inflammation; 
though  generally  they  are  the  eflfect  of  inflammation.     Haemorrhage, 
although  it  is  usually  the  result  of  active  inflammation,  frequently  too 
in  a  mucous  membrane ;  yet  it  is  sometimes  passive,  that  is,  poured 
forth  devoid  of  pain,  heat,  swelling,  or  general  irritation ;  sometimes 
it  is  poured  forth  without  any  fulness  perceived  in  the  vessels  of  the 
part.     I  have  examined  persons  who  have  died  from  hajmorrhago,  and 
I  have  found  no  collection  of  blood  in  the  parts  which  have  afforded 
the  hjemorrhage,  and  every  other  part  from  the  head  to  the  foot,  was 
perfectly  pale,  and  yet  there  was  hemorrhage  from  time  to  time,  until 
death.     It  must  have  been  poured  forth  from  small  vessels,  for  I 
could  not  discover  any  large  vessels  ruptured.     Decidedly  you  will 
have  chronic  hydrothorax  and  ascites,  without  inflammation  of  the 
serous  membrane,  no  pleuritis, — no  peritonitis ;  and  with  regard  to 
mucous  membranes,  you  frequently  perceive  a  gleet,  without  any 
pymptom    of  inflammation.      Some  think   that  suppuration  of  the 
lungs   will    take  place  without  inflammation,  that   where  a  single 
vomica  of  mere  tubercular  matter  has  been  generated,  and  sujipu- 
ration  has   occurred,   there  has    frequently    been   no    inflammation. 
Certainly  large  adhesions  are  always    occurring   in   the  pleura,  in 
individuals  who  may  not  have  been  aff*ected  with  inflanmiation  within 
the  chest.     Sometimes  portions  of  fibrin  are  expectorated  from  the 
bronchial  tubes,   without   the  slightest  suspicion  being   entertained 
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previously,  that  there  wa8  any  inflammation  of  those  parts.  Some 
think  that  ulceration  occurs  sometimes  in  the  cartilages  of  the  joints 
without  inflammation;  and  it  is  certain,  that  ulceration  will  occa- 
sionally take  place  in  the  skin  and  throat,  when  there  is  scarcely  any 
inflammation.  Ulceration  is  observed  in  scur\'y.  Uulcerated,  like 
softened  mucous  membranes,  are  quite  pale.  Mortification  is  con- 
tinually occurring  without  inflammation,  as  may  be  seen  in  the 
lungs,  and  more  rarely  in  the  viscera.  So  it  will  take  place  in  the 
extremities,  in  consequence  of  bad  food,  most  frequently  from  that 
description  denominated  **  ergot  of  rye." 
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When  the  principal  vessel  of  a  part  is  obstructed  by  a  ligature,  it 
will  frequently  produce  mortification  of  the  parts  below,  to  which  the 
ramifications  of  the  blood  vessels  are  distributed.  With  respect  to 
spurred  rye,  or  **  ergot  of  rye,"  should  an  animal  exist  on  this,  you 
will  sometimes  observe  a  reddish  fluid  oozing  from  the  nostrils,  usu- 
ally there  is  also  violent  pain  in  tlie  extremities,  and  frequently  heat 
and  redness,  actual  inflammation,  and  lastly  gangrene  occur.  Some- 
times it  docs  not  cause  heat  and  redness,  but  a  withering  of  the  part, 
which  will  become  dry  like  a  mummy  ;  the  parts  thus  aflfected  become 
cold,  dry,  shrivelled  and  withered,  frequently  accompanied  by  diarrhoea, 
vertigo,  convulsions  and  delirium.  Also  you  have  internal  uodiammation 
frequently  in  the  alimentary'  canal ;  I  need  not  declare  this  state  is  not 
contagious.  It  is  now  common  in  France,  and  at  one  period  it  was  so  in 
England,  diseased  wheat  being  the  cause.  The  "  ergot  of  maize,"  in 
Columbia,  is  said  to  act  in  a  similar  manner.  It  will  cause  the  hair 
to  come  ofl*,  sometimes  the  teeth  to  drop  out,  and  frequently  causes 
sudden  death.  Animals  are  exceedingly  partial  to  it,  and  will  eat  to 
excess,  and  die  suddenly.  Hens,  in  Columbia,  that  partook  of  the 
maize,  discharged  their  eggs  before  the  shell  was  formed ;  and  it  is 
presumed  that  m  consequence  of  this,  maize  having  caused  hens  to 
abort  their  eggs,  has  induced  persons  to  employ  it  in  the  human  sub- 
ject, in  order  to  cause  speedy  abortion.  These  properties  are  de- 
stroyed by  cold,  for  when  some  of  it  was  conveyed  over  cold  moun- 
tains, it  could  be  taken  without  injur)\  Mortification  will  occur,  not 
from  inflammation,  but  from  ossification ;  some  say  of  the  larger  and 
more  distant  arteries,  but  it  certainly  is  believed,  that  mortification  is 
induced  by  the  ossification  of  minute  arteries.  Chruveilliek,  by 
artificially  inducing  a  similarly  obstructed  state,  produced  the  same 
elTect,  by  injecting  murcury  hito  the  arteries,  so  as  to  fill  the  capillary 
vessels ;  an  obstruction  was  thus  produced,  and  mortification  was 
tlie  result  of  the  experiment.  It  is  possible,  when  extreme  conges- 
tion of  blood  occurs  in  parts,  and  continues  for  a  length  of  time,  that 
it  might  produce  mortification  in  some  measure,  in  consequence  of 
the  blood  coagulating  in  the  minute  vessels.  When  mortification 
arises  from  an  obstruction  of  minute  vessels,  caused  by  an  ossification 
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of  the  minute  arteries,  it  takes  place  more  frequently  in  old  volup- 
tuous males ;  generally  the  gangrene  is  dry,  the  part  shrivels  up,  and 
this  condition  is  preceded  by  great  pain.  There  are  two  varieties  of 
dry  gangrene,  the  pale  and  black.  Many  believe  that  mortification 
never  t^es  place  without  inflammation,  but  I  do  not  think  this 
proved ;  for  you  perceive  the  severest  mortification  with  the  slightest, 
or  not  any  inflammation ;  and  on  the  other  hand,  you  perceive  the 
most  intense  inflammation  without  causing  mortification.  Yet  some 
inflammations  have  a  great  tendency  to  mortification,  such  as  glan- 
ders in  the  human  being,  which,  though  not  more  intense  than  several 
other  inflammations  of  the  face,  yet  has  a  great  tendency  to  cause  mor- 
tification. Induration  is  usually  the  result  of  slow  inflammation,  but 
softening,  is  continually  observed  without  any  signs  of  inflamma- 
tion. Hypertrophy,  similar  to  induration,  is  also  generally  the  result 
of  slow  infiammation.  Atrophy,  or  the  wasting  of  a  part,  is  fre- 
quently perceived  without  any  inflammation.  In  phthisis,  the  heart 
is  usually  small,  flabby,  and  probably  shrivelled,  though  not  previ- 
ously inflamed.  The  transformations  of  one  structure  into  another 
which  is  natural  to  the  body,  though  not  to  the  individual  part,  are  deci- 
dedly more  frequently  the  result  of  inflammation  than  not ;  but  the 
new  formations — ^those  which  are  not  analogous  to  anything  already 
eiiBting  in  the  body,  are  frequently  not  the  result  of  inflammation. 
Not  a  vestige  of  inflammation  is  to  be  seen  during  their  production, 
and  they  rather  appear  changes  of  action,  than  the  result  of  an  actual 
inflammation.  Thus  the  part  is  entirely  altered,  a  new  product  formed; 
this  is  all,  and  it  does  not  appear  the  result  of  inflammation.  When 
inflammation  accompanies  those  new  products  which  are  termed  non- 
analogous,  as  for  instance,  encephaloid  disease  or  cancer ;  it  is  but  an 
accompaniment,  not  their  cause.  It  may  be  the  predisposing  cause ; 
for  inflammation  throws  a  part  into  a  predisposition  to  disease,  and  then 
a  fresh  aflection  is  induced.  That  these  things  are  not  the  result  of 
mere  inflammation,  is  evident  by  the  fact  that  ten  times  more  inflam- 
mation occurs,  without  such  effects  being  produced.  If  an  inflam- 
mation goes  on  ^'  pari  passu,**  you  still  cannot  say,  that  it  is  the 
result  of  inflammation,  and  in  such  affections  you  employ  the  most 
active  antiphlogistic  treatment  perseveringly ;  yet  you  do  not  cure 
the  disease,  you  scarcely  control  it,  perhaps  not  at  all.  The  morbid 
tendency  to  the  morbid  process  is  continued,  and  the  disposition  to  it 
appear  to  excite  inflammation,  which  is  the  consequence  of  the  dispo- 
rition  to  diease,  not  the  disposition  the  result  of  the  inflammation ; 
for  inflammation,  in  numerous  instances,  is  the  only  ultimate  effect. 
The  new  formations  irritate  the  part  so  much,  that  inflammation  is 
excited,  and  nature  attempts  to  discharge  the  formation.  Thus 
sdrrhus  has  frequently  been  separated  from  the  body  by  nature. 
Tubercles  in  the  lungs  being  new  formations,  and  not  analogous  to 
anything  in  the  body,  are  not  the  result  of  mere  inflammation;  for 
you  perceive  inflammation  arise  without  them,  and  you  perceive 
them  produced  without  the  slightest  inflammation.  Sometimes  per- 
sons (Usposed  to  this  disease,  will,  when  inflammation  has  caused  an 
unhealthy  condition  of  the  lungs,  have  tubercles  formed  from  that 
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period,  for  anything  that  throws  the  body  out  of  health,  gives  a  pre- 
disposition to  disease  of  some  sort,  and  should  there  be  a  predisposi- 
tion it  is  increased,  and  the  new  affection  is  excited.  Should  a 
rabbit  inhabit  a  damp  place,  with  a  deficiency  of  light  and  heat,  and 
you  feed  it  with  unwholesome  food,  it  may  become  the  subject  of 
tubercles,  for  a  new  depraved  secretion  occurs ;  but  this  is  not  the 
result  of  inflammation.  Stimulants  administered  to  an  animal,  may 
produce  an  inflammatory  condition  of  the  whole  body,  or  of  any 
organ,  but  it  would  not  induce  tubercles.  I  am  pleased  that  my 
opinions  (that  every  thing  cannot  be  explained  by  inflammation) 
coincide  with  Andbal,  who  argues  successfully  against  Broussais, 
that  inflammation  is  not  always  the  cause  of  tubercles,  but  that  they 
occur  frequently  without  inflammation,  and  when  they  take  place  as 
the  consequence  of  inflammation,  it  is  not  certainly  so  much  the  result 
of  inflammation,  as  it  is  of  the  unhealthy  state  of  the  part,  and  thus 
the  patient  easily  becomes  the  victim  of  the  predisposition  to  tubercle. 

The  first  circumstance  predisposing  to  inflammation,  is  a  sangui- 
neous temperament,  and  the  next  is  high  health.  In  the  former  there  is 
generally  a  greater  quantity  of  blood,  or  there  is  a  large  quantity  in 
the  minute  vessels,  consequently  the  pure  blood  itself  circulates  to  a 
great  extent  throughout  the  body,  which  is  quickly  flushed.  The 
vessels  readily  contain  blood  that  should  not  contain  it ;  thus  the  cir- 
culation is  full,  and  rapid.  Tlie  person  has  a  florid  colour  with  an 
increased  quantity  of  blood  circulating  throughout  the  body,  to  a 
great  extent.  Besides  this  there  may  be  a  local  sanguineous  fulness, 
a  local  fulness  of  the  blood,  which  may  predispose  a  part  to  inflam- 
mation. There  is  a  greater  supply  of  blood  in  the  face,  than  in  any 
other  part  of  the  surface  of  the  boidy,  and  when  exanthematic  affec- 
tions occur, — for  instance,  measles,  or  small-pox,  most  of  them  affect 
the  face  sooner  than  any  other  part,  and  consequently  the  inflam- 
mation which  takes  place  there,  is  much  more  severe;  the  same 
thing  occurs  from  a  particular  time  of  life.  In  cliildhood  the  circula- 
tion is  observed  most  vigorous  in  the  head,  in  what  is  denominated 
determinatMn  of  blood  to  the  head^  which  means,  simply,  there  is  a 
greater  proportion  of  blood  circulating  there,  than  in  other  parts ;  in 
youth  the  greatest  determination  is  towards  the  chest;  in  the  middle 
period  of  existence,  and  subsequently,  the  greatest  determination  is 
in  the  abdomen;  consequently,  children  are  peculiarly  disposed  to 
hydrocephalus,  and  to  inflammation  of  the  arachnoid  membrane  of  the 
brain, — to  cerebral  complaints,  and  they  are  subjected  continually  to 
fits,  and  affections  of  the  head ;  hence  a  great  number  of  children  die 
of  acute  diseases  of  the  head.  From  this  too,  children  particularly, 
have  epistaxis.  Persons  in  youth — ^those  who  have  passed  childhood, 
are  more  subject  to  the  various  affections  of  the  chest,  to  all  the 
thoracic  inflammations,  and  to  inflammatory  spitting  of  blood. 
Adults  are  particularly  liable  to  inflammation  of  the  stomach  and  intes- 
tines, both  acute  and  chronic,  more  especially  chronic  inflammation  of 
the  stomach  and  liver;  also  inflanmiation  and  congestions,  and 
structural  alterations  of  all  the  abdominal  organs. 

Seasons  and  climate,  operate  in  the  same  way  by  exciting  either 
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general,  or  local  fulne<(8.     In  cold  climates,  pulmonary  inflammation 
likewise  \s  more  common  in  winter  and  spring,  while  in  hot  climates, 
and  in   the  autumn  in  temperate  climates,  hepatic  inflammation  is 
most  common.     Sometimes  previous  injury  to  a  part  will  increase 
the  excitability,  especially  in  the  head,  which  will  in(hicc  a  person  to 
t^utfer  from  a  slight  cause  which  he   otherwise  would  not,  ha<l  the 
injury  not  been  received,  for  it  would  have  scarcely  disturbed  him. 
I  have  seen  a  person  who  had  a  fracture  of  the  skull,  and  for  some 
years  afterwards,  he  would  be  quite  delirious  if  he  partook  of  a  glass 
of  spirits.     I  also  remember  another  man  who  was   affected  with 
rheumatism  of  different  parts,  and  amongst  others,  the  scalp  ;  it  is 
true,  he  had  a  fracture  of  the  skull  many  years  before,  and  the  mere 
excitement  of  the   external  part  of  the  head,  would  excite  the  in- 
ternal part,  which  caused  violent  delirium  from  trilling  rheumatism  of 
the  scalp.     Previous  inflammation  from  any  cause  disposes  a  part  to 
be  inflamed  again.     Many  causes  of  an  opposite  tendency  will  have 
the  same  effect.     Impure  atmosphere,  copious  evacuations,  bad  food, 
or  fatigue,  depression  of  mind,  fatigue  of  body,  the  frequent  exhi- 
bition of  mercury,  an  exhausting  climate,  or  previous  disease  of  any 
nature,  will  dispose  to  inflammation.     The  inflammation  induced  by 
the  first  kind  of  causes,  is  active,  and  tonic,  whereas  the  inflammation 
induced  by  bad  food,  or  bad  air,  and  depression  of  mind,  is  either 
passive  or  atonic ;  that  is,   the  inflammation  itself  is  of  a  passive 
character,  or  there  is  a  deficiency  in  the  powers  of  the  system  to  carry 
the  inflammation  on,  to  get  the  person  well  through  it,  or  produce  a 
healthy  secretion  of  pus,  if  that  be  produced.     Consequently  inflam- 
mation varies  according   as  the    predisposing   cause  is  one    which 
affords  strength,  high  health,  and  excitement,  or  one  which  destroys 
health,  and  strength,  and  gives  a  tendency  only  to  an  unhealthy 
excitement.    Deficiencies  in  food— or  heat,  act  as  predisposing  causes 
to  inflammation,  without  producing  debility  or  any  atonic  character  of 
the  inflammation.    Should  a  part  he  exposed  to  cold,  it  is  more  affected 
afterwards  by  a  given  degree  of  heat,  and  if  an  individual  be  de- 
prived of  food,  and  a  small  quantity  is  given  him  of  the  weakest,  it 
generally  produces  excitement,  which  strong  food  and  in  a  large 
quantity  would  only  have  produced  before,  therefore  some  of  these 
predisposing  causes  may  also  act,  by  rendering  a  part  more  disposed 
to  be  affected  by  stimulants,  for  the  latter  act  according  to  the  cir- 
cumstance which  went  before  them.     According  to  the  first,  so  is 
the  second,  consequently  all  that  is  requisite  is,   that  there  should 
be  a  great  dLsproportion  betwc(;n  the  two.     It  is  of  no  importance 
whether  the  first  is  very  defective,  or  the  second  very  great,  because 
the  effect  is  in  proportion  to  their  relative  intensity.     Thus  part« 
ha^'ing  been  exposed  to  cold,  are  violently  inflamed  when  exposed  to 
moderate  heat ;  a  person  has  been  known  to  be  delirious  on  taking  a 
little  veal  broth,  after  he  had  been  starved.     These  causes  (many  of 
them)  produce  however  a  cachectic  condition  of  the  constitution,  and 
then  inflammation  if  it  takes  place,   is  of  a  corresponding  character. 
Exciting  catines^  induce  first  a  local  stimulus,  mechanical  or  chemical, 
or  what  is  properly  termed  a  stunulus,  independent  of  mechanical 
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qualities,  such  as  alcohol.  Beside  local  stimulants,  whether  me- 
chanical, chemical,  or  true  stimulants,  the  depression  of  stimulation 
m  one  part,  will  induce  inflammation  in  another.  If  the  circula- 
tion is  depressed  in  the  feet  by  a  person  being  wet  through  his 
clothes,  and  sitting  in  wet  shoes,  there  will  be  an  increased  activity 
at  a  distant  part,  so  that  inflammation  may  take  place  in  the  throat, 
chest,  or  eyes.  This  application  of  cold,  depends  greatly  for  its 
effect  on  the  previous  excitement.  For  should  the  feet  for  instance, 
have  been  previously  hot,  and  in  a  state  of  perspiration,  then  the 
application  of  cold  produces  greater  depression,  that  the  inflammation 
of  the  throat  or  chest  may  be  so  much  the  more  intense.  Cold  within 
certain  limits  is  observed  to  be  more  injurious  in  producing  distant 
inflammation,  especially  if  it  is  partially  applied.  I  believe  that  cold 
will  directly  induce  inflammation,  the  same  as  great  heat  does.  Cold 
will  really  induce  similar  appearances  in  the  minute  vessels,  as  heat, 
or  absolute  stimulants.  It  is  very  common  to  observe  rheumatism  in 
the  shoulders,  and  an  inflanunatory  pain  in  the  ear,  when  cold  air  is 
blowing  on  these  parts.  Therefore  cold  will  produce  inflammation 
under  these  different  circumstances,  first,  by  rendering  the  ^dy 
liable  to  be  greatly  excited  by  the  stimuli  which  come  subsequently,  by 
depressing  the  action  so  much,  as  that  when  the  stimuli  is  of  increased 
temperature  is  applied,  the  effect  is  ten  times  increased.  Secondly, 
it  would  appear  to  act,  by  depressing  the  action  in  one  part,  and  thus 
exciting  in  another  a  corresponding  excess  of  action.  Thirdly,  it 
would  appear  to  act  inunediately,  by  exciting  inflammation.  We 
have  instances  of  all  these ;  a  person  going  from  a  warm  room  to  a 
cold  one,  causing  coughing  and  catarrh — ^from  wet  feet;  causing 
inflammation  of  the  throat,  eyes,  mouth,  nose,  or  chest, — ^from  cold 
being  applied  to  the  ear,  nose,  or  shoulders,  which  causes  rheumatism, 
running  at  the  nose,  and  inflanunatory  pain  in  the  ear.  Sudden  refri- 
geration, and  the  sudden  application  of  cold,  afler  excitement,  cause 
inflammation,  more  frequently  than  the  application  of  heat  afler  cold. 
The  greater  number  of  cases  of  inflammation  are  where  persons  have 
become  suddenly  cool ;  perhaps  have  got  wet  as  well  as  suffered  the 
application  of  merely  cold  air,  when  they  were  over  heated  and  fatigued 
—rigor  is  induced,  and  a  condition  arises,  which  is  quickly  followed 
by  inflammation.  The  effect  of  sudden  refrigeration,  is  greater  in  pro- 
portion to  the  previous  excitement — greater  if  partial,  than  general — 
greatest,  if  there  be  profuse  perspiration,  and  exhaustion.  Persons 
firom  taking  ice  when  sweating,  and  exhausted,  have  paid  the  penalty  of 
their  incautiousness  with  their  lives.  However  hot  the  body  may  be, 
if  the  person  is  not  fatigued  there  is  comparatively  but  little  danger. 
The  Russians  proceed  from  the  vapour  bath,  and  wallow  in  the 
snow.  The  effect  of  cold  when  applied  to  the  body,  is  greatly  in- 
creased by  damp,  for  many  do  not  suffer  from  mere  cold,  but  from 
dampness  being  allied  to  it.  It  may  simply  increase  the  cold  by 
lowering  the  temperature  of  the  body ;  but  it  injures  to  a  greater 
extent,  than  this  will  explain,  and  out  of  proportion  to  the  great 
diminution  of  temperature  which  the  dampness  causes.  Many  per- 
sons are  not  so  strong  in  damp  weather,  and  possibly  it  may  act,  by 
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convejing  the  electricity  away  in  too  large   a  quantity.     We  are 
active,  and  vigorous  in  dry  weather.     The  effect  of  cold  on  the  frame 
is  greatly  increased  hy  sleep,  because  the  powers  of  the  body  are 
lessened,  the  pulse  is  slower,  the  temperature  is  not  so  high,  and 
noxious  agents  are  less  resisted,  consequently  we  frequently  hear  it 
said  *'  that  if  a  person  goes  to  sleep  in  a  draft  he  is  sure  to  catch 
cold,"  but  if  he  keeps  awake  he  may  escape  it.     Cold  is  more  inju- 
rious if  applied  to  the  back,  than  to  the  front  of  the  body,  because  I 
suppose  there  is  less  power.   People  will  escape  if  a  drafl  strikes  them 
in  front,  but  if  it  stnke  them  to  the  back  of  the  head,  or  neck,  they 
will  frequently  sufler.     Inflammation  is  frequently  excited  by  sym^ 
p(ftkyy     When  one  eye  is  mflamed,  the  other  without  any  external 
oiu&e  may  inflame  also ;  and  it  is  common  if  the  head  is  inflamed  in 
an  infant,  for  the  abdomen  to  be  inflamed,  either  in  the  intestines, 
or  liver,   and  the   converse.      This  is  important,  for  you  may  be 
treating  one  inflammation  only,  when  perhaps  there  are  two  existing. 
If  you  are  asked  the  nature  of  such  a  case,  you  would  be  justified  in 
stating  it  "  complicated,"  there  is  inflammation  in  two  jiarts.    Metas- 
ta*is  is  also  another  mode  in  which  inflammation  takes  place.    When 
inflammation  of  the  parotid  gland  sends  in  mumps,  the  brain  will  inflame, 
or  more  commonly  a  testicle,  or  both  testicles ;  which  fretjuently  pre- 
sent an  illustration  of  atrophy,  as  the  result  of  inflammation.     It  is 
common  for  a  testicle  to  waste  away  when  inflamed  after  mumps,  so 
that  nothing  will  remain  but  the  membranes.     In  gout  metastatic 
inflammation  takes  place;  for  when  gout  terminates  suddenly,  it  is 
quite  common  for  inflammation  of  an  apoplectic  character  to  occur  in 
the  head,  or  in  the  stomach  or  intestines.     Sometimes  you  will  have 
inflammation  occasioned,  by  the  introduction  into  the  circulation  of 
an  imhealthy  or  acrid  matter ;  should  it  be  pus,  or  any  diseased 
secretion  absorbed,  it  is  very  conmion  to  discover  a  deposition  at  a 
distance  from  that  part  in  which  it  was  originally  collected.     Thus 
you  will  have  at  a  distance  a  deposition  of  pus,  or  lymph  in  the 
various  viscera,  in  the  cellular  membrane,  and  even  in  the  secreting 
cavities,    or   inflammation   and   disorganization   without  deposition. 
Perhaps  inflammation  of  the  veins  occurs,  and  probably  the  pus  col- 
lected in  them,  causes  such  an  inflammation  in  distant  parts,  that 
pus,  lymph,  and  other  things  are  produced,  and  you  have  a  sallow 
hue  of  the  countenance,  with  debilit}-,  and  great  irritation.     Some 
say,  that  the  predispomig  causes  to  disease,  will  frequently  become 
exciting,  in  consequence  of  their  mere  continuance,  and  increase,  so 
that  no  exciting  cause  is  required;  which  may  be   the  case  with 
respect  to  fulness  of  blood.      For  example,    a  part  may    become 
gradually  affected  with  congestion,  or  determination  of  blood,  which 
may  increase,  until  at  length,  inflammation  takes  place,  or  a  state  of 
apoplexy ;  and  if  it  be  in  the  head,  it  may  be  produced  without  any 
actual  exciting  cause.     But  in  specific  inflammation,  this  cannot  be 
the  case;  for  all  the  predisposition  imaginable,  would  not  give  a 
person  small  pox,  unless  the  exciting  cause  were  applied.  A  jjroxiinafe 
cau^e  is  that,  which  is  essential  to  the  existence  of  the  disease — the 
actual  condition  of  the  parts  in  inflammation.    I  think  that  in  inflam- 
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mation  blood  is  discovered  in  vessels  which  are  not  designed  to  con- 
tain it, — that  it  enters  vessels  which  in  a  healthy  state,  contain  no 
blood,  and  those  vessels  which  contain  blood  naturally,  become  en- 
larged in  consequence  of  an  increase  of  blood  in  them,  thus  con- 
taining more  blood  than  they  ought.  Hunter  to  prove  this  says, 
*'  I  froze  the  car  of  a  rabbit,  and  thawed  it  again ;  this  excited  a  con- 
siderable inflammation,  and  increased  heat,  and  a  considerable 
thickening  of  that  part.  The  rabbit  being  killed,  the  ear  appeared 
in  the  height  of  inflammation,  and  the  head  being  injected,  the  two 
ears  were  removed  and  dried.  The  uninflamcd  ear  dried  clear  and 
transparent, — the  vessels  were  seen  distinctly,  ramifjang  through  the 
substance ;  but  the  inflamed  ear  dried  thicker,  and  more  opake,  and  its 
arteries  were  considerably  larger."  That  blood  vessels  possess  a  con- 
tractile power  is  observed,  both  in  the  large  vessels  and  in  the  capillaries. 
I  am  not  aware  how  the  action  of  the  capillaires,  or  the  arteries  contri- 
bute to  the  circulation  in  health,  but  it  may  alter  the  circulation 
according  to  the  larger  or  smaller  size  of  the  vessels,  as  they  are 
constricted,  or  dilated ;  so  that  there  may  be  more  or  less  blood  in 
the  part  itself,  and  those  parts  to  which  the  vessels  lead,  I  refer  you 
to  my  edition  of  Blumenbach's  Physiology  for  further  information  on 
this  point.  Now,  as  it  is  certain  that  arteries  and  capillaries  have  the 
power  just  mentioned,  I  cannot  conceive  that  this  increased  action  is 
compatible  with  increased  redness  and  fulness  in  inflammation,  thatthe 
vessels  can  be  more  constricted  and  yet  more  dilated  than  previously ;  for 
if  they  were  redder  at  one  instant  then  they  would  be  paler  at  another, 
thus  counterbalancing  each  other.  It  appears  there,  is  a  diminished 
motion  of  the  blood  in  inflamed  vessels — a  retardation  of  the  motion, 
commensurate  with  inflanmiation,  which  has  been  obser\'ed  by 
Vacca,  Bichat,  Lubbock,  Allen,  Phillip  and  Hastings,  the 
latter  under  the  microscope — ^by  Gendrin,  who  has  recently  confirmed 
the  opinions  of  Phillip  and  Hastings.  The  latter  applied  mecha- 
nical violence,  heat,  cold  and  ammonia;  and  at  first  they  saw,  by  the 
microscope,  that  the  blood  moved  more  rapidly ;  there  appeared  an 
increased  velocity  and  a  contraction,  with  a  paleness  of  the  vessels ; 
which  was  to  be  expected,  from  what  is  termed  "  increased  action." 
Aflcr  the  increased  action,  and  the  contraction  of  the  vessels,  the 
motion  became  slower,  the  blood  became  retarded  in  its  course ;  the 
vessels  became  dilated,  and  infiammation  appeared.  When  a  part 
was  inflamed,  and  a  stimulus  applied,  it  had  an  immediate  effect  in 
quickening  the  circulation  of  the  blood,  and  constricting  the  vessels,  and 
the  inflammation  ceased.  If  a  stimulus  was  violently  applied,  so  as 
to  produce  most  violent  action  and  very  great  rapidity,  of  course  this 
lasted  a  shorter  time ;  and  the  second  stage,  that  of  slow  dilatation  of 
the  vessels  and  inflanmiation,  came  on  sooner.  If  the  stimulus  was 
applied  very  violently,  the  second  stage  was  induced  immediately. 
These  gentlemen,  however,  stated,  that  the  oil  of  turpentine  differed 
from  every  other  stimuli,  in  causing  only  the  Jirsi  stage ;  it  was  not 
followed  by  the  second,  and,  if  applied  to  the  second,  it  generally 
removed  it,  while  common  salt  caused  instant  dilatation — ^induced  in- 
stantly the  second  stage.     One  would  not  have  expected  that  cold 
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would  have  the  same  effect  as  Rtimuli,  but  it  was  seen  to  be  the  case. 
Eyery  person  is  aware,  that  if  the  parts  are  cold  they  become  reddish, 
which  is  perceived  in  the  nose  and  cheeks  in  winter,  they  grow  dark, 
then  more  and  more  red,  until  they  become  of  the  mulberry  colour; 
and  probably  such  congestion  occurs  that  gangrene  may  take  place. 
Gendrin  buEis  confirmed  the  opinions  of  Hastings.  But  you  will 
find  that  Dr.  Thomson  has  objected  to  the  results  of  the  experiments 
of  Gendrin  in  his  work. on  Iniiammation,  but  I  think  his  objections 
ire  fully  answered  by  Dr.  Hastings.  Dr.  Thomson  says,  that  you 
have  in  inflammation  increased  action  and  motion.  Dr.  Hastings 
answers,  that  Dr.  T.  himself,  in  some  cases  of  inflammation,  saw 
a  slower  motion,  and  that  he  speaks  of  seeing  red  globules  in  the 
parts  where  the  blood  was  in  rapid  motion ;  and  he  must  have  made 
a  mistake,  because,  in  the  blood  of  parts  inflamed  red  globules  are 
not  seen  at  all,  because  they  are  mingled  together,  or  broken  down ; 
consequently  Dr.  Hastings  concludes  that  the  cases  in  which  Dr. 
Thomson  saw  rapid  motion  there  could  not  have  been  inflammation, 
but  that  he  perceived  that  state  which  precedes  inflammation. 

The  large  vessels,  going  to  an  inflamed  part,  are  usually  felt  to 
throb.     For  instance,  should  there  be  a  whitlow  on  the  finger,  the 
digital  artery  behind  throbh  violently ;  and  in  inflammation  of  the  face 
the  angular  arterj'  may  be  felt  to  throb  also— and  in  case  of  head-ache 
the  temporal  artery  does  the  same.     But  this  is  no  proof  of  uicreased 
action  in  them,  for  the  same  takes  place  in  an  aneurism  or  a  dilated 
artery ;  and  where  the  latter  is  dilated,  though  weakened,  softened, 
and  unable  to  act,  as  it  did  before,  you  will  flnd  it  throb  violently, 
simply  on  account  of  its  increased  capacity.     However,  in  that  kind 
of  passive  inflammation,  this  enlargement  of  the  surrounding  vessels 
is  wanting,  consequently  you  do  not  have  this  throbbing  of  the  large 
vessels.     In   the   height  of  inflammation  the   open   extremities  of 
vessels  are  assuredly  affected  with  spasm,  and  they  will  not  pour  forth 
fluid  as  they  did  before.     When  a  mucous  membrane  is  inflamed  its 
secretion  ceases,  so  will  the  secretions  of  an  inflamed  part  at  the  very 
height  of  inflammation,  or  at  least  they  are  greatly  diminished,  so  that 
one  must  suppose  there  is  a  spasmodic  and  constricted  state.    The  word 
spasmodic  may  probably  be  objectionable,  but  a  constricted  state  of 
the  extremities  of  secreting  vessels  appears  to  exist  in  inflammation. 
Far  more  changes  than  these  occur.  Sometimes  floculi  are  seen  in  the 
blood,  which  are  not  visible  in  the  immediately  surrounding  capillaries. 
When  mortiflcation  takes  place  in  a  part  then  the  blood  around  is 
yellow,  its  various  constituents  separate,  and  it  is  evidently  in  a  state 
of  disease.  **  Ratio  symptomatum."    **  Redness"  is  explained  by  the 
existence  of  blood  in  vessels  not  designed  to  contain  it,  and  the  excess 
in  those  which  should  contain  it.     '*  Swelling''  is  from  the  same  cir- 
cumstances,   and    from   an    increased   secretion   going  on   around. 
"  Pain"  is  fi-om  fulness,  from  tension  of  all  the  parts,  which  is  pro- 
duced by  an  accumulation  of  blood,  and  by  an  excessive  secretion 
wound  it.  It  will  also  arise,  perhaps  from  an  increased  degree  of  sensi- 
bility.    In  all  cases  there  is  pain  from  tension  and  fulness,  but  the 
pain  is  far  more  severe  on  account  of  the  morbid  sensibility.  "  Heat" 
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arises  from  an  increased  momentum  of  blood  in  the  parts,  the  in- 
creased quantity  of  which  is  still  circulating.  Should  the  same  quantity 
be  in  a  part,  and  motionless,  of  course  the  part  would  grow  cold,  but 
as  the  blood  which  is  in  it,  is  in  excess,  and  it  still  moves  on,  so  as  to 
come  round  to  the  lungs,  a  greater  number  of  changes,  giving  rise  to 
heat,  must  take  place  ;  and  as  heat  appears  to  be  connected  with  the 
existence  of  blood  circulating,  coming  round  to  the  lungs,  and  under- 
going chemical  alterations,  in  proportion  to  the  quantity  of  the  blood 
circulating,  there  must  be  an  increase  of  temperature.  Should  the 
blood  cease  to  circulate,  or  become  languid,  and  no  chemical  changes 
occur,  then  of  course  the  part  becomes  cold:  momentum  is  com- 
posed of  rapidity  and  quantity,  the  former  is  decreased  but  the  latter 
much  increased,  consequently  on  the  whole  momentum  is  much 
increased. 


LECTURE  XII. 

INFLAMMATION,  DIAGNOSIS,  PROGNOSIS,  TEMFERATUBE,  FOOD,  BLOOD- 
LETTING, POSITION,  PUEGINO,  SUD0BTFIC8,  DIAPHORETICS,  CON- 
TRASTIMULANT8,  DIGITALIS,  COLCHICUM,  ANTIMONY. 

If  you  have  to  make  a  diagnosis  during  life,  of  inflammation  in  a  part 
which  cannot  be  seen,  you  must  found  your  judgment  on  something 
else,  than  if  the  inflammation  was  visible.  Should  an  invisible  part 
be  inflamed,  you  will  find  the  pain  increased  on  sudden  pressure,  and 
frequently  on  the  most  gradual  pressure;  and  there  is  generally 
more  or  less  p3nrexia  or  feverishness,  or  as  some  term  it,  *'  symptom- 
atic" fever.  The  pain  is  usually  throbbing,  and  frequently  there  is 
weight  and  tension,  but  although  a  part  may  be  inflamed,  gradual 
pressure  may  be  borne,  and  on  the  contrary,  a  very  slight  pressure, 
or  a  brush  of  the  hand  over  the  surface,  may  cause  pain,  although 
there  may  be  no  inflammation.  For  instance,  in  neuralgia  or  in  tic 
doloureux,  the  smallest  touch  will  inflict  exquisite  pain ;  this  is  not 
the  case  where  there  is  inflammation,  for  such  a  slight  pressure  will 
not  produce  such  an  agonizing  pain,  it  is  only  in  inflammation  of  the 
skin,  and  that  is  visible.  If  you  are  in  doubt,  notwithstanding  the 
pain  caused  by  pressure,  and  there  is  pyrexia,  if  the  patients  will 
permit  you,  always  treat  it  as  a  case  of  inflammation,  and  you  will 
generally  find  that  the  blood  drawn  away  entirely  justifies  your  course. 
You  will  frequently  find  it  buffed  or  cupped,  or  both,  especially  if  there 
be  inflammation.  The  age  and  constitution  of  the  patientare  always  to 
be  considered,  when  giving  your  prognosis,  and  on  the  other  hand, 
the  violence  of  the  disease,  the  degree  of  disposition  to  the  same,  and 
its  seat.  The  danger  of  the  affection  depends  on  the  power  the 
patient  possesses  to  go  through  with  it,  or  his  age  and  general  con- 
dition of  his  constitution;  and  on  the  other  hand,  it  depends  not  only 
on  the  intensity  of  the  disease,  and  its  liability  to  increase,  but  on  its 
seat.  A  violent  inflammation  in  an  extremity  may  not  be  half  so 
dangerous  as  one  less  violent  in  certain  viscera.     Idiosyncrasy,  ac- 
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quired  or  natunJ,  must  be  observed.     I  mentioned  the  (!a.  e  of  rhtu- 
matism  of  the  scalp,  which  induced  a  state  of  frenzy.     There  was  no 
danger  in  this,  and  it  gave  way  to  the  necessarj-  treatment  of  rheu- 
mati«im  of  the  head ;  but  had  there  not  been  this  idiosyncrasy,  we 
mi'^'ht  have  feared  inflammation  of  the  bruin  of  a  dangerous  nature. 
W'ben,  therefore,  you  are  attending  a  patient  for  any  complaint,  if  he 
be  nervous,  you  will  find  such  a  depression  of  the  system,  quickness 
of  pulse,  and  disturbance  of  the  constitution  as,  had  you  not  known 
the  patient  prt^v'tonsli/^  would  have  startled  you.     In  the  treatmmt 
of  active  inflammation,  you  must  first  lessen  the  ordinar}*  stimuli  to 
which  the  body  is  subjected,  externally  and  internally.     Excessive 
action,  or  very  great  activity  and  excitement,  is  g:oing  on,  consequently 
it  is  our  province  to  lessen  all  the  stimuli  which  induce  the  activity; 
if  external,  it  maybe  diminished  by  exclusion.     \l\^\\  tcjifperature 
must  be  excluded,  and  you  procure  a  moderate  temperature,  that  the 
stimulus  may  act  as  little  as  possible,  but  you  must  not  permit  the 
temperature  to  fall  too  low,  because  you  chill  the  patient  when  suf- 
fering from  inflammation,  you  cause  great  discomfort,  and  you  in- 
crease the  affection.     Should  you  diminish  the  circulation  in  healthy 
parts  too  much,  you  may  increase  the  activity  hi  those  inflamed,  con- 
sequently, in  reducing  the  temperature  around  a  person,  you  should 
moderate  it,  so  as  to  make  it  comlbrtable  to  him.   With  regard  to  the 
inflajned  part,  of  course  the  temperature  in  it  is  too  high.    Cold  may 
be  applied  by  means  of  plain  water,  which  should  be  continually  re- 
newed.    But  we  can  procure  a  lower  degree  of  temperature,  if  we 
employ  fluids  which  evaporate  more  quickly  than  water.     Real  ice 
placed  in  a  bladder  half  fully  and  laid  on  the  head  after  it  has  been 
shaved,  or  on  the  front  of  the  chest,  or  on  any  other  part  of  the  sur- 
fece,  is  frequently  used  for  this  purpose.     A  bladder  being  full,  will 
not  accommodate  itself  well  to  the  part,  but  when  half  filled,  it  presses 
down  in  apposition  with  it.     In  inflammation  of  the  chest,  cold  is  not 
applied  externally,  it  is  only  in  cases  of  hEemorrhage  that  we  use  it. 
If  it  is  the  surface  which  is  inflamed,  it  is  not  proper  to  apply  ice  in 
this  way,  but  you  should  apply  plain  water,  iced  water,  or  evapo- 
rating lotions.     A  bladder  half  filled  with  ice,  is  the  best  remedy  you 
can  have  recourse  to  in  iyiternal  inflammation  of  the  head,  or  haemor- 
rhage from  the  lungs.    In  certain  inflanmiatory  pains  of  the  head,  the 
application  of  a  stream  of  cold  water,  by  means  of  a  tube,  has  relieved 
them,  when  every  other  remedy  had  been  employed  without  success. 
An  opposite  treatment  is  frequently  beneficial ;  for  if  you  employ 
warmth  and  moisture  together,  you  produce  as  gtjod  an  effect,  as  you 
do  when  you  apply  cold.    The  reason  is  this  :  the  application  of  cold 
lessens  the  stimulus — the  heat  of  the  part — the  quantity  of  the  blood 
in  all  the  vessels,  consequently  you  lessen  the  tension.     And  if  you 
apply  warmth  and  moisture,  you  cause  a  relaxation  of  the  part  in- 
fcaned,  you  soften  the  soUds,  so  that  the  tension  is  removed.  I  think 
that  cold  lessens  the  stretchmg  cause, — ^the  moisture  permits  the  part 
to  stretch  easily,  to  give  way  to  distending  fluids.     Probably  the 
warmth  and  moisture  applied  to  the  surface,  may  relax  the  ends  of 
vessels,  and  ease  the  parts  by  causing  a  free  perspiration.     I  have 
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sufTered  violent  extenial  inflammation,  and  on  part  of  the  day  I  have 
experienced  much  relief  from  iced  water,  or  a  constant  stream  applied, 
and  when  that  ceased  to  relieve  me,  but  caused  pain,  then  I  have  re- 
sorted to  warm  >vater  and  flannels,  and  have  found  great  comfort 
from  them.  If  you  know  that  the  part  aflected  is  one  greatly  in- 
fluenced by  other  surrounding  stimuli,  as  for  instance,  the  head,  you 
should  also  exclude  light,  noise,  or  conversation,  thus  keeping  him  in 
as  great  freedom  from  stimuli.  But  little  food  should  be  given  your 
patient,  and  that  of  the  most  inert  kind,  star\'e  him  without  his  know- 
ledge ;  plain  water  is  best  in  many  inflammatory'  complaints,  but  you 
should  permit  toast  and  water  and  barley  water,  of  which  in  conse- 
quence of  thirst  a  great  deal  will  be  required,  it  should  be  cold,  un- 
less the  patient  desire  it  warm,  mixed  with  a  little  acid,  which  ren- 
ders the  drinks  much  more  palatable.  For  a  saline  draught  to  be  pro- 
ductive of  benefit  to  the  patient,  he  should  take  a  pint  in  the  course 
of  twenty-four  hours.  The  great  remedy  in  this  disease  is  loss  of 
blood  ;  for  you  must  remove  the  internal  stimuli  as  well  as  the  ^a?- 
temal.  The  great  internal  stimulus  is  the  blood.  It  is  of  little  im- 
portance where  you  draw  it,  but  it  is  good  practice  to  make  a 
large  orifice  in  the  vein,  and  make  the  patient  sit,  so  that  he  may 
faint  quickly ;  for  if  the  blood  is  drawn  with  great  rapidity,  it  is 
much  more  efficacious,  than  if  it  be  drawn  slowly ;  thus  a  large  orifice 
and  the  sitting  posture  are  best.  If  we  sit  or  stand,  the  blood  finds 
more  difficulty  in  returning  to  the  heart,  and  escapes  from  it  more 
easily,  consequently  these  positions  cause  fainting  much  sooner  than 
the  recumbent  posture.  If  our  object  is  to  spare  blood  very  much, 
and  yet  make  as  great  an  impression  as  possible,  open  two  veins  at 
once,  one  in  each  arm  ;  and  make  the  patient  stand,  when  the  loss  of 
a  very  few  ounces  will  cause  fainting.  You  should  not  consider  the 
quantity  in  taking  blood  away,  but  the  effect:  do  everything  to  pro- 
duce an  efiect,  and  go  on  until  the  pulse  sinks,  or  until  the  patient 
says  he  feels  better,  or  an  improvement  takes  place.  When  any  of 
these  circumstances  occur,  it  is  best  to  stop  the  bleeding,  especially 
if  the  patient  become  weak,  lest  depression  become  too  violent. 
Should  the  faintness  go  ofl*,  the  pulse  no  better,  or  if  when  he  has 
not  fainted,  but  there  is  an  improvement  in  the  pulse,  the  pulse  falls 
back  into  its  former  state,  or  if  there  has  been  no  faintness,  no  im- 
provement in  the  pulse,  but  great  improvement  in  the  feelings  of  the 
patient,  a  great  diminution  of  the  disease,  and  pain  returns,  then  in 
any  of  these  circimistances,  you  should  let  the  blood  flow  again. 

Frequently  you  will  discover  on  bleeding,  that  the  pulse  so  far 
from  diminishing,  increases  in  volume,  so  far  from  becoming  slower, 
will  become  quicker,  and  yet  retain  its  firmness.  This  may  indicate 
very  great  improvement ;  there  are  some  diseases  in  which  the  pulse 
is  oppressed,  in  which  it  may  be  large  and  firm  enough,  but  appears 
to  have  little  activity  in  it ;  it  is  not  a  fluttering  pulse,  but  it  moves 
heavily.  In  what  we  term  an  oppressed  pulse  there  is  plenty  of 
volume,  of  firmness,  but  very  little  impetus,  as  occurs  frequently 
in  diseases  of  the  head ;  it  is  sometimes  very  slow,  but  not  neces- 
sarily so :  the  pulse  may  be  oppressed,  and  yet  not  slow,  or  there 
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may  be  a  morbid  slowness,  and  yet  the  pulse  may  nut  be  oppressed ; 
yet  on  bleeding  in  one  or  the  other,  the  pulse  will  rise ;  it  will  be 
sharper, and  quicker,  or  both;  and  you  may  consider  this  as  much  an 
improvement  as  diminished  force,  and  frequency  in  other  instances, 
and  I  would  arrest  the  flow  of  blood  in  both  cases.     I  should  then 
wait  to  observe  if  things  fell  back ;  and  if  the  pulse  became  slower,  or 
heavier,  but  still  having  suflBcient  volume,  I  should  bleed  again.    The 
repetition  of  blood-letting  after  an  interval  of  some  hours,  or  a  day, 
must  depend  on  the  same  circumstances.      If  the   pulse  becomes 
quicker,  or  fuller  again,  or  the  symptoms  should  become  worse,  then 
you  should  follow  the  same  course  which  you  did  at  the  commence- 
ment of  the  bleeding.   There  is  generally  more  difficulty  in  making  a 
patient  faint  in  violent  inflammation,  than  when  there  is  verj'  little  the 
matter  with  the  person ;  and  I  believe  that  a  degree  of  bleeding  will 
not  cause  faintness,  which  in  health,  would  produce  syncope.     Should 
a  person  be  ver}'  plethoric,  and  it  is  necessary  to  draw  a  quantity  of 
blood ;  and  if  you  suppose  you  will  only  suspend  the  disease,  without 
a  copious  depletion,  and  that  the  symptoms  may  return  liccause  of 
the  fulness  of  the  system ;  or  should  it  occur  that  the  patient  is  very 
nervous,  and  disposed  to  faint ;  in  either  of  these  cases  you  should 
endeavour  to  prevent  syncope,  before  you  have  drawn  the  quantity 
you  consider  necessary ;  therefore  you  should  bleed  from  a  small  in- 
stead of  a  larg(>  orifice,  and  the  patient  should  lie  down  instead  of 
sitting  up.     Women  are  liable  to  faint  after  you  have  drawn  a  few 
ounces  away,  or  before  you  have  withdrawn  sufficient  to  make  an 
impression  on  the  disease :  you  should  then  apply  a  smelling  l)ottle. 
If  you  expect  ner\'Ous  fainting,  instead  of  syncope  from  absolute 
loss  of  blood,  more  from  emotions  of  the  mind,  than  from  abstraction 
of  blood,  you  must  make  a  very  small  orifice,  and  place  th(^  patient  in 
a  recumbent  posture,   so    that    you  may  carry  depletion  to  such 
an  extent,  as  to  make  an  impression  on   the  system.     Should  faint- 
ing take  place  when  you  have  drawn  only  one  or  two  ounces  of 
blood  away,  in  such  a  case  you  are  disappointed,  and  are  compelled 
to  cup,   or  apply  leeches  for  days,  when  you  could  have  cured  the 
patient  in    twenty-four  hours;    consequently   in  cases  where    it  is 
necessar}'  to  prevent  syncope,  you   must  use  the  smelling-bottle,  a 
recumbent  posture,  and  make  a  small  orifice ;  while  in  other  cases, 
this  would  be  highly  injurious.     If  a  patient  faints  in  onlinar}'  bleed- 
ing, you  should  stop  the  blood,  and  lay  him  down  to  prevent  exces- 
sive faintness.     Although  a  quick,  full,  firm,  wir)'  or  jerking  pulse, 
may  justif}'  bleeding,  with  the  sjmptonis  of  inflammation,  yet  the 
absence  of  any  of  these  states  of  the  pulse,  will  not  forbid  bleeding, 
Rhould  the  sijmptrmis  demand  it.    Should  there  be  no  ver>'  excessive 
debility  of  the  pulse ;  or  feebleness  of  the  constitution, — if  there  be 
neither  tender  age,  nor  extreme  old  age,  to  forbid  free  bleeding,  you 
may  bleed,  notwithstanding  the  pulse  aflbrds  you  no  such  indication  ; 
for  the  pulse  may  not  hidicate  bleeding,  but  it  may  justify  it.     The 
pulse  has  been    called   by  Celsus    **  res   fallacissima" — the  most 
fallacious  of  all  sjTuptoms.     It  will  give  you  very  important  inform- 
ation, but  should  there  be  a  sufficiency  of  other  symptoms  to  indi- 
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cate  the  character  of  the  case,  to  shew  that  the  patient  is  labouring 
under  an  inflammatory  affection,  though  the  pulse  would  not  lead  you 
to  such  a  conclusion,  you  must  treat  the  case  in  spite  of  the  pulse ; 
if  the  pulse  does  not  indicate  such  a  state  of  debility  as  would  render 
bleeding  improper,  or  the  constitution,  or  age  of  the  person  forbid 
it.  In  dangerous  cases  of  peritonitis  when  the  patient  was  compelled 
to  lie  on  his  back,  with  his  body,  and  even  his  thighs  raised,  so  as  to 
relax  the  peritoneum  as  much  as  possible,  and  where  the  abdomen 
could  scarcely  bear  the  weight  of  the  bed  clothes,  I  have  felt  the 
pulse  scarcely  different  in  volume,  or  force,  from  a  state  of  health. 
Although  the  peritoneum  is  a  serous  membrane,  I  have  known  the 
pulse  without  any  great  firmness,  or  wiryness,  or  the  jerking  state, 
and  without  any  thing  that  would  induce  you  to  suppose  disease  in 
this  investing  membrane.  You  may  constantly  see  women  in  a 
pregnant  state,  with  the  pulse  small ;  such  a  pulse  as  would  forbid 
you  bleeding,  unless  there  were  other  symptoms ;  but  on  pressing 
the  part  affected,  you  will  find  bleeding  indicated ;  and  should  you 
attend  to  the  countenance,  you  perceive  bleeding  can  be  borne.  In 
the  cases  of  peritonitis  just  now  referred  to,  I  have  seen  the  blood 
buffed,  and  cupped,  and  after  forty  to  fifty  or  sixty  ounces  have  been 
drawn,  the  patients  have  speedily  recovered.  Every  symptom  there- 
fore is  important ;  but  every  one  has  also  its  relative  value.  How- 
ever local  the  inflammation,  however  remote  from  the  heart,  if  it  take 
place  in  the  testicle,  or  in  the  finger,  in  paronchia  or  whitloe,  you 
will  find  that  venesection  is  decidedly  more  powerful  in  creating  a 
quick  impression  on  the  disease,  than  any  local  bleeding.  And  vene- 
section in  the  arm  is  just  as  beneficial  as  arteriotomy,  in  cases  of 
affection  of  the  head.  Your  great  object  is  to  get  as  large  a  quan- 
tity of  blood  in  acute  disease,  in  as  short  a  time  as  possible  from  the 
system ;  therefore,  I  believe  that  venesection  in  the  arm  will  answer 
every  purpose ;  at  least,  I  do  not  prefer  opening  an  artery  in  case  of 
inflammation  of  the  head,  or  eye.  I  have  never  had  an  occasion  to 
draw  away  more  than  thirty  ounces  of  blood  at  one  depletion,  except 
in  one  case,  in  which  forty  were  required  to  induce  syncope ;  and  in  acute 
complaints,  I  do  not  remember  ever  having  drawn  away  more  than 
eighty  ounces  altogether.  In  chronic  affections  I  have,  of  course, 
taken  away  many  hundreds  of  ounces,  going  on  with  small  bleeding 
for  weeks,  or  months.  Some  have  taken  away  in  acute  diseases  an 
immense  quantity  in  a  short  time.  In  inflammation  of  the  lungs, 
150  ounces  of  blood  have  been  drawn  away  in  a  few  days.  The  justly 
celebrated  Dr.  Blundell,  in  the  Medico-Chirurgical  Trasactions, 
vol.  xii.  states,  that  Mr.  Hensley,  in  two  cases  of  inflammation  of 
the  lungs,  in  men,  has  taken  away  a  gallon  and  a  half  of  blood,  in 
five  days,  and  they  both  recovered.  Dr.  Badelet  asserts,  that  he 
has  taken  away  five  quarts  in  five  days  with  success,  in  a  case  of 
peripneumonia.  Thus  in  obstinate  cases,  you  perceive  there  are  au- 
thorities for  excessive  bleeding.  I  do  not  condemn  such  practice, 
but  from  my  treatment,  I  have  never  had  occasion  to  resort  to  such 
profuse  evacuations.  Among  the  effects  of  bleeding,  in  reference  to 
the  buffed  and   cupped   state    of  the   blood,  Drs.   Prevost   and 
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Dumas,   of  Geneva,  from  their  experiments  state,  that  after  blood- 
letting,  the  red  particles  are   found  after  a  certain  interval,  to  be 
fewer  in  number  ;  there  Is  a  change,  not  only  in  the  disappearance 
of  the  buffiness,  but  venesection  lessens  the  number  of  red  particles. 
If  blood  is  drawn  away  from  a  person  not  unhealthy,  or  in  health,  its 
effect  is  to  impoverish  it.     ITierefore  in  blood-letting,  you  lessen  its 
stimulating  qualities,  by  diminishing  the  mass  of  the  blood, — lower 
its  quality,  while  you  diminish  its  quantity.     Should  you  not  be  able 
to  open  a  vein  in  excessively  violent  inflammation,  I  would  certainly 
open  an  artery.     I  believe  it  is  generally  safe  to  open  a  temporal 
artery  ;  instead  of  cupping  or  leeches,  in  extremely  dangerous  cases. 
Some  have  opened  the  radial  arter}' ;  but  the  temporal  artery  affords 
generally,  as  great  a  quantity  of  blood  as  is  required.     "Local" 
bleeding  is  sometimes  necessar)-,  and  is  usually  employed  in  pro- 
portion to  the  less  violence  of  the  general  symptoms,  in  proportion  to 
the  smaller  powers  of  the  patient,  and  in  proportion  to  the  existence 
of  mere  congestion  of  blood,  rather  than  inflammation.     Should  you 
find  the  general  state  of  the  person's  system  not  much  disturbed  ;  if 
there  is  no  great  excitement,  or  fulness  of  the  pulse,  or  if  you  find 
the  patient  very  weak,  and  a  great  accumulation  of  blood,  rather  than 
inflammation,  or  should  the  inflammation  be  rather  of  a  passive,  or 
atonic  character,  then  according  to  that  proportion,  local  bleeding  is 
generally  preferrable  to  general  bleeding.     In  many  cases  general 
bleeding  will  be  found  to  answer  the  same  purpose  as  local,  and  I 
would  advise  you  never  to  allow  cupping  and  leeches  to  stand  in  the 
way  of  general  blood-letting.     Even  if  a  patient  be  weak,  set  him 
upright  in  bed,  or  induce  him  to  stand  upright,  and  from  a  large  ori- 
fice, draw  four  or  five  ounces  of  blood  ;  which  will  produce  a  greater 
effect  than  applying  leeches,  which  may  drain  away  perhaps  a  larger 
quantity  of  vital  fluid.     I  am  confident,  that  general  bleeding  is  con- 
stantly omitted,  when  it  might  be  employed  advantageously,  and  it 
would  give  you  much  less  trouble  and  produce  a  much  more  decided 
effect.     Local  bleeding  is  frequently  of  great  use,  inuncdiately  after 
general  blood-letting ;  you  may  decrease  the  load  of  blood  in  the 
part  greatly  by  applying  a  large  number  of  leeches,  or  cupping,  which 
is  good  practice.     Symptoms  I  think  disappear  more  speedily,  if, 
after  having  made  a  great  impression  on  the  system,  and  decreasing 
the  force  of  the  blood  sent  to  the  part,   I  lessen  the  quantity    of 
blood  in  the  part  by  adopting  local  bleeding ;  and  local  bleeding  may 
be  employed  to  produce  general  effects,  for  if  it  is  carried  very  far 
you  perceive  the  patient  become  debilitated,  and  bloodless,  which  is 
seen  in  a  child  during  the  operation  of  leeches  ;  it  will  become  ex- 
ceedingly fiaint.     Local  bleeding  will  produce  these  general  effects  ; 
but  it  is  generally  a  slow  process,  and  the  effects  of  local  bleeding 
are  frequently  ver}'  local.     In  pain  of  the  head  I  have  seen  leeches 
applied  to  one  temple,  which  has  been  relieved,  while  the  pain  con- 
tinued in  the  other ;  and  often  I  have  seen  the  occiput  cupped,  and 
relief  obtained  there ;  while  the  front  of  the  head  has  remained  as 
painful  as  before,  and  when  leeches  have  been  applied  to  the  front  of 
the  head  the  occiput  has  continued  painful ;  but  this  is  not  always  the 
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case.  I  do  not  contend  against  local  bleeding,  because  I  employ  it 
extensively  ;  all  I  wish  to  intimate  is,  that  it  should  never  supersede 
general  bleeding,  if  general  bleeding  be  necessary.  You  must  re- 
member that  I  have  been  speaking  of  active  inflammation.  Local 
bleeding  will  sometimes  succeed  best  at  a  distance.  I  have  known 
inflammatory  chronic  diseases  of  the  head,  which  had  resisted  general 
bleeding,  and  local  bleeding,  at  or  in  the  neighbourhood  of  the  head, 
give  way  to  cupping  of  the  hypochondria,  or  the  application  of  leeches 
to  the  anus.  Some  practitioners  think  highly  of  bleeding  in  the 
foot.  The  operation  of  distant  local  bleeding  is  called  "  revulsion." 
Position  will  diminish,  as  well  as  increase  the  quantity  of  blood  in 
a  part;  and  it  would  be  very  improper  practice,  if  you  failed  to  change 
the  position  when  by  so  doing,  you  could  relieve  the  pain.  Should 
a  patient  have  inflammation  of  the  foot,  or  hand,  it  would  be  absurd 
to  allow  the  foot  to  hang  down,  or  the  hand  to  remain  without  a  sling. 
It  is  frequently  of  great  use,  to  allow  the  foot  not  merely  to  be  on  a 
level  with  the  body,  but  it  should  be  a  little  raised ;  so  also  should 
the  hand.  In  inflammation  of  the  head  you  should  cause  it  to  be 
raised.  By  attending  to  these  things,  although  you  are  not 
curing  your  patient,  you  will  enable  other  things  to  cure  him  sooner, 
and  prevent  other  things  from  being  counteracted.  Purging  next 
to  blood-letting,  in  the  way  of  evacuation,  (although  inferior  to 
it)  is  highly  beneficial,  and  extremely  necessary.  First  you  re- 
move from  the  body  a  quantity  of  irritating  matter,  of  faeces,  which 
are  almost  always  diseased,  and  if  allowed  to  remain  would, 
in  all  probability,  become  putrid.  You  are  also  sure  to  find 
the  secretions  diseased,  consequently,  in  removing  the  remains  of 
food,  you  at  the  same  time  remove  those  diseased  secretions  which 
would  be  more  or  less  poisonous,  or  at  least  irritating.  You  also 
produce  an  evacuation  of  the  liquids  from  the  vessels  of  the  body, 
and  likewise  cause  a  counter  irritation  in  a  part  distant  from  the 
inflammation ;  you  thus  do  more  or  less  good.  In  inflammation  of 
the  head,  chest,  and  various  parts  of  the  body,  you  find  the  intestineu 
disposed  to  become  torpid  ;  the  excitement  caused  by  the  inflamma- 
tion induces  a  depression  of  excitement  in  them ;  and  should  you 
increase  the  excitement,  and  bring  them  into  full  action,  in  a  propor- 
tionate manner  you  tend  to  lessen  the  distant  inflammation.  How- 
ever, it  is  not  proper  to  administer  ver}'  stimulating  purgatives ;  you 
might  go  too  far,  and  increase  the  general  excitement.  You  should 
always  give  those  things  which  thoroughly  empty  the  intestines,  and 
after  to  exhibit  such  which  produce  a  considerable  drain ;  and  you 
ought  always  to  select  those  medicines  which  cause  the  least  irrita- 
tion, while  they  effect  the  object  you  have  in  view.  You  must  not 
suppose,  that  because  you  produce  diseased  stools,  you  are  to  go  on 
purging ;  for  there  is  little  doubt  that  purgatives,  if  acrid,  will  cause 
diseased  secretion.  For  if  a  healthy  person  take  an  acrid  purgative, 
his  fipces  do  not  exhibit  the  healthy  character  diey  did  prior  to  the 
taking  of  the  purgative.  There  can  be  no  doubt  that  acrid  purgatives 
will  disorder  the  secretions,  and  produce  foetid  discharges,  which 
would  not  otherwise  occur.     It  is  not  necessary  that  a  person  should 
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have  di;>eatsed  secretions  in  inflammation,  and  other  diseases,  before 
jtm  give  purgatives ;  it  is  doubtlesM  not  always  the  case ;  and  you 
should  recollect  that  purgatives  will  have  this  eifect ;  and  aflcr  some 
time,  when  the  faeces  would  assume  their  natural  appearance;  an 
unnatural  state  can  always  be  produced  by  the  use  of  purgatives. 
The  repetition  of  purgatives,  or  bleeding,  must  be  entirely  regulated 
by  the  intensity  of  the  disease,  on  the  one  hand,  and  the  patient's 
strength  on  the  other.  With  resjHJct  to  other  evacuants,  I  do  not 
think  much  of  them.  Venesection  and  purgin*^  are  by  far  the  most 
important. 

SUDOBIFICS 

Are  of  inferior  use;  and  for  the  most  part,  if  you  leave  the  skin  alone, 
and  actively  treat  the  complaint  with  other  remedies,  the  skin  will 
resume  its  healthy  function,  and  the  person  will  perspire.     1  seldom 
take  any  trouble  with  the  skin,  by  giving  sudoriiics,  or  diaphoretics ; 
for  by  bleeding  well,  and  starving  the  patient,  excluding  stimuli,  and 
the  application  of  certain  remedies,  you  may  usually  neglect  the  skin 
and  urine;    the  latter  in  inflammatory  aflections   will  come  round 
without  any  direct  means,  so  will  the  former  when  the  disease  is 
actively    treated.      If  you    administer    stimulating   sudoriflcs,  you 
may  do  much  injury.     Antimony  is  usually  exhibited  ui  inflanmiatory 
affections,  in  order  to  produce  a  moderate  diaphoresis  ;  you  may  just 
as  well  not  give  it  at  all.      A  few  drops  of  antimonial  wme  in  a 
saline  draught  cannot  do  much  good  in  severe  inflammation ;  for  the 
power  of  this  medicine  is  trifling  in  small  doses.     I  have  seen  two  or 
three  drachms  given  ever}'  three  hours,  to  shew  how  it  could  be 
borne,  without  producing  any  sensible  effect  whatever.     Combat  the 
disease  well  wiUi  local  and  general  bleeding,  and  purpng,  and  omit 
the  small  doses.     I  never  think  of  them  in  the  cure  of  inflammation. 
There  is  another  plan  which  you  may  follow  in  the  treatment  of  this 
disease.     I  mean  the  exhibition   of  "  counter-irritants,"  or,  as  they 
are  denominated,   *'  contra-stimulants,"   so  as   to  produce  a  strong 
impression  on  the  system.     The  most  important  of  these  ai-e  colchi- 
cum,  digitalis,  and  antimony,  in  very  large  doses,  and  mercury.     In 
tery  violent  inflanunation,  and  in  violent  morbid  states  of  the  body, 
all  remedial  agents  are  opposed.     You  may  administer  in  fever — ^in 
inflammation — ^in  insanity — in  spasm — larger  doses  of  medicine  than 
you  could  give  in  health.     Some  assert,  that  in  inflanunation  they 
have  exhibited  an  ounce  of  tinct.  digitalis  in  twenty-four  hours.     I 
never  did;  no,  nor  a  scruple,  or  half  a  drachm  of  the  powder,  in 
the  stated  time.     However,  you  may  give  in  this  disease,  a  larger 
quantity  than  you  could  administer  in  health :  this  is  quite  certain ; 
and  as  a  general  rule,  all  agents  are  resisted.     This  is  the  case  with 
mercury,  a  quantity  of  which  given  to  the  same  person  in  a  state  of 
health,  would  induce  violent  ptyalism,  and  cause  the  teeth  to  fall 
out.    You  perceive  that  in  violent  inflammation,  the  effect  of  bleed- 
ing on  the  heart  is  resisted,  the  system  is  in  a  new  state,  and  many 
things  will  not  produce  that  effect,  which  they  would,  if  it  were  in  its 
natiial  condition. 
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DIGITALIS,    COLCHICUM,    ANTIMONY. 

Of  the  use  of  digitalis  in  inflammatory  affections,  I  have  but  little 
knowledge :  some  assert  they  can  cure  with  it,  \^  ithout  venesection, 
but  I  really  hate  digitalis.  I  have  known  so  many  patients  die  sud- 
denly that  have  taken  it,  that  whether  they  die  or  not  after  takmg  it, 
it  is  a  medicine  of  which  I  have  very  great  horror  ;  and  knowuig  the 
effects  of  bleeding,  together  with  other  remedies,  I  have  not  used  it  in 
any  quantity  sufficient  to  control  the  circulatioiL  I  have  exhibited  it  in 
the  dose  of  a  scruple,  or  half  a  drachm  of  the  tincture,  three  or  four 
times  a  day,  but  never  saw  it  beneficial  in  infiammation.  Colchicum 
has  extraordinary  powers  in  active  rheumatism  and  gout.  There  is 
no  doubt  that  so  strong  an  anti-inflammatory  remedy  as  colchicum  is, 
that  it  will  cause  sweating,  purging,  vomiting,  and  nausea,  and  that 
it  has  a  great  tendency  to  reduce  inflammation.  But  I  do  not  trust 
much  to  it,  except  m  gout  and  rheumatism,  for  its  utility  has  not  ap- 
peaied  so  decisive,  as  to  induce  me  to  give  it  in  preference  to  murcury. 
You  may  give  antimony  in  very  large  doses.  It  is  many  years  ago 
since  I  discovered  pulvis  autimonialis  to  be  in  general,  a  very  inert 
thing.  I  have  known  some  give  two  to  three  grains,  three  or  four 
times  a  day,  or  five  grain  doses  at  night  with  plenty  of  gruel,  to  cause 
perspiration,  and  to  bathe  their  feet  in  hot  water,  with  plenty  of  clothes 
on  the  bed,  and  if  they  have  sweated  very  much,  it  has  all  been  in 
consequence  of  the  exhibition  of  the  antimony.  Perceiving  these 
things,  I  doubted  its  efficacy ;  but  I  went  on  giving  a  drachm,  or  a 
drachm  and  a  half,  and  even  two  drachms,  three  times  in  the  course  of 
a  day.  I  was  convinced  its  inertness  could  not  arise  from  the  remedy 
being  resisted,  and  I  therefore  gave  it  to  persons  having  tlie  itch.  It  is 
proper  when  a  person  is  rubbing  in  sulphur,  to  give  something  inter- 
nally, in  order  that  his  wishes  for  the  purification  of  his  blood  should 
be  gratified.  In  the  cases  I  have  spoken  of,  I  gave  antimony  without 
producing  any  effect :  I  have  prescribed  1 30  grains  three  times  a  day, 
without  causing  nausea;  it  is  a  most  uncertain  remedy,  it  contains  a 
great  deal  of  phosphate  of  lime  and  peroxide  of  antimony,  and  some- 
times it  contains  nothing  else.  If  you  give  it  with  calomel,  you  may 
sometimes  produce  nausea.  Pulv.  Antimon.  as  it  ought  to  (te,  I 
will  not  say  is  an  inert  remedy.  The  antimonium  tartarzatium,  let  it 
be  ever  so  genuine,  may  be  given  in  large  quantities.  I  have  known 
men,  in  St.  Thomas's  Hospital,  take  half-ounce  doses  of  antimonial 
wine  in  chronic  bronchitis,  every  four  hours,  without  its  producing 
nausea  or  anything  else.  When  they  first  took  it,  they  said  it  mad(j 
them  sick,  but  they  did  not  feel  so  afterwards;  some  give  twenty 
grains  of  tartar  emetic  in  twenty-four  hours,  and  in  inflammatory 
affections  I  have  given  two  grains  every  two  hours,  which  has  in- 
duced nausea  or  vomiting  at  first,  but  not  afterwards ;  and  after  a 
period  of  a  fortnight,  the  patients  will  probably  be  sick  again.  I  have 
no  doubt  you  may  sometimes  save  a  patient's  life  by  the  nausea,  but 
you  will  not  save  so  many  as  you  should  try  to  do ;  nor  do  I  think 
that  colchicum,  or  digitalis,  should  be  depended  on  like  murcury ; — I 
am  not  content  without  great  success  in  inflammation,  because  if  we 
have  fair  play,  we  ought  generally  to  cure  it. 
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LECTURE  XIII. 

TR£ATM£KT   OF   INFLAMMATI6n. 

Ix  my  last  lecture  I  omitted  to  state,  that  when  the  surface  is 
abraded,  or  when  a  mucous  membrane  is  inflamed,  such  as  the  interior 
of  the  mouth,  or  the  conjunctiva  of  the  eyes,  which  is  similar  to  a 
mucous  membrane,  that  to  combine  a  small  portion  of  the  supcracetate 
of  lead  with  the  cold,  but  not  sufficient  to  irritate  the  part,  is  generally 
of  great  service.  Should  the  surface,  however,  be  not  abraded,  the 
employment  of  lead,  I  think,  is  not  more  efficacious  than  cold  water, 
or  an  evaporating  lotion.  With  regard  to  local  bleeding,  ancient 
writers  supposed  that  the  blood  would  instantly  rush  from  the  inflamed 
part  to  that  from  which  the  blood  was  drawn.  In  this  country  the 
circumstance  has  been  too  much  neglected,  for  I  have  had  cases  of 
inflammation  of  the  head,  where  repeated  local  bleedings,  till  the 
patient  became  pale,  were  of  no  use ;  but  on  drawing  blood  from  the 
ffldes  of  the  tnmk,  far  from  the  head,  and  the  relief  of  the  patients 
was  perfect,  and  they  got  well.  There  is  no  doubt  that  leeches, 
applied  to  the  anus,  will  cause  the  most  decided  relief  in  aflections 
of  the  head,  and  even  the  heart.  On  the  continent  this  treatment  is 
commonly  resorted  to,  but  from  delicacy  it  is  not  much  practised 
l»re.  If  the  head  or  stomach  are  aflfected,  it  is  frequently  proper  to 
take  blood  from  the  anus,  for  the  veins  there  go  to  form  the  vena 
ports;  consequently  a  great  load  is  taken  from  the  liver  and  the 
whole  venous  system,  and  less  blood  goes  to  the  heart.  As  the 
hsmorrhoidal  veins  run  to  assist  in  forming  the  vena  porta*,  and  this 
branches  through  the  hepatic  veins  to  the  vena  cava  inferior,  far 
greater  relief  is  obtained  in  aflections  of  the  heart,  and  within  the 
chest,  as  well  as  great  congestion  within  the  head,  by  these  means 
than  any  other.  I  do  not  know  that  the  removal  of  blood  from  the 
anus,  is  decidedly  preferable,  or  whether  the  same  quantity  of  blood 
taken  from  other  parts  would  not  be  as  beneficial.  But  certainly  I 
have  been  surprised,  frequently,  in  complaints  of  the  head,  on  per- 
ceiving the  benefit  that  is  derived  from  drawing  blood  from  around 
the  abdomen  and  from  the  anus. 

ANTIMONY. MERCUBY. OPIUM. 

Antimony  is  generally  very  inefficient  when  compared  to  mercury.     It 
must  be  administered,  like  digitalis,  in  large  quantities  to  effect  much 
benefit.     That  form  of  antimony  which  you  should  employ  is  the 
anthn.  tartarizafum.    Should  you  give  pulvis  antimonialis,  and  find 
it  inert,  you  are  not  to  suppose  that  the  cause  is  strong  action  going 
on  in  the  system,  and  which  does  continually  counteract  all  agents. 
In  violent  pain  of  tetanus  you  may  administer  an  ounce  of  laudanum, 
and  in  many  diseases,  as  well  as  inflammation,  large  doses  of  medi- 
cine are  given,  because  they  are  requisite.  Inflammation  resists  many 
agents,  and  amongst  them  antimony;  but  should  you  administer 
antimonial  powder,  its  inertness  is  not  to  be  attributed  to  resistance  to 
the  remedy  in  particular  circumstances.    I  recommend  you  to  give  the 
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timonium  tartarizatum.  It  is  of  no  use  to  give  a  few  drops  of  the 
wine ;  you  should  administer  sufficient  to  induce  nausea,  for  then 
you  depress  the  system;  give  a  grain  or  two  every  two  or  three 
hours.  I  remember  a  case  of  incipient  phthisis,  with  inflammation 
of  the  bronchia  in  a  man,  a  patient  in  St.  Thomas's  Hospital ;  I  feared 
tubercles  at  the  bottom  of  his  aflection,  and  I  was  unwilling  to  give 
him  mercury ;  he  took  a  grain  of  tartar  emetic  every  four  hours, 
without  producing  nausea,  but  after  a  few  days  it  produced  sickness. 
I  then  reduced  the  dose  to  every  six  hours.  It  will  cause  sickness  at 
first,  which  goes  off,  and  does  not  return  for  some  time ;  but  I  have 
known  it  return  and  continue.  I  have  made  comparative  experiments 
with  antimony  and  mercury,  and  the  success  of  those  practitioners 
who  employ  antimony,  in  addition  to  blood-letting,  is  not  so  great  as 
those  who  employ  mercury.  Should  there  be  great  danger  in  intense 
inflammation  of  the  larynx,  where  the  patient  {f  neglected,  would  die 
in  a  few  hours,  I  give  ten  grains  of  calomel  every  two  hours  :  if  your 
remedies  do  not  operate  speedily,  the  person  will  in  a  moment  be  suf- 
focated, fall  back  from  oedema  in  the  glottis,  and  die.  In  other  cases, 
^ve  grains  or  less  every  four  hours  wSl  do,  but  in  cases  where  life  ap- 
peared to  be  in  great  danger,  I  have  administered  as  much  as  a  scru- 
ple every  two  hours.  Should  the  mercury  pass  off  by  the  bowels, 
you  should  unite  it  with  opium ;  or  should  there  be  an  objection  to 
this,  you  may  give  an  infusion  of  catechu,  which  is  one  of  the  most 
powerful  of  astringents;  but  astringents  in  tinctures  are  injurious, 
therefore  it  is  best  to  administer  the  infusion  of  catechu.  Kino  b  as 
good  as  catechu.  Should  the  calomel  pass  off,  in  spite  of  your  efforts  to 
prevent  it,  you  may  give  pil,  hydrargyria  but  what  is  still  less  likely 
to  do  so  is  hydrarg,  c,  creta^  which  will  quickly  salivate  a  person, 
I  have  salivated  hundreds  with  it.  You  may  administer  ten  grains 
every  two  or  three  hours,  and  I  think  it  has  a  greater  tendency  to  pro- 
duce sickness  than  any  of  the  three  forms  of  murcury.  It  is  sometimes 
necessary  to  give  it  with  opium.  It  may  be  proper  to  rub  murcury 
in  externally,  on  the  extremities  and  abdomen,  as  rapidly  as  possible. 
You  should  get  the  mouth  affected  as  soon  as  you  can ;  and  at  every 
visit  press  the  gums,  and  also  under  the  lower  jaw,  look  at  the  gums 
and  smell  the  breath,  and  as  soon  as  you  find  the  mouth  affected, 
suspend  your  remedy.  In  some  cases,  the  soreness  of  the  mouth  will 
proceed  farther  than  you  desire,  but  now  and  then  it  is  preferrable  to 
have  violent  ptyalism  and  save  life,  than  by  over  precaution  to  lose 
your  patient.  Now  if  you  bleed  properly,  and  induce  a  certain  degree 
of  soreness  of  the  mouth,  you  will  very  rarely  lose  a  patient  vrith 
acute  inflammation,  if  there  is  not  some  organic  disease  that  keeps 
up  the  irritation ;  or  unless  your  efforts  are  counteracted  by  improper 
diet  or  violent  emotion,  or  by  something  unusual;  these  will  beat  all 
your  remedies. 

Dr.  J.  Abmstkong,  an  excellent  physician,  first  generalized  all  the 
facts  known  relative  to  the  use  of  mercury  in  local  affections.  Dr. 
Hamilton  states,  that  a  navy-surgeon  first  informed  him  of  the  utility 
of  mercury  in  inflamnunation ;  he  administered  it  in  pleuritis  and  in 
hepatitis,  and  they  gave  way  in  a  very  extraordinary  manner,  which 
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he  had  nerer  leen  in  any  of  his  previous  practice.  I  state  most  par- 
ticularly that  you  should  not  bleed  the  less  beforehand,  or  at  the  time 
that  you  are  giving  mercury ;  for  so  fear  as  you  have  a  cause  for  bleed* 
iDg,  you  should  put  it  into  practice,  should  you  exhibit  mercury  or  not, 
cfT  any  other  remedy,  or  no  remedy ;  but  you  will  find  as  you  proceed 
with  bleeding,  and  as  you  give  the  mercuiy,  and  as  it  produces  its 
effects  on  the  mouth,  that  you  have  less  cause  to  bleed.  You  will  find, 
that  you  will  have  far  less  occasion  to  bleed,  than  if  you  administered 
no  mercmy ;  but  if  you  omit  bleeding,  mercury  will  not  answer,  for 
bleeding  is  the  great  remedy.  Mercury  renders  bleeding  far  less  ne- 
eesnry,  and  it  causes  bleeding  to  be  infinitely  more  efficacious,  but  it 
will  never  become  a  substitute  for  blood-letting.  Dr.  J.  Armstrong 
frequently  stated  that  "  bleeding  was  the  right  arm  of  medicine,  and 
mercury  the  left,  in  the  treatment  of  inflammation." 

I  agree  with  thb  excellent  expression  of  a  fact,  from  a  man  so 
talented  as  Dr.  Armstrong  really  was.  Should  the  mouth  become 
too  much  affected,  you  cannot  give  anything  better  than  one  ounce  of 
diloride  of  lime  or  soda ;  the  solution  to  be  mixed  with  six  or  eight 
ounces  of  water,  with  which  wash  the  mouth  every  hour,  and  the  pty- 
aham  is  speedily  removed.  Should  ulceration  have  occurred,  time 
must  be  required  for  it  to  heal ;  the  sore  mouth  may  remain  a  long 
time,  but  if  you  employ  the  chloride  before  ulceration,  then  the  sore- 
ness from  inflammation  is  removed  immediately.  You  should  give  it 
with  sufllcient  strength  that  the  person  may  feel  it,  but  you  should  not 
give  it  so  as  to  cause  pain;  if  you  maintain  a  free  state  of  the  bowels, 
there  is  much  less  danger  of  a  violent  afl^ction  of  the  mouth,  and  should 
you  open  the  bowels,  you  decrease  to  a  certain  extent  the  affection. 

Opium. — It  would  be  very  injurious  to  employ  this  remedy  in 
phrenitis,  for  example  ;  but  I  think  it  is  proper  to  give  a  full  dose  of 
opium  after  I  have  drawn  away  a  quantity  of  blood ;  two  or  three 
grains  after  venesection  to  syncope,  will  frequently  render  it  unne- 
cessary to  draw  more  blood,  and  it  will  send  the  patient  into  a  refresh- 
ing sleep.  It  is  void  of  danger,  unless  there  be  inflammation  of  the 
head ;  and  if  the  venesection  induce  great  irritation — ^if  the  patient 
be  weak,  it  is  very  wrong  to  omit  it ;  for  frequently  it  may  [prevent 
morbid  irritability  and  restlessness,  which  sometimes  occur  after  bleed- 
ing ;  yet  it  must  not  supersede  mercury,  for  I  would  give  the  latter, 
if  I  had  not  exhibited  the  former.  Your  particular  object  is  to  de- 
stroy the  inflammation  by  copious  venesection,  and  you  may  bleed 
locally,  and  give  a  fiill  dose  of  opium  after  the  blood  is  taken  away ; 
but  you  should  be  as  careful  to  give  mercury,  as  though  it  were  the 
prinopal  remedy.  You  may  however  cure  many  diseases  without  mer- 
cury. Mere  bleeding,  mere  starvation  will  cure  many  cases,  but  if 
you  exhibit  mercury,  you  will  cure  many  more.  Always  give  one 
foQ  dose  of  opixun,  in  preference  to  repeated  small  doses ;  for  opium 
possesses  a  stimulating  power,  consequently  the  pulse  becomes  fuller, 
tnd  there  is  thirst ;  small  doses  repeated  will  cause  both  heat  and 
thirst  to  continue.  Dr.  Philip  applied  to  a  denuded  brain  a  small 
quantity  of  opium,  and  also  of  tobacco,  and  on  examining  the  distant 
c^nOary  yeseds  in  the  extremities,  he  found  them  very  much  ex- 
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cited ;  but  when  he  apphed  a  kayer  portion  of  opium  and  tobacco, 
the  action  diminished.     This  proves  that  the  operation  of  large  and 
small  doses  in  general,  is  in  perfect  harmony  with  what  we  observe 
when  we  exhibit  large  and  small  doses  of  this  remedy.     Tobacco,  in 
small  quantity,  will  excite  feverishness  and  heat  during  the  whole 
night,  and  cause  thirst ;  but  a  considerable  portion  will  depress  the  pulse, 
produce  chilly  cold  sweat,  and  pull  down  the  powers  of  life.     With 
regard  to  opium,  if  you  require  its  sedative  effects,  you  should  ad« 
minister  it  in  full  doses ;  but  this  would  be  dangerous  if  you  neg- 
lected to  bleed,  whereas  if  you  have  drawn  away  a  considerable  quan- 
tity of  blood,  it  is  perfectly  sa£e.     Should  you,  or  others,  have  drawn 
too  much  blood,  opium  then  is  of  infinite  service.      The  loss  of  too 
much  blood  will  cause  headache,  throbbing  of  the  temples,  frequent 
and  deadly  ^Euntings,  great  rapidity  of  the  pulse,  and  vertigo ;  as 
is  continually  perceived  in  women,  during  and  after  labour.     The 
g^reat  remedy  tjien  is  opium ;  which  diminishes  the  symptoms.    Good 
nourishment  and  stimulants  are  very  proper, — ammonia  is  one  of 
the  most  efficatious ;  but  the  addition  of  opium  alleviates  extreme 
restlessness  of  the  body  greatly.     In  such  a  case,  if  you  cannot  in- 
duce the  person  to  eat,  it  is  necessary  you  should  use  the  stomach 
pump ;  and  strong  broth  should  be  injected  into  the  stomach  and 
rectum.     But  notwithstanding  this  state,  you  sometimes  find  that  a 
local  congestion  of  blood  takes  place,  which  renders  it  necessary  to 
apply  leeches.     When  the  body  has  lost  much  blood,  so  that  you 
are  compelled  to  administer  ammonia,  and  nourishment,  and  opium,  you 
will  find  such  a  tightness  of  the  head,  such  a  degree  of  heaviness 
from  local  congestion,  that  ice  or  leeches  are  indispensable.     You 
will  in  practice  see  cases,  where,  if  you  should  draw  away  four 
ounces  more  of  blood,  you  would  send  your  patient  out  of  the  world. 
Mercury,  colchicum,  and  so  forth,  are  general  counter-irritants ;  but 
in  the  treatment  of  inflammation,  we  are  frequently  obliged  to  employ 
a  local  counter-irritant — ^to  set  up  a  new  action  in  the  neighbourhood, 
or  at  a  distance ;  purgatives  act  in  this  way,  not  only  by  removing  a 
quantity  of  stimulating  faeces,  but  by  exciting  the  action  of  the  in- 
testines, and  thus  diminishing  the  action  elsewhere.     We  employ  also 
downright  stimulants  to  the  surface  of  the  body,  such  as  blisters,  and 
sinapisms.     It  is  best  to  apply  a  blister  on  the  surfsu^,  over  the 
internal  part  inflamed ;  for  instance,  over  the  right  hypochondrium  in 
inflammation  of  the  liver-— over  the  thorax  in  inflammation  of  the 
lungs ;   but  with  regard  to  the  head,  this  is  a  dangerous  practice 
when  active  inflammation  is  going  on.     Cold  applied  to  the  head  is 
of  great  service, — very  useful  in  inflammation  of  the  brain,  or  of 
its  membranes ;  but  early  stimulating  the  vertex  by  a  blister  is  inju- 
rious.    It  is  very  wrong  to  apply  a  blister  to  the  top  of  the  head  in 
the  early  stages  of  phrenitis,  until  you  have  evacuated  the  person 
sufficiently;   after  which  it  is  beneficial.     With  regard  to  other 
parts  of  the  body,  it  is  proper  to  apply  blisters  over  the  internal  part 
itself,  which  is  inflamed.     To  produce  an  effect  quickly,  a  mustard- 
poultice  is  the  best.     Some  have  excited  a  blister  by  causing  the 
steam  of  boiHng  water  to  play  on  the  part — or  pladng  the  boilbg 
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water  in  a  jug  with  a  napkin  in  it,  and  fluddcnly  inverting  the  jug ; 
but  a  strong  mustard  poultice  beat  up  with  hot  \incgar  will  produce 
an  effect  as  soon  as  you  desire.  lu  young  children  ordinary  blisters 
are  frequently  dangerous ;  and  a  mustard  poultice  applied  to  the 
back  of  the  head,  or  to  the  abdohien,  or  chest,  will  induce  as  much 
irritation  as  is  desirable ;  and  one  which  you  can  controul,  by  re- 
moring  the  sini4}ifim  when  the  child  evinces  much  distress.  A  large 
mustard  poultice,  covering  the  whole  abdomen,  or  chest,  is  one  of 
the  best  things ;  you  can  remove  it  when  you  please.  Some  will 
endure  them  for  ten  minutes,  others  will  bear  them  for  an  hour. 
Cantharides  has  been  substituted  for  blister ;  but  after  much  expe- 
rience, I  have  found  it  unsatisfactory.  A  blister  was  produced  with 
a  brush,  but  not  directly ;  sometimes  not  until  the  next  day,  and 
then  when  it  was  going  to  heal  a  fresh  blister  would  arise :  frequently 
a  &r  more  violent  blister  ^vas  induced  than  I  desired.  Sometimes  it 
would  not  arise  at  all,  and  in  others  blister  after  blister  would  rise. 
1  therefore  prefer  the  old  practice  of  the  common  plaister,  to  can- 
thandfis.  Atonic  inflammation  is  where  there  is  not  only  inflam- 
mation, but  the  body  is  in  a  state  of  debility,  and  you  must  trust 
more  to  mercury,  and  indeed  to  opium,  than  to  evacuants ;  limithig 
the  opium  with  the  mercury  for  the  purpose  of  decreasing  the  morbid 
irritability  of  the  system,  and  make  the  evacuants  means  chiefly 
local,  that  is  local  bleeding,  and  trust  much  more  to  blisters,  or  cold 
than  to  local  depletion.  It  is  frequently  necessary  in  these  cases 
while  you  are  drawing  away  blood  locally,  or  while  you  are  inducing 
lyncope,  by  the  detraction  of  a  few  ounces,  to  give  good  nourishment. 
It  is  not  at  all  inconsistent  when  there  is  violent  inflammation  in  a 
part,  and  little  powers  in  the  system  at  large  to  decrease  the  inflam- 
mation by  local  evacuants,  and  by  cold ;  and  giving  nourishment, 
such  as  strong  beef- tea,  and  milk,  and  other  nutritious  things,  not 
perhaps  wine  or  porter.  In  some  cases  it  is  necessary  to  give  sti- 
mulants, but  these  are  exceptions  to  the  general  rule.  Where  a  part 
is  not  actively  inflamed,  but  rather  in  a  state  of  congestion,  and  where 
the  complaint  is  not  so  much  in  the  constitution,  as  in  the  part  itself, 
this  is  denominated  jtassive  inflammation.  In  inflammation  of  the 
throat,  when  it  is  much  swollen  and  of  a  dingy  colour,  without 
active  symptoms ;  and  frequently  in  the  eyes,  where  there  is  more 
congestion  than  real  active  inflammation,  local  means  are  the  best, 
for  you  desire  to  unload  the  part,  to  remove  the  congestion  of  blood. 
In  such  cases  stimulating  application  to  the  parts  are  beneficial ;  they 
are  in  a  state  of  atony y  and  you  may,  by  astringents,  frequently  re- 
move the  unhealthy  condition,  much  better  than  by  mere  local  means. 
An  accurate  diagnosis  is  indispensable  between  active  inflammation, 
and  atonic  inflammation,  and  a  state,  which  is  hardly  perhaps  to  be 
called  inflammation.  Sometimes  after  an  inflammation  has  been  very 
active,  you  will  perceive  the  symptoms  continue,  but  greatly  modified, 
with  great  debility,  and  morbid  irritability,  and  that  the  remedies  of 
inflammation  will  make  bad  worse.  In  almost  every  case  of  inflam- 
mation, this  stage  may  arise,  and  this  state  of  the  symptoms  may 
occur  in  the  first  instance,  bearing  so  great  a  resemblance  to  inflam- 
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mation,  that  one  ignorant  of  it,  might  commit  error.  This  chiefly 
occurs  in  inflammation  of  the  brain  ;  you  will  find  children  exhibiting 
many  of  the  symptoms  of  arachnitis,  acute  inflammation  of  the  mem- 
branes of  the  brain,  hydrocephalus  acutus,  (as  it  is  denominated,) 
but  without  that  disease,  you  will  perceive  persons  labouring  under 
sudden  violent  delirium,  without  inflammation,  or  so  little,  that  de- 
bility, causing  morbid  irritability,  is  the  chief  feature  of  the  attack,— 
and  if  in  these  cases,  you  were  to  draw  blood,  you  would  in  all  pro- 
bability destroy  the  patient.  The  mode  of  distinguishing  these  cases 
is,  by  ascertaining  that  there  is  no  great  pain,  and  if  there  be,  whether 
it  be  slight,  or  transient :  in  the  next  place,  the  pulse,  although  it 
may  be  quick,  is  feeble,  and  is  not  a  pulse  which  would  induce  you 
to  draw  away  blood.  To  proceed,  the  surface  is  frequently  by  no 
means  hot,  or  if  hot,  it  is  only  in  a  transient  manner,  and  the  face 
has  an  expression  of  weakness.  In  every  case  of  inflammation,  after 
you  have  by  active  treatment  subdued  its  active  inflammatory  cha- 
racter ;  the  person  may  fall  into  a  state  of  morbid  irritability,  and  the 
local  symptoms  may  still  exist,  although,  they  may  not  be  of  an 
active  nature.  You  judge  of  this,  by  finding,  that  whatever  local 
symptoms  still  remain,  the  pain  is  not  sharp,  and  if  it  is  not  quite 
gone,  it  is  greatly  reduced ;  the  pulse  is  one  which  will  not  justify 
you  in  bleeding,  for  a  degree  of  feverishness  still  remains,  conse- 
quently, the  pulse  is  very  rapid,  and  irritable ;  a  pulse  which  may 
be  extinguished  by  the  finger.  In  such  cases,  you  should  no  longer 
proceed  with  evacuants,  because  they  are  highly  dangerous ;  but  give 
good  nourishment,  stimulants,  and  sometimes  opium.  These  cases 
will  occur  after  excessive  depiction,  and  indeed  after  inflammation  has 
spontaneously  subsided,  the  local  symptoms  may  continue  in  this 
form,  and  you  will  perceive  this  at  the  very  commencement :  it  is 
seen  in  spurious  hydrocephalus  in  children, — in  delirium  tremens,  in 
spurious  phrcnitis,  not  always,  but  frequently.  You  will  have  to 
administer  in  these  cases,  wine  and  also  brandy,  but  with  the  greatest 
caution.  Indeed,  you  will  frequently  meet  with  cases,  in  wliich  you 
cannot  satisfy  yourself  whether  active  inflammation  still  exists,  or  how 
far  it  is  a  case  of  mere  irritation,  and  you  hesitate  what  course  to 
pursue.  I  advise  both  plans;  support  the  strength,  administer 
moderate  stimuli,  cautiously,  and  watch  their  effects.  You  should 
also  employ  evacuants  locally,  but  very  moderately,  or  you  may  be 
doing  injury  on  the  other  side.  You  should  draw  your  conclusion 
from  their  action :  for  instance,  if  you  consider  it  right  to  aply  leeches 
while  you  are  giving  nourishment, — ^whichever  appears  the  most 
efficacious,  is  most  proper.  With  respect  to  chronic  inflammation ^ 
you  must  be  guided  in  your  treatment,  on  the  circumstance  of  its 
being  active  or  passive ;  for  you  have  little  to  do  with  the  duration 
of  the  affection,  or  whether  it  is  acute ^  or  chronic^  but  whether  it  is 
actiee^  or  pa^isive^  taking  into  consideration  what  are  the  powers  of 
the  patient.  You  will  frequently  have  to  bleed  in  rheumatism,  which 
for  instance,  has  continued  for  a  year,  or  two.  I  have  seen  cases 
existing  for  two  or  three  years ;  the  part«  have  been  so  hot,  that  it 
would  have  been  a  vain  attempt  to  cure  them  without  local  bleeding. 
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In  sach  cases  the  powers  of  the  patient  will  seldom  be  very  great ; 
bat  vou  are  not  to  consider  what  is  likely  to  be  the  case,  but  ascer- 
tun  what  the  powers  of  the  patient  arc — ilie  degree  of  activity  of  the 
affection — and  what  proportion  it  bears  to  the  strciijfth  of  the  patient 
In  these  chronic  cases,  you  can  apply  uot  only  leeches,  and  cupping, 
from  time  to  time,  but  those  means  wliich  are  not.  useful  in  acti\e  in- 
flammation, such  as  issues,  setous — the  application  of  caustic,  so  aa 
produce  ulceration.  Acute  inilanniintioii  requires  rapid  treatment, 
bat  in  the  chronic  form  you  can  ap])ly  sctons  or  uioxie.  You  can 
bom  the  part,  or  apply  caustic  and  repcialed  blisters,  or  keep  them 
open.  You  can  produce  great  irritation  with  tartar  cuictic  in  the 
fcnn  of  ointment,  or  spread  on  pbiister  :  any  of  ihese  thin^  may  be 
of  ^n^at  ser\ice.  There  is  one  form  of  caustic  which  is  frequently  of 
great  use,  even  in  certain  acute  inilaniuiations,  and  that  is  hit  rate  of 
tihrr,  I  believe  in  certain  hiliammations  of  the  skin,  the  appUcation 
cf  lunar  caustic  wetted,  and  rubbed  on  the  part,  or  a  strong  solution 
applied  with  a  brush,  is  frequently  of  great  ser>ice.  I  have  not  em- 
ployed it  extensively,  but  there  is  much  said  in  its  favour.  I  have, 
liowever,  in  one  form  of  \iolent  inflammation  of  the  skin,  made  a 
drcle  around  the  inflamed  part,  without  touching  the  inflamed  part 
itself,  so  as  to  blacken  it  all  around,  and  I  have  found  it  stop  inflam- 
nation,  which  threatened  to  spread  to  considerable  extent.  I  think 
1  have  seen  lives  preserved  thus  way. 


LECTURE  XIV. 


TIEATMEXT   OP   INFLAMMATION,    ACUTE   AND   CHRONIC   TERMINA- 

XATI0N8. SPECIFIC   INFLA3f MATION    DISCHARGES.  —  HjEMORB- 

ILVGE. 

When  you  find  you  have  carried  depletion  as  far  as  is  prudent,  in 
the  treatment  of  acute  inflammation,  and  you  still  have  a  quickness 
of  pulse,  with  considerable  irritation,  you  will  then  have  cause  to 
assume  that  the  case  is  one  of  irritation,  and  you  must  support  the 
patient  well,  perhaps  administer  stinmlants  and  opium.      Also  in 
chronic  inflanunation,  when  you  have  persevered  for  a  considerable 
length  of  time,  and  you  find  that  in  spite  of  all  your  evacuations — 
constant  draining^— constant  abstinence,  that  the  signs  of  local  inflam- 
mation still  exhibit  themselves,  you  will  have  reason  to  suppose  that 
there  is  something  more  than  mere  inflammation,  that  it  is  not  merely 
the  chronic  form  you  are  treating,  but  that  there  is  organic  dieasc  at 
the  bottom,  which  is  keeping  up  the  chronic  form.     You  have  no  other 
reason  to  suppose,  for  the  most  part,  that  there  is  organic  disease 
(unless  you  perceive  enlargement  and  induration)  in  chronic  inflam- 
natbn,  except  that  all  you  do  has  no  eflect  on  the  disease;  for  the 
tymptoms  continue  or  rise  again.   It  is  unpossible,  for  the  most  part, 
to  say  in  disease  of  the  liver,  whether  there  is  mere  chronic  inflam- 
mtion  or  organic  disease,  such  as  tubercles  of  various  description ; 
{or  unless  you  can  feel  tubercles  forming  on  the  surface  of  the  liver, 
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or  a  considerable  enlargement  of  the  organ,  you  cannot  distinguish 
between  them.  So  that  when  you  have  employed  all  the  rational 
means  in  full  force,  and  you  perceive  no  effect  from  them,  you  then 
suppose  there  is  something  more  at  the  bottom  than  mere  inflamma- 
tion. It  is  injurious  to  proceed  with  mercury  in  such  a  case,  or  with 
antiphlogistic  measures  to  any  extent;  and  you  must  support  the 
patient  well,  for  he  will,  for  the  most  part,  sink  graduaUy  under  the 
complaint.  In  organic  and  tubercular  disease,  if  you  support  the 
patient,  tranquillizmg  him  with  opium,  with  attention  to  the  general 
state  of  the  constitution,  you  may  extend  human  Hfe,  though  you  may 
not  be  able  to  cure.  Do  not  adopt  the  idea  of  organic  disease,  either 
too  hastily  or  too  late.  If  you  do  hastily,  you  will  not  subdue  the 
inflammation  that  you  might  otherwise  have  done ;  and  if  you  take  it 
up  too  late,  and  go  on  treating  the  disease  as  inflammation  that  may 
be  subdued,  you  hasten  dissolution,  and  the  patient  sinks  much  more 
rapidly. 

In  die  treatment  of  what  are  denominated  termmatumSy  you  should 
always  ascertain  whether  these  circumstances  occur ;  such  as  efliision, 
suppuration,  or  mortification ;  whether  inflammation  be  present  or  not, 
and  if  present,  to  what  extent,  and  of  what  character — if  It  be  active 
and  tonic,  or  is  attended  with  debility;  and  accordingly  the  same 
remedies  may  be  necessary  which  were  useful  and  requisite  in  the 
treatment  of  mere  inflmmation,  before  these  terminations  (as  they  are 
improperly  called)  occurred.  Treat  the  inflammation  present  accord- 
ing as  it  is  active,  or  more  or  less  passive,  as  it  is  tonic,  attended 
with  strength  of  constitution,  or  as  there  is  no  strength,  whatever 
may  be  the  activity  of  the  part  itself. 

You  will  also  treat  cases  of  effusion  and  suppuration  as  inflam- 
matory, or  noty  because  there  sometimes  is  no  inflammation.  Should 
it  occur  that  fluid  is  generated,  whether  that  circumstance  has  taken 
place  which  is  denominated  *'  effusion,'*  which  is  merely  an  excessive 
secretion,  or  collection  in  a  serous  membrane,  to  any  amount;  or 
whether  suppuration  has  taken  place,  so  that  matter  has  collected ;  it 
may  be  quite  necessary  to  let  out  the  fluid  in  either  case ;  for  fresh 
8}nnptoms  may  arise  from  pressure.  It  is  frequently  necessary,  in 
case  of  a  formation  of  pus ;  and  in  a  case  of  mere  effusion,  or  collec- 
tion of  fluid  in  a  serous  membrane.  In  hydrothorax,  for  instance, 
you  may  liberate  the  lungs,  and  avert  the  danger,  by  permitting  the 
escape  of  fluid,  eflused  in  large  quantity  into  the  thorax.  Some 
assert  that  you  may  do  the  same  thing  with  regard  to  the  pericardium. 
The  liberation  of  pus,  by  art,  is  one  of  the  greatest  importance,  for  it 
not  only  injures  by  its  mechanical  pressure  and  distension,  but  it 
sometimes  causes  great  mischief  to  the  constitution,  by  its  peculiar 
properties ;  and  if  it  be  confined,  you  will  perceive  the  system  in  a 
state  of  depression — ^tongue  brown — ^pulse  feeble ;  and  on  making  a 
free  incision,  by  which  the  matter  escapes,  the  patient  will  rally,  proi 
bably,  in  the  course  of  a  day.  If  there  is  a  mere  collection  of  serous, 
or  diseased  serous  fluid,  sometimes  diuretics  are  of  great  use,  but  for 
the  most  part,  the  remedies  for  inflammation,  moderately  continued, 
are  among  the  best  and  most  efficacious  means.   If  you  still  administer 
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mercury,  and  continue  low  diet,  you  induce  absorption  of  the  liuid ; 
and  you  do  much  better  than  merely  cause  an  absorption  of  it,  for  you 
prevent  an  increase ;  and  should  you  do  this,  in  a  great  many  cases, 
yoQ  cause  nature  to  rid  herself  of  it.  Colchicum  and  digitalis  are 
osefdl,  for  they  will  decrease  the  action  that  is  going  on,  and  keep 
down  the  fluid ;  and  likewise  tend  to  decrease  the  previous  effusion. 
Cdchicum  excites  the  kidneys  and  alimentary  canal,  and  it  is  there- 
fore like  mercury,  very  suitable.  Should  a  discharge  have  been 
caused  by  art,  or  should  nature  have  effected  a  new  opening,  you  will 
support  the  system  well,  for  the  purpose  of  assisting  her  to  bear  this 
copious  discharge.  However,  it  is  necessary  to  adopt,  more  or  less, 
an  antiphlogistic  regimen.  Give  abundant  nourishment,  but  not  of 
a  stimulating  quality. 

You  may  perceive  a  reason  for  not  supposing  that  the  necessity 
kt  antiphlogistic  treatment  is  over  when  these  terminatiorut  ocur  in 
mortification  or  ulceration.  The  latter  will  sometimes  take  place  in 
eoDsequence  of  inflammation  around.  I  have  seen  this  in  cases  of  sore 
nipple,  which  has  created  a  dread  in  the  mother  of  suckling  her 
iaiuit ;  but  if  you  merely  apply  leeches  at  a  little  distance  fn)m  the 
•ore,  but  on  the  breast,  you  will  subdue  the  inflammation ;  and  by 
keeping  it  down,  the  ulceration  will  frequently  get  well.  It  is  often 
the  case  that  an  ulcer  will  occur  in  the  legs,  and  yet  not  heal,  because 
there  is  so  much  inflammation  around  it.  In  such  a  case  plaistcrs 
and  ointment  are  of  no  utility ;  but  if  you  bleed  and  purge  your  patient 
well,  you  remove  the  tension  and  fulness  of  the  vessels,  and  subdue 
the  inflammation,  which  gives  nature  tlie  power  to  heal  the  ulcer.  It 
may  be  the  same  with  all  terminations  of  inflammation.  You  should 
ihrays  consider,  in  a  case  of  mortification,  whether  inflammation  is 
going  on  or  not ;  or  whether  there  is  tolerable  strength  of  constitution 
or  not ;  for  inflammation  may  attend  mortification  after  it  has  com- 
menced, and  when  it  is  decidedly  going  on.  The  inflammation  may 
be  active ;  there  may  be  redness  of  the  part,  great  pain,  and  great 
heat ;  and  there  may  be  also  tolerable  strength  of  the  system  at  large. 
On  the  other  hand  it  may  be  of  the  passive  kind.  The  part  may  be 
dingy  and  swollen,  with  but  little  pain ;  and  the  strength  may  be  in 
a  deplorable  state.  It  is  frequently  necessar}',  in  mortification  parti- 
eolarly,  to  adopt  local  antiphlogistic  measures,  and  support  the  sys- 
tem at  large;  the  system  being  in  a  bad  condition.  You  should 
ttierefore  support  it  by  good  nourishment ;  perhaps  wine  or  even 
brandy  will  be  necessary;  whereas  the  part  itself  is  disposed  to  run 
into  a  state  of  excitement,  and  mischief  may  arise  from  such  treat- 
ment, if  you  do  not  prevent  action  of  the  part,  by  the  application  of 
leeches,  and  probably  cold.  Sometimes,  of  course,  in  mortification, 
it  is  injurious  to  employ  such  treatment.  You  must  employ  measures 
of  the  most  stimulating  nature ;  but  you  should  recollect,  that  often  the 
more  you  stimulate  the  part  the  greater  will  be  the  mortification.  If 
the  irritation  be  great,  a  poultice  of  carrots  or  turnips  is  of  much  use. 
If  stimulants  are  required  oil  of  turpentine  is  the  best.  Sulphuretted 
«i  is  likewise  frequently  efficacious.  I  have  seen  mortification  stopped 
by  these  things,  when  die  constitution  has  been  well  supported ;  but 
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you  must  recollect  that  these  remedies  are  only  to  be  adopted  when 
there  is  no  violence  of  local  hijiammation.  Your  first  object 
should  always  be  to  prevent  the  gan^enous  parts  from  injuring  those 
adjacent;  for  putrid  animal  substances  are  very  poisonous.  You 
should  also  prevent  the  stench  arising  from  the  putrid  portions, 
which  you  can  easily  do  by  charcoal  powder,  introduced  into  a  fer- 
menting poultice.  Stale  beer  grounds  and  yeast  are  of  use ;  and,  in 
preference  to  all,  chloride  of  lime  or  soda,  continually  applied, — ^not 
two  or  three  times  a  day ;  for  as  one  portion  of  the  solution  of  chlo- 
ride dries,  a  fresh  portion  must  be  employed,  in  order  to  counteract 
the  putrescent  tendency ;  and,  unless  you  look  after  the  attendants, 
you  will  find  they  neglect  to  employ  them  sufficiently  to  remove  the 
stench.  Bark  was  in  former  times  much  employed  in  mortification, 
it  was  praised  and  called  a  specific,  but  that  cannot  be  the  case ;  for 
frequently  there  is  great  excitement  of  the  constitution,  requiring  an- 
tiphlogistic measures.  However  in  an  opposite  condition  of  the 
system,  where  there  is  mortification,  attended  with  debility,  bark  may 
be  of  great  use ;  and  especially  sulphate  of  quinine,  for  it  is  common 
for  the  stomach  to  reject  bark.  Musk  and  ammonia  united,  given 
every  few  hours,  fi:«quently  will  arrest  mortification,  or  apparently 
do  so ;  but  you  must,  in  such  cases,  support  the  constitution  well,  at 
the  same  time  opium  also  is  very  useful ;  for  there  is  usually  great 
general  suffering  and  restlesssness ;  and  you  should  lessen  the  suffer- 
ing by  tranquillizing  the  system  at  lai'gc. 

It  might  be  supjwscd  that  if  you  removed  a  mortified  part,  you 
would  stop  the  mortification;  but  mortification  of  a  part,  depends 
generally  on  the  condition  of  the  constitution ;  and  therefore  the  fr-esh 
wound  caused  by  amputating  the  mortified  part,  will  fall  into  the  same 
state ;  because  of  the  condition  of  the  constitution,  which  is  in  fault. 
Should  an  artery  be  injured  to  such  an  extent  as  to  cause  its  ob- 
struction, and  the  part  supplied  by  it  dies  from  the  want  of  blood, 
the  part  may  be  removed  without  the  disease  spreading;  because 
here  the  mortification  depends  on  a  local  cause,  and  not  on  the  con- 
stitution ;  and  the  fresh  wound  will  not  fall  into  the  same  state  as 
the  mortified  part.  But  in  almost  every  case  where  the  mortification 
does  not  depend  on  a  local  cause,  it  is  the  best  practice  to  wait  until 
nature  has  indicated  that  the  mortification  will  not  spread  till  a  line 
of  separation  has  commenced ;  till  you  perceive  that  the  powers  of 
the  constitution  are  sufficient  to  repair  the  injury' ;  that  the  constitu- 
tion is  not  in  a  state  for  the  mortification  to  spread  higher  up ;  but  on 
the  contnuy,  that  nature  is  capable  of  the  healing  process.  Then  you 
remove  the  part,  and  eflect  tlie  object  which  nature  was  attempting ; 
and  you  act  properly.  You  should  remember  these  things  in  the 
treatment  of  mortification — observations  which  refer  to  common  in- 
flammation. But  I  stated  that  inflammation  may  be  also  tipecific. 
For  instance,  gout  runs  a  very  extraordinary  and  peculiar  course; 
also  small-pox,  beginning  on  a  certain  day,  and  undergoing  certain 
changes  on  others.  Gonorrhoea  also  has  its  origin  in  a  cause,  that 
will  induce  no  other  disease ;  so  that  these  affections  are  **  specific 
inflammations."     In  the  treatment  of  this  species,  we  sometimes 
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adopt  prophylactic  means ;  and  we  can  prevent  these  complaints  alto- 
gether. Small-pox  may  be  prevented  in  many  instances  by  cow-pock, 
for  the  itch,  which  is  also  a  specilic  disease,  we  employ  sulphur ;  for 
syphilis,  we  employ  murcur}.  However,  for  the  greater  part  of  these 
epeciiic  inflammations,  we  have  no  hjx.'ciiic  n^niedy ;  and  even  if  we 
posii^ssexl  the  reijuisite  remedies,  still  it  would  be  of  the  greatest  use 
to  treat  them  on  the  principles  on  which  you  treat  common  intiiuimia- 
tion ;  because  you  must  r^'member  that  sppciiic  intiamraation  is  com- 
mon  inflammation,  with  something  superadded  to  it ;  and  if  you  treat 
it  as  a  common  inflammation,  in  addition  to  a  spectflc  one,  you  will 
cure  it  the  sooner. 

Some  inflammations  are  specific  at  one  period,  and  not  at  another. 
Generally  ophthalmia  is  not  a  contagious  aiiection ;  but  we  have  every 
reason  for  believing,  that  it  is  so  sometimes  ;  and  even  erysipelas  has 
appeared  contagious ;  for  I  think  I  have  seen  persons  imbibe  it  in  this 
way,  and  die.  Catarrh  is  sometimes  speciflc  ;  a  common  cold  is  an  in- 
stuice  of  common  inflanunation ;  but  sometimes  there  is  an  epidemic 
catarrh,  which  depends  on  some  cause  in  tlie  atmosphere,  and  not  on 
the  common  cause  of  inflanunation.  It  is  also  a  fact,  that  hiflamma- 
tion  may  be  6p<  cific  at  one  period  of  its  course,  and  not  at  another. 
Gonorrhcea  is  a  speciflc  influmination  at  first,  but  certainly  afler  some 
time  it  ceasos  to  be  contagious.  When  thut  time  arrives,  we  do  not 
know;  therefore  we  should  not  speculate  on  the  presumption  of  its 
having  occurred ;  but  I  think  that  inflammation  in  the  urethra,  sufli- 
dent  to  keep  up  a  discharge,  will  contiime  long  after  contagion  is  to 
be  dreaded. 

Those  circumstances  which  arc  denominated  terminations  of  in ' 
fitxmmationy  will  not  only  take  place  with  inflammation,  but  some- 
times without  it.  Among  those  circumstances  which  occur  m  the 
course  of  inflammation  or  among  the  terminations  of  it,  are  dlscluirges 
and  colicctiofhs.  these  mav  be  the  mere  r(  suits  of  inflammation,  or 
they  may  be  intimately  connected  with  inflammation ;  and  sometnnes 
they  may  take  place  without  any  inflammation;  one  of  these  dis. 
charges  consists  oi blood;  one  of  mucus;  another  is  not  a  discharge, 
but  a  collection  of  serous  fluid.  A  discharge  of  blood  is  termed  a 
^*  haemorrhage* ;"  a  discharge  of  mucus,  is  denominated  a  "  flux,"  or 
a  '*  catarrh,"  or  a  "  gleet,''  or  a  "  plofluvium ;"  an  excessive  collection 
of  serous  fluid  that  cannot  be  discharged,  is  tenned  a  **  dropsy." 

General  hsemorrhages,  fluxes,  profluvia,  and  dropsies,  are  frequently 
the  result  of  inflammation ;  or  are  closely  connected  with  it,  though 
they  may  not  be  altogether  the  result  of  it.  Frequently  they  occur 
without  any  inflammation  behig  i)re8eut ;  and  they  will  frequently 
last  long  after  inflammation  can  be  supposed  to  exist.  It  is  just  the 
•ame  thing  with  regard  to  organic  changes — changes  of  structure. 
Induration  and  softening  are  continually  the  eftect  of  inflammation ; 
but  frequently  they  appear  not  to  be  so. 

Ui£M0BRHAO£  frequently  takes  place  in  inflammation  of  a  mucous 
membrane,  particularly  of  the  mucous  membrane  of  the  intestines, 
or  of  the  urethra;  and  less  frequently  in  hiflauinuit  ion  of  the  bronchia. 
It  is  a  commom  case  to  perceive  the  most  violent  inflammation  of  a 
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mucous  membrane,  without  the  discharge  of  a  single  drop  of  blood, 
on  the  other  hand,  inflammation  of  a  mucous  membrane  may  occasion 
the  most  profuse  discharge  of  blood,  or  at  least  a  discharge ;  and  this 
frequently  too,  without  any  violent  inflanunation.  Why  this  happens, 
we  cannot  explidn.     The  inflammation  exists ;  but  you  cannot  be- 
lieve that  it  is  the  only  cause  of  the  hsemorrhage.     That  the  haemor- 
rhage is  inflammatory,  is  all  we  can  assert ;  but  it  is  scarcely  the 
result  of  any  inflammation ;  and  in  other  cases  we  may  see  no  symp- 
toms of  inflammation  at  sJl.     Should  hsemorrhage  take  place  with 
signs  of  inflammation, — with  pyrexia, — ^with  a  pulse  Ml,  or  hard,  or 
quick ;  accompanied  with  pain  and  heat,  we  then  denominate  it  an 
active  hsemorrhage ;  just  as  we  should  term  an  inflammation  active, 
in  similar  circumstances,  you  should  then  treat  the  disease  simply  as 
inflammation.    Treat  the  inflammation,  and  the  hsemorrhage  will  sub- 
side, you  generally  bleed ;  and  you  most  probably  will  find  the  blood 
bufled  and  cupped ;  but  not,  of  course,  in  every  case.     You  must 
piurge  the  patient,  as  you  would  in  inflammation;  and  it  is  safe  and 
proper  to  exhibit  mercury,  you  must  keep  the  person  on  a  low  diet, 
similar  to  that  observed  in  inflammation,  cold  also  is  very  useful  in 
such  a  case.  Like  inflammation,  hsemorrhage  may  be  passive.  There 
may  be  no  pain  or  but  little ; — no  heat,  no  pyrexia,  no  quickness, 
and  fulness  of  the  pulse;  or  if  there  be  quickness,  the  pulse  is  feeble. 
In  such  a  state  there  may  be  congestion  in  a  part,  or  there  may  not ; 
all  the  veins  may  be  distended ;  or  the  extremities  of  the  vessels  only 
may  be  pouring  forth  blood  without  any  congestion.    Should  hsemor- 
rhage occur  without  any  symptoms  of  inflammation,  or  pain,  or  heat, 
or  fulness  or  quickness  of  the  pulse,  yet  the  pai-t  itself  may  be  in  a 
state  of  congestion.     Sometimes  this  is  not  tiie  case,  on  opening  a 
body,  you  may  discover  great  congestion  of  all  the  vessels ;  and  in 
other  cases,  you  observe  extreme  paleness,  where  there  is  a  consider- 
able discharge  of  blood,  and  no  signs  of  inflammation,  and  where 
there  are  symptoms  of  great  fulness  of  blood  in  the  part,  it  is  gene- 
rally venous ;  and  this  description  of  hsemorrhage  will  frequently  be 
entirely  mechanical.     There  may  be  an  obstruction  of  some  of  the 
leading  veins ;  and  the  blood  may  be  poured  forth  mechanically.    An 
obstruction  in  the  spleen  or  liver,  is  a  common  cause  of  a  discharge 
of  blood  from  the  intestines ;  but  it  will  occur  without  any  obstruc- 
tion in  a  peculiar  condition  of  the  body.     For  example,  in  typhus,  in 
small-pox,  in  scurvy,  and  in  "  purpura"  (which  is  a  peculiar  aiTcction) 
we  cannot  say  why  blood  should  be  discharged ;  but  it  is  in  large 
quantities,  witiiout  any  signs  of  inflammation.     A  solution  of  conti- 
nuity in  some  of  the  large  vessels,  aflbrds  another  instance  of  passive 
hsemorrhage.     There  is  no  inflammation  there.     We  perceive  mere 
passive  discharge,  from  the  want  of  mechanical  resistance ;  but  this 
>vill  not  elucidate  all  these  cases  of  passive  hsemorrhage ;  for  you  have 
cases  of  very  great  debility  of  body,  in  which  there  is  no  hsemorrhage, 
and  sometimes  there  is  hsemorrhage  of  a  passive  nature,  without  in- 
flammation, where  there  is  not  such  an  intense  degree  of  debility. 
Generally,  it  is  the  mucous  membranes  which  pour  forth  blood  ;   so 
will  the  skin  without  abrasion.     I  never  saw  this ;  but  I  have  read 
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of  bloody  sweat  occuring  in  persons  who  have  been  bitten  by  poison - 
ou  animaU ;— -of  blood  oozing  from  parts  of  the  body.     I  remember, 
in  an  American  journal,  one  case  of  a  person  frt>m  whose  cheek  blood 
ooied  in  great  quantity  without  abrasion.     Ulcers  sometimes  afford 
modi  blood ;  more  especially  in  women  whose  menstruration  is  de- 
fective.    Indeed  there  are  curious  instances  with  respect  to  the  vica- 
rious discharge  of  bloody  fluid,  should  menstruration  be  suppressed, 
Bome  women  will  have  an  ulcer  break  out  on  the  legs,  and  it  will 
bked  once  a  monUi ;  and  should  there  have  been  an  ulcer  previously, 
then  it  emits  blood.     I  have  perceived  hsemorrhage  from  the  chest 
occur  in  the  same  way.     An  haemoptysis  has  occurred  once  a  month, 
merely  in  consequence  of  a  suppression  of  the  menses,  you  should 
recollect  that  these  two  haemorrhages,  active  and  passive,  just  like 
active  and  passive  inflammation,  run  into  each  other;  so  that  the 
treatment  is  difficult,  but  you  should  adopt  both  plans ; — that  is,  keep 
down  the  activity  in  the  part,  while  you  moderately  support  the  sys- 
tem.    You  must  adopt  the  very  same  treatment  recommended  in  a 
doubtful  combined  case  of  active  and  passive,  or  tonic  and  atonic  in- 
flammation ;  according  as  the  pulse  is  quick — according  as  it  is  not 
fuU  and  strongs— according  as  there  is  little  pain  or  heat,  you  may 
en^loy  the  remedies  as  for  passive  or  atonic  inflammation.     Bo  in 
proportion  as  you  perceive  the  pulse  strong  or  quick,  provided  there 
is  still  a  certain  degree  of  strength  of  constitution,  and  as  you  And 
heat  in  a  part,  so  you  must  employ  antiphlogistic  means  more  ac- 
tively.    You  may  resort  to  local  measures  for  lessening  the  excite- 
ment, while  you  support  the  system ;  and  if  you  find  the  ha)morrhagc 
of  a  decidedly  passive  character,  so  that  you  cannot  treat  it  as  inflam- 
matoiy,  by  bleeding  and  purging,  you  must  trust  more  to  the  appli- 
cation of  cold  to  the  part, — to  local,  and  probably,  even  to  general 
astringents.   You  may  apply  cold  to  the  chest  with  safety,  in  spitting 
of  blood.     I  have  seen  persons  labouring  under  phthisis,  sit  up  in  a 
chair  with  scarcely  any  clothes  on  them,  and  ice  has  been  applied  to 
their  cheat ;  and  no  suffering  produced  by  it.     It  is  good  practice  in 
hsemorrhage  frt>m  the  kidneys,  to  apply  ice  to  the  loins ;  and  I  should 
give  ice  by  the  mouth  and  rectum,  and  place  it  on  the  abdomen,  in 
cases  of  profuse  discharge  from  the  alimentary  canal.     I  doubt  the 
efficacy  of  nearly  all  astringents^  excepting  in  the  case  of  hoemor- 
rfaage  from  the  alimentary  canal,  where  catechu  or  kino  may  be  em- 
ployed advantageously ;  and  you  apply  them  as  locally  to  the  part 
itself,  as  if  you  applied  them  to  the  suHace  of  the  body.     I  doubt  the 
effect  of  those  astringents  which  are  intended  to  be  al)sorbed,  and 
thus  act  on  a  distant  part  of  the  body,  unless  they  are  of  a  salini;  cha- 
racter, and  easily  absorbed.     Superacetate  of  lead  is  very  cfficaciouR ; 
but  with  respect  to  vegetable  astringents,  in  a  case  of  profune  ha?niop- 
tysis,  I  doubt  if  they  can  do  good,  by  filling  the  stomach  and  intes- 
tines ynih  kino  and  catechu.     You  may  operate  on  distant  parts,  by 
means  of  metallic  astringents ;  and  the  superacetate  of  lead  is  the  prin- . 
cipal  of  these.     We  might  suppose,  being  aware  of  the  ill  effects  of 
lad,  that  you  could  not  exliibit  the  large  quantity  that  may  he  borrif  ; 
for  you  can  not  only  give  two  grains  in  wix  houn*,  but  two  or  three 
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grains  may  be  ^ven  every  two  or  three  hours,  for  several  days,  with- 
out any  danger  or  injury.  You  may  exhibit  a  scruple  of  it  in  twenty 
four  hours,  and  even  nearly  half  a  dbrachm,  if  you  attend  to  the  condi- 
tion of  che  bowels.  I  believe  that  such  doses  are  sometimes  required, 
or  you  will  noc  produce  any  effect.  For  a  time  there  is  no  necessity 
to  push  on  tlie  doses  so  rapidly,  unless  you  perceive  the  haemorrhage 
obstinate.  I  have  seen  a  stop  put  to  haimoiThage  when  the  dose  had 
arrived  at  a  certain  point ;  and  I  have  seen  it  return,  when  the  dose 
had  been  decreased  from  a  wish  not  to  overdo  it.  The  only  inconve- 
nience I  have  known  occur,  has  been  violent  pain  in  the  limbs.  You 
should  open  the  bowels  every  day,  or  you  would  do  wrong  to  give  it. 
In  passive  hwmorrhage,  it  is  right  to  give  superacetate  of  lead  freely, 
the  pain  in  the  limbs  is  of  no  importance ;  for  your  patient  may  well 
bear  some  pain  after  his  recover)- ,  when  by  suffering  a  httle  he  may 
save  hid  life,  you  may  remove  Uie  pain  by  employing  the  warm  bath, 
once  or  twice  a  day,  and  givmg  a  little  colchicum. 

There  can  be  no  doubt  but  sulphuric  dcid  checks  profuse  sweat- 
ing ;  but  it  docs  not  arrest  haemorrhage.  I  have  seen  the  same  effect 
result  from  nitric  acid.  The  appHcation  in  passive  haemorrhage  of 
cold,  and  astringents  combined  with  cold,  and  the  administration  of 
astringents  internally,  are  among  our  principal  means  ;  but  you  will 
sometimes  find  the  oil  of  iurpeiitine  very  useful,  and  answer  a  most 
excellent  purpose.  By  being  introduced  into  the  nostrils  with  a  plug 
of  lint,  it  will  stop  profuse  haemorrhage  from  them.  I  have  seen  the 
same  effect  produced  in  hsemorrhage  from  mortified  parts.  It  will  stop 
hsematemesis,  and  meloena;  that  is,  a  discharge  of  Ijlood  from  tlie  sto- 
mach, upwards  or  downwards;  but  I  am  not  aware  that  it  stops  haemorr- 
hage in  the  internal  parts,  except  from  the  kidneys,  and  alimentary 
canal.  I  have  had  a  great  number  of  cases  illustrating  this  remedy ; 
indeed  it  has  proved  of  great  utility.  Y  uu  ^aould  not  give  it  in  large 
doses;  for  that  would  do  injury',  by  inducing  vomiting,  and  purging; 
which  in  such  cases  might  be  fatal.  Twenty  drops  should  be  exhibited 
every  three  or  four  hours.  Some  have  taken  it  voluntarily,  when  I 
should  have  hesitated  to  give  it.  I  have  known  it  taken  in  active 
hiemorrhage  from  the  ludncys,  and  it  has  stopped  it ;  but  I  would 
treat  such  a  case  as  infianmiatory,  and  then  after  a  period  exliibit 
oil  of  tuq)entine.  Should  the  hajmorrhage  i)rocced  from  a  part  you 
cannot  get  at,  and  you  cannot  stop  it  by  any  other  measures,  com- 
pres.nion  may  be  necessary,  by  metuis  of  a  ligature  compress,  or  the 
application  of  the  aciuol  caul  cry. 

Active  hiumorrhagc  takes  place  in  young  persons ;  the  passive 
form  generally  occurs  in  middle  age,  or  advanced  life ;  but  there 
may  be  exceptions  to  this  general  rule.  It  usually  occurs  from  the 
nose  in  children ;  from  the  lungs  and  air  passages  in  young  adults ; 
and  from  the  abdomen  cliiefly,  in  old  people.  They  are  also  subject 
to  hiemorrhage  within  the  head,  causing  apoplexy.  Women,  old, 
young,  or  middle  aged,  are  very  subject  t<j  hiemorrhage  from  the 
stomach ;  and  also  from  the  intestines,  though  in  a  diminished  de- 
gree. It  is  generally  of  the  passive  kind,  will  usually  l>ear  astringents 
in  the  first  instance,  and  does  not  need  any  great  extent  of  bleeding. 
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The  uterus,  during  the  menstrurating  period,  w  subject  to  hsemorr- 
hage,  which  is  frequently  iiiHanimatory.  I  have  seen  many  cases  of 
menorrhagia,  without  pregnancy, — without  deliverj-,  yield  directly 
to  one  or  more  depletions,  and  low  diet ;  whereas  all  the  astringents 
you  could  have  given,  would  have  been  of  no  use  in  iniianmiatory 
hemorrhage,  attended  with  heat  of  body,  pain  in  the  loins,  and 
quickness  of  the  pulse.  There  is  sometimes  a  constitutional  ten- 
dency to  hsemorrhage ;  for  certain  persons  are  subject  to  haemorrhage 
from  certain  parts ;  while  others  are  subject  to  it  in  general ;  for  if 
they  have  a  tooth  drawn,  they  will  bleed  profusely;  or  if  they  cut 
their  finger,  it  will  bleed  for  hours  in  spite  of  the  measures  used  to 
stop  it.  ■  In  some  of  these  persons,  there  is  an  extreme  thinness  of 
the  arteries.  Sometimes  after  the  extraction  of  a  tooth,  it  has  been 
necessary,  from  the  extreme  hajmorrhage,  to  employ  the  actual 
cautery ;  and  although  this  was  done,  it  was  afterwards  found  neces- 
sary to  tie  the  carotid  artery ;  and  the  arteries  in  these  cases  were 
seen  to  be  thinner  than  the  veins  in  other  people. 

Whatever  propels  the  blood  violently,  either  generally  or  locally, 
or  whatever  mechanically  accumulates  it, — as  posture, — the  applica- 
tion of  a  ligature,— K)r  obstruction  ui  any  part,  may  become  the 
exciting  caimes  of  haemorrhage.  There  is  another, — the  suppression 
of  a  discharge,  or  the  sudden  cessation  of  a  natural  one ;  the  entire 
or  occasional  suppression  of  the  menses ;  the  suppression  of  hajmorr- 
hoidal  discharge,  or  of  diarrhcea ;  and  indeed  the  sudden  cessation  of 
a  disease  to  which  the  patient  has  been  very  subject,  altliough  not 
an  heemorrhagic  disease,  is  frequently  attended  by  haunorrluige  of  an 
internal  part.  That  haemorrhage  which  comes  from  the  nose,  is 
usually  tiorid ;  and  that  which  comes  from  the  stomach,  and  intes- 
tines, is  of  a  venous  character;  but  although  tlie  blood  may  be 
black,  that  does  not  necessarily  prove  that  it  proceeds  from  a  vein. 
It  may  attain  this  colour  from  its  remaiuiiii^  in  the  stomach,  and  in- 
testines before  it  escapes;  for  if  blood  is  i)ormitted  to  be  quite  still, 
and  not  exposed  to  the  atmosphere,  it  will  become  black.  If  you 
tie  an  artery  in  two  places,  the  blood  between  the  ligatures  becomes 
venous  in  its  character;  consequently,  blood  which  comes  from  the 
stomach  or  intesthies,  while  it  ma)  be  venous,  may  be  black  from 
its  temporar}'  residence  there.  The  blood  effused  within  the  head  in 
apoplexy,  appears  venous ;  but  it  may  be  black  for  the  reason  just 
stated.  During  pregnancy  the  uterus  is  much  subject  to  hajmorr- 
hage,  and  during  and  after  delivery ;  but  the  reason  for  this  is,  for 
the  most  part,  mechanical,  liieniorrhage  from  the  intestines  and 
urethra,  is  verv'  often  caused  by  an  intianunator}-  state  of  the  uterus, 
hiflamniation,  if  not  the  cause  of  mcnorrhaiifia  in  women  who  are  not 
pregnant,  and  have  not  lately  been  delivered,  is  at  least  a  Ncry  com- 
mon attendant  circumstance  ;  and  if  the  menorrhagia  has  nothing  to 
do  with  the  impregnation  of  the  womb,  it  is  generally  of  an  intiain- 
matory  nature.  From  the  lungs,  in  the  head,  in  the  stomach,  and  in 
the  intestines,  we  frequently  have  haemorrhage  from  simple  mecha- 
nical causes; — from  ulceration,  or  solution  of  continuity.  One 
cause  of  haemorrhage  in  the  head,  or  apoplexy,  is  brittleness  of  the 


92  H2EM0BBHAOE.— DROPSY. 

vesHels ;  their  tenuity  of  them,  or  even  ulceration  of  them.  He- 
morrhage frequently  arises  from  a  mere  inflanmiatory  state  of  the 
bronchia,  or  of  the  air-cells.  Hemorrhage  sometimes  occurs  from 
ulceration  in  phthisis,  although  nature  endeavours  to  prevent  it 
by  forming  adhesions,  and  plugging  and  contracting  arteries;  yet 
ulcers  will  produce  hsemorrhage  and  sudden  death.  Hemorrhage 
will  sometimes  occur  from  ulceration  in  the  stomach,  which  may 
cause  death.  The  same  occurs  in  the  intestines.  There  may  be 
ulceration  of  even  a  malignant  character,  and  from  time  to  time  a 
profuse  hemorrhage.  It  is  common  for  a  person  to  spit  blood  af^cr  a 
blow  on  the  chest,  or  from  a  fall ;  and  after  a  blow  on  the  loins,  it  is 
conmion  to  void  bloody  urine;  and  to  discharge  blood  from  the 
intestines,  after  a  fall. 


LECTURE  XV. 

HJEMOBBHAOE. — DB0P8Y. 

In  the  two  forms  of  hemorrhage  we  have  described,  the  state  of  the 
system  at  large  is  wholly  dissimilar.  In  active  hemorrhage, — that 
which  resembles  active  inflammation, — ^the  blood  is,  as  it  were, 
forced  out ;  whereas  in  passive  inilaiimiation  the  blood  is  let  out. 
In  active  inflammation  there  is  an  intense  circulation  going  on  in 
the  part ;  that  is,  the  blood  appears  to  be  moving  more  speedily  than 
natui*al ; — it  may  not  really  be  so,  but  there  is  a  greater  quantity  of 
blood  moving  through  the  part.  The  action  of  the  heart  is  strong ; 
and  the  blood  is  forced  out  of  the  extreme  vessels.  If  we  moderate 
the  force  of  the  blood,  the  hemorrhage,  for  the  most  part,  ceases. 
In  passive  inflammation,  on  the  other  hand,  the  force  with  which  the 
blood  is  impelled  to  the  part,  is  not  increased ;  there  is  uo  great  im- 
pulse behind ;  the  blood  is  not  driven  on ;  but  the  extremities  of  the 
vessels  are  so  relaxed,  that  the  blood  escapes.  You  will  therefore 
employ  diflerent  means,  not  to  stop  the  force  of  the  blood,  but  to 
close  the  extremities  of  the  vessels,  and  to  close  the  open  vessels 
themselves,  as  much  as  you  can,  and  so  diminish  their  diamct43r,  in 
order,  that  the  blood  may  not  be  let  out.  All  the  astringents,  all 
the  stimulants,  and  all  the  compression  you  might  employ,  in  active 
inflammation,  would  not  effect  much  good  ;  for  there  is  an  active 
hemorrhagic  tendency.  The  blood  is  driven  on  with  great  force ; 
and  if  you  treat  it  as  inflammation,  the  hemorrhage  for  the  most 
part  ceases  ;  whereas  in  passive  inflammation,  if  you  were  to  annihi- 
late the  force  of  the  blood  from  behind,  by  debilitating  measures,  you 
you  would  only  increase  the  mischief  by  increasing  the  relaxation  of 
the  vessels,  and  rendering  them  more  liable  to  give  way  than  before. 
In  mixed  cases,  it  is  proper  to  employ  both  modes.  Recollect  that 
a  great  number  of  cases  are  inflammatory ;  and  that  others  depend 
entirely  on  relaxation ;  consequently  mechanical  means,  astringents, 
cold,  and  fire,  may  here  be  necessary.  You  not  only  have  profuse 
hemorrhage  from  the  mucous  membrane  of  the  bronchia,  the  sto- 
mach, the  intestines,  and  from  what  is  nearly  a  mucous  membrane, — 
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the  interior  of  the  kidneys,  and  indeed,  of  the  urinary  bladder ;  but 
other  part8  are  sometimes  the  seat  of  hiemorrhagc  that  proves  fatal. 
I  have  known  it  occur  in  the  pericardium  ;  and  it  has  proved  almost 
instantly  fatal.     I   have   hearid  of  fatal  hemorrhage  in  the  spinal 
sheath,  without  any  apparent  cause ;  and  in  fatal  cases  of  ha^raorrhai^ 
in  the  pericardium,  it  is  said,  that  the  heart,  and  the  pericardium,  have 
been   found  softened.     I   have  seen   this  myself.     If  hsmorrhago 
takes  place  from  a  mucous  membrane,  it  is  from  a  large  number  of 
minute  vessels  ;  and  you  may  have  a  profuse  haemorrhage  in  a  very 
short  time  (a  minute,  or  two)  which  proves  fatal,  without  injury  to 
any  vessel.     I  remember  seeing  a  patient,  with  (I  believe)  phthisis, 
who  was  sitting   up  in  bed.     On  a  sudden,  blood  came  from  his 
mouth,  he  fell  back,  and  expired.     We  found,  on  opening  him,  the 
stomach  filled  with  blood.     There  was  an  immense  coagulum,  form- 
ing a  mould  of  the  stomach ;  but  we  could  not  discover  the  orifi(!e  of 
any  vessel.     Dr.   Baillie  has  mentioned  similar   cases,   both  in 
mucous  and  serous  membranes,  in  which  he  could  not  discover  a 
vessel  which  appeared  to  have  poured  forth  blood.     Thus  the  peri- 
cardium will  permit  the  escape  of  an  enormous  qilantity  of  blood. 

Precisely  similar  in  principle,  are  those  affections  that  take  place 
from  those  parts,  most  commonly  the  source  of  haemorrhages ;  that 
is,  from  the   mucous  membranes.     They  are   fluxes,    catarrhs,   or 
proflu\'ia ;  and  they  occur  from  the  nose,  bronchia,  intestines,  blad- 
der, urethra,  and  vagina.     Those  parts  which  during  inflammation, 
will  frequently  pour  forth  blood,  will  also  pour  forth  a  much  in- 
creased secretion  in  the  first  instance.     It  subsequently  declines; 
hat  does  not  come  down  to  the  standard  of  health ;  and  then,  as  the 
inflammation  subsides,  the  new  secretion  becomes  excessively  abun- 
dant.    There  are  then  inflanunatory  fluxes  and  catarrhs,  from  the 
mucous  membrane ;  exactly,  as  you  have  inflammatory  hscmorrhages ; 
and  when  the  signs  of  inflanunation  have  subsided,  the  discharges 
continue  frequently.     Again,  where  there  is  no  inflammation,   the 
mucous  membrane  may  pour  forth  a  quantity  of  liquid,  for  some 
time.     There  are  passive  fluxes,  exactly  as  there  are  passive  hiemorr- 
hages,  with  this  diiflerence, — that  in  one  case  you  have  blood,  in  the 
other  a  secretion.     The  skin  will  e\^ery  day  pour  forth  an  immense 
quantity  of  ita  secretion ;  but  the  termjUuXy  catarrh ,  or  projiuvinm^ 
would  not  be  given  to  such  a  discharge ;  and  just  as  the  mucous 
membranes  pour  forth  their  discharges  in  excess,  so  frequently  does 
the  skin.     Thus  profuse  perspiration,  is  analogous  to  profuse  dis- 
charges frt)m  the  mucous  membrane.     An  excessive  discharge  from 
the  skin,  is  more  frequently  than  not,  entirely  free  from  an  inflam- 
matory character.     Indeed  in  the  highest  debility — the  debility  of 
fyncope,  or  the  debilityi  of  death ; — the  secretion  of  the  skin  is  abun- 
dmt.     So  it  is  with  the  mucous  membrane.     Andrax  agrees  with 
me  in  opinion.     This  instance  of  the  skin  would  enable  us  to  say,  a 
priarij  that  this  is  possible ;  but  I  think,  a  posteriori^  we  can  say 
that  mucous  membranes  will  secrete  most  abundantly,  and  yet  be 
devoid  of  inflammation  ;  for  afler  fluxes,  they  are  entirely  pale  afler 
death,  just  as  they  frequently  are  after  passive  hsemorrhages.     It 
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appears  to  me  to  be  analogous  to  the  case  of  infiainmation  itself;  and 
also  to  hsemorrbage.  You  may  have  an  active  secretion  from  the 
mucous  membrane,  and  from  the  skin,  as  in  acute  rheumatism ;  and 
you  may  have  it  quite  passive, — without  any  sign  of  inflammation. 

The  treatment  of  these  fluxes,  is  the  same  as  of  uiflammation,  or 
haemorrhages.  Should  they  be  of  an  active  kind,  with  strength  of 
pulse,  pyrexia,  heat  of  body,  pain  of  the  mucous  membrane  itself,— 
the  pain  which  is  characteristic  of  inflammation  of  a  mucous  mem* 
brane,  and  increased  by  pressure,  —  astringents  are  altogether 
improper ;  and  entirely  useless ;  just  as  they  are  in  active  haemorr- 
hage. It  would  be  as  absurd  as  to  endeavour  to  stop  the  discharge  of 
gonorrhcea  with  them,  during  the  violence  of  inflammation.  You 
must  decrease  the  inflaimiiatory  state  by  bleeding ;  and  the  discharge 
will  become  diminished,  or  put  into  a  course  of  diminution.  Proba- 
bly there  may  be  a  momentary  increase ;  but  it  is  followed  by  a 
diminution ;  exactly  as  is  the  result  in  the  active  haemorrhagic  pro- 
cess. When  the  inflanunation  is  not  present,  or  when  it  has  sub- 
sided, you  may  api)ly  stunulants,  and  astringents, — they  are  then 
advantageous,  and  proper  remedies.  But  should  there  be  no  in- 
flammation from  the  conuuenceuient,  you  may  at  once  apply  astrin- 
gents, and  stimulants.  The  urethra  is  an  excellent  illustration  of  all 
that  takes  place  in  the  various  mucous  membranes  of  the  body. 
There  is  increased  secretion  in  inflaiimiation ;  and  the  secretion  and 
inflammation  can  only  be  subdued  by  anti-inflammatory  means ;  and, 
at  last,  you  will  have  only  a  passive  discharge;  and  then  such 
means  will  increase  the  mischief;  and  you  must  therefore  resort  to 
stimulants.  Frequently  you  will  have  so  little  inflanunation,  that 
you  may  disregard  it.  It  is  sometimes  the  best  remedy  in  diarrhoea, 
to  bleed,  to  starve,  to  leech,  and  to  blister ; — to  administer  no  astrin- 
gents, but  simply  do  this,  or  you  may  purge  him  as  well,  in  order  to 
increase  the  eflect  of  your  treatment,  and  then  you  subdue  the  in- 
flammation. In  other  cases,  you  must  give  astringents,  and  opiates, 
and  support  the  patient  well;  and  he  will  recover.  In  active  bron- 
chitis, it  is  the  same ;  for  any  remedies  which  stiumlatc  the  air  pas- 
sages, would  be  improper.  Bleed  and  starve  him,  and  treat  him  as 
labouring  under  inflammation  ;  and  the  discharge  of  mucus  will  gra- 
dually subside.  Should  you  have  an  old  man  with  a  profuse  dis- 
charge from  the  bronchia,  forming  what  is  tenned  "  catarrhus 
senilis," — devoid  of  inflammation,  but  attended  with  emaciation  and 
paleness, — you  must  exhibit  tonics,  and  give  good  nourishment. 
Snake-root  is  the  best  medicine. 

Dropsy  is  decidedly  analogous  to  fluxes  and  htemorrhages.  It  is 
not  an  affection  of  the  mucous  membrane,  but  of  tlie  serous  and 
cellular  membrane ;  and  the  fluid  secreted  here  is  in  such  excess, 
that  it  is  not  absorbed  proportionately ;  and  as  they  are  closed  parts, 
the  fluid  docs  not  escape,  as  it  does  from  mucous  membranes ;  so 
that  instead  of  a  discharge,  you  have  dropsy.  This  is  the  only  dif- 
ference between  these  affections.  The  collections  occur  in  the 
arachnoid,  the  pleura,  tlie  pericardium,  and  the  peritoneum,  with  the 
general  cellular  membrane  of  the  body  ;  and  are  sometimes  of  an 
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acthre  inflammatory  nature,  and  not  to  be  treated  by  diuretics,  but  by 
anti-inflammatory  measures.     We  continually  perceive  dropsy  in  the 
arachnoid,  the  pleura,  and  the  pericardium,  of  an  entirely  inflam- 
matory character,  both  acute,  and  chronic.     Sometimes,  though  not 
so  jfrequently  as   in   the  cases  just  mentioned,    you  will   pc  rceive 
dropsy  in  violent  inflanmiation  of  the  abdomen ;  and  ascites  itself  is 
very  often  a  decidedly  inflammatory  aflection.     In  such  cases,  we 
perceive  the  usual  signs  of  inflammation  of  the  serous  membrane. 
Should  the  aflection  be  situated  in  the  arachnoid,  you  will  have  pain 
of  the  head,  intolerance  of  light,  and  very  probably  squinting,  with 
great  quickness  of  pulse.     In  inflanunatory  dropsy  of  the  pleura,  you 
have  pain  in  the  side,  dyspnoea  and  cough.     With  respect  to  the 
pericardium,  you  have  pain  in  the  region  of  the  heart,  darting  in 
many  directions  from  that  organ  ;  and  with  respect  to  the  abdomen, 
the  pain  is  great,  and  increased  by  pressure.     Thus  arachnitis,  pleu- 
rilis,  pericarditis,  all  tend  to  induce  more   or  less  eflusion  in  every 
case.     Sometimes  it  is  considerable;  and  then  it  is  called  '*  dropsy." 
When  the  cellular  membrane  is  in  a  state  of  dropsy,  that  is  when  it 
contains  a  quantity  of  fluid,  you  have   a  white  soft,  and  inelastic 
swelling  of   the  surface ;    which  pits  on  pregsure.     The  swelling 
sometimes  becomes  red ;  because  the  skin  may  be  inflamed,  as  well 
as  tlie  cellular  membrane.     It  may  not  bo  soft,  but  vcr}'  hard ;  in 
consequence  of  the  high  degree  of  inflammation  in  the  cellular  mem- 
brane, and  the  fibrinous  character  of  the  effusion.     The  tumor  is 
largest,  wherever  the  gravity  directs  the   fluid;  consequently   any 
part  which  is  dependent,   becomes  nmch  more  swollen.     We  can 
regulate  the  swelling  by  the  posture  of  the  part ;  but  the  swelling 
will  frequently  shift  notwithstanding  the  position  of  the  part.     If  a 
patient  be  lying  straight  in  bed,  one  day  you  will  perceive  the  left 
arm  swollen,  and  the  next  day  the  right.     It  will  fly  from  the  arm  to 
the  leg,  and  then  return  again,  in  spite  of  any  position. 

When  this  dropsy  of  the  cellular  membrane  is  inflammatory,  it 
often  commences  in  the  face ;  because  it  arises  from  cold,  and  cold  is 
IS  frequently  applied  to  the  face  as  any  where  else.  Wherever  these 
collections  may  be  seated,  the  urine  is  scanty ;  but  if  the  cellular 
membrane  be  affected,  and  the  affection  be  of  an  inflammatory  cha- 
racter, the  urine  is  commonly  of  its  natural  quantity,  and  sometimes 
above  it.  Inflammatory  droj)8y  of  tlie  cellular  membrane  arises 
more  commonly  from  cold  than  any  other  cause ;  while  an  affection 
(rf  the  arachnoid  of  the  same  nature,  and  also  dropsy  of  the  pleura, 
pericardium,  or  peritoneum,  may  or  may  not  arise  from  that  source. 
If  inflammatory  dropsy  arise  from  cold  or  wet,  there  is  generally  in- 
flammation of  some  internal  part,  or  at  least  an  inflanunatory  con- 
dition.  Should  you  enquire  into  the  state  of  the  patient,  he  will  say 
his  head  feels  heavy,  probably  he  will  complain  of  violent  pain.  If 
you  press  the  abdomen,  you  will  frequently  discover  tenderness  ;  or 
you  may  find  an  inflammatory  state  of  the  chest,  in  which  the  patient 
oomplams  of  pain,  and  also  has  cough.  On  listening  with  your  ear, 
or  on  applying  the  stethoscope,  you  will  find  eilheT  tht;  sonorous,  or 
nbiloQg  rattles  of  the  bronchia ;  or  the  crepitous  rattle  of  inflamma- 
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tion  of  the  air-cells.  In  most  cases,  you  will  find  inflammation  within 
the  chest  In  dropsy,  of  the  cellular  membrane,  the  pulse  is  fre* 
quently  hard,  and  full ;  arising  from  the  local  symptoms  of  inflam- 
mation in  the  head,  chest,  or  abdomen.  From  the  strength  of  the 
pulse,  from  the  suddenness  with  which  the  dropsy  has  occurred,  and 
from  the  nature  of  the  causes  which  have  induced  it,  being  such  as 
produce  inflammation,  you  judge  that  the  affection  is  of  an  inflam- 
matory nature ;  for  although  the  disease  is  inflammatory,  you  will  not 
find  the  cellular  membrane  tender,  nor  is  it  painful ;  yet  the  inflam- 
matory nature  of  the  aflection  is  very  evident,  from  the  relief  expe- 
rienced on  bleeding  freely ;  from  the  state  of  the  blood,  which  will 
perhaps  be  cupped  and  buffed ;  and  from  the  nature  of  those  causes 
which  produced  the  affection.  The  local  inflammation  existing  in  the 
head,  lungs,  or  abdomen,  may  usually  account  for  the  buffiness  of 
the  blood,  and  the  relief  afforded  by  depletion ;  aad  when  you  see 
the  dropsy  cease  so  quickly  after  you  have  drawn  blood,  you  cannot 
but  believe  that  you  had  been  treating  inflammatory  dropsy.  In 
some  of  these  cases,  the  urine  is  of  an  dbuminous  chiu'acter,  that  ib, 
containing  serum ;  and  it  is  said  that  we  should  be  guided  in  our 
bleeding,  and  in  our  judgment  whether  it  is  inflanunatory  or  not,  by 
the  appearance  of  the  urine.  Dr.  Blackall  states  '^  that  the  quan- 
tity and  firmness  of  the  coagulum  of  the  albmnen  in  the  urine,  is 
generally  proportionate  to  the  degree  of  inflammation,  and  to  the 
necessity  for  employing  anti-inflammatory  measures.  The  albumin- 
ous state  of  the  urine  may  be  ascertained,  by  placing  some  in  a  spoon, 
and  heating  it  over  a  candle,  until  the  temperature  arrives  at  the  point, 
at  which  it  coagulates ;  or  by  putting  vinegar  to  it,  and  then  prussiate 
of  potass ;  when,  after  a  time,  the  albimien  will  be  precipitated.  It 
is  necessary  to  add  the  vinegar  first,  or  you  will  not  procure  a  preci- 
pitate ;  and  this  latter  mode  is  much  the  best  Dr.  B.  also  states 
that  there  may  be  albumen  in  the  opposite  state  of  debility ;  and  in 
that  case  bark  will  affect  a  cure.  He  has  pointed  out  an  albuminous 
state  of  the  urine  in  many  cases  of  dropsy ;  shewing  that  it  frequently 
attends  an  inflammatory  state ;  but  if  you  take  the  urine  for  your  guidie 
you  will  practise  badly.  It  is  many  years  since  Dr.  B.  wrote  his 
book,  and  it  would  be  strange  if  we  had  not  improved  our  knowledge 
since.  I  have  found  it  common  for  patients  to  be  cured  of  dropsy  by 
bleeding ;  although  no  albumen  could  be  found  in  the  urine ;  and  on 
the  other  hand,  in  cases  where  there  has  been  albmnen  in  the  urine, 
bleeding  has  not  cured  the  dropsy.  I  have  seen  abundance  of 
albumen  where  there  was  such  debility  of  body,  as  to  prohibit  bleed- 
ing entirely.  You  will  therefore  determine  in  every  case  of  dropsy, 
whether  you  should  bleed  or  not,  by  observing  if  there  be  inflamma- 
tory  symptoms  or  not ;  not  by  considering  the  state  of  the  urine,  in 
the  least ;  but  whether  the  symptoms  are  those  of  inflammation  or 
not.  Should  you  find  the  pulse  full  strong  and  quick,  together  with 
strength  of  body,  this  state  would  indicate  a  case  of  an  inflammatory 
nature.  Should  you  find  that  there  is  local  pain,  with  other  symp- 
toms  of  local  inflammation,  whether  in  the  head,  chest,  or  abdomen, 
that  is  sufficient  to  indicate  the  case  as  one  of  an  inflammatory 


INFLAMMATORY    DB0P8Y.  97 

ckancter.  If  you  cannot  ascertain  much  from  thcAe,  if  the  pulse  does 
not  indicate  any  phlo^tic  diathesis,  and  should  the  head,  chest,  or 
abdomen  be  p^uticularly  free  from  inflammation,  yet  if  the  disease 
has  come  on  suddenly,  as  is  the  case  with  intiammation ;  if  it  is  not 
the  work  of  slow  disease,  like  chronic  visceral  inaflmmation ;  but 
come  on  suddenly,  and  from  the  common  cause  of  inflammation,  such 
•8  the  application  of  cold  and  wet,  especially  when  the  body  is  heated 
too  much; — then  you  may  assume  that  it  is  an  inflammatory'  case; 
•nd  you  should  bleed  as  far  as  the  pulse  will  }>ennit ;  and  the  pulse 
will  frequently  justify  you,  although  it  may  not  incUcate  it.  You 
must  resort  to  the  pulse,  not  only  to  know  what  to  do,  but  to  learn 
if  it  will  permit  you  to  do  that  which  other  symptoms  point  out  to  be 
proper.  If  dropsy  comes  on  suddenly,  from  cold  or  wet,  and  the 
pulse  will  justify  me,  I  treat  it  as  an  inflammatory  affection ;  and 
should  the  pulse  be  full,  and  attended  by  a  phlogistic  diathesis,  and 
the  signs  of  local  inflammation,  the  treatment  is  no  longer  doubtful. 
In  organic  disease  of  the  kidney,  according  to  Dr.  Bright,  the 
urine  is  generally  in  an  albuminous  condition.  Andral,  in  a  case 
where  the  urine  was  albuminous,  found  the  kidney  in  a  granulated 
state.  Dr.  Bright  has  discovered,  that  when  the  kidney  was  m  a 
disorganized  condition,  the  urine  was  generally  albuminous ;  but  he 
does  not  say  that  when  the  urine  is  albuminous,  the  kidney  must  be 
in  a  state  of  organic  disease ;  for  he  states  he  has  sometimes  found 
it  only  gorged  with  blood,  still  it  was  aflected.  Others  say  that  no 
one  can  have  albuminous  urine,  without  having  organic  disease  of  the 
kidney.  I  cannot  believe  this ;  for  I  have  seen  persons  who  have 
been  quite  well  a  day  or  two  before ;  but  having  got  wet  through, 
symptoms  of  inflammatory  dropsy  have  come  on.  The  urine  has 
Income  albuminous ;  and  when  I  have  drawn  blood,  the  dropsy  has 
presently  been  subdued,  and  the  unne  has  recovered  its  healthy 
appearance  immediately.  I  think,  then,  it  is  mere  presumption  to 
suppose,  that  there  must  have  been  disease  of  the  kidney,  because 
the  urine  was  albiuninous  for  a  week.  I  could  not  open  these  people 
to  ascertun  whether  there  really  was  disease  of  the  kidney ;  but  when 
tbey  were  in  good  health  before,  and  in  perfect  health  afterwards, 
and  the  urine  was  no  longer  albuminous,  I  do  not  think  there  is  any 
foondation  for  believing  that  there  was  organic  disease  of  the  kidney, 
any  more  than  that  there  is  cancer  of  the  stomach,  in  every  case  of 
dyspepsia;  for  when  patients  die  of  this  affection,  there  is  more  or 
leM  organic  disease.  It  does  not  follow  that  when  a  person  dies, 
after  making  albuminous  urine,  you  should  And  organic  disease  of 
the  kidney ;  or  that  when  the  urine  temporarily  exhibits  the  same 
thing,  and  the  patient  recovers,  he  was  affected  by  any  thing  more 
than  K  functional  complaint.  Because  the  affection  of  the  kidneys 
may  arrive  at  a  degree  of  intensity,  such  as  to  destroy  life,  and  you 
thai  always  flnd  organic  disease,  it  is  not  a  necessary  consequence 
that  the  temporary  formation  of  albumen  in  the  urine,  should  be  any 
thmg  but  a  functional  disturbance  of  the  kidneys.  I  should  say  just 
the  reverse ;  and  would  suppose  that  it  must  be  functional,  if  the 
■ymptoms  were  temporary.     I  have  been  informed  that  some  persons, 
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after  they  had  taken  pie-crust,  and  it  had  induced  dyspepsia,  found 
their  urine  became  albuminous.     This  is  what  I  should  expect. 

It  often  occurs  that  dropsy  is  not  inflammatory.  We  see  patients 
very  pale,  with  a  pulse  exceedingly  weak — with  extreme  debility  of 
the  whole  body ;  and  the  more  you  weaken  them  the  worse  it  is,  the 
dropsy  increases.  Dropsy  is  oflen  an  accompaniment  of  organic  dis- 
ease in  various  parts.  In  disease  of  the  liver,  it  is  common  for  the 
peritoneum  to  be  become  affected  by  dropsy  ;  in  disease  of  the  womb 
the  lower  extremities  become  OBdematous;  and  at  last  it  spreads 
through  the  whole  body,  and  you  see  what  is  denominated  "  ana- 
sarca," which  is  a  general  dropsy.  **  CEdema"  is  a  local  dropsy  of 
the  cellular  membrane.  Should  you  perceive  no  signs  of  inflamma- 
tion, no  fulness  of  the  pulse  (there  may  be  quickness  without 
fulness)^  but  on  the  other  hand  debility ;  and  should  you  find  the 
powers  of  the  patient  becoming  very  much  reduced,  you  must  class  the 
affection  with  passive  inflammation — with  passive  haemorrhage — mth 
passive  gleet — the  last  being  a  passive  discharge  from  a  mucous  mem- 
brane ;  and  many  things  which  debilitates  the  body,  makes  matters 
worse.  This  is  certainly  the  case,  if  there  be  disease  of  the  liver,— 
a  liver  full  of  tubercles,  or  indurated ;  or  scirrhus,  or  carcinoma  of 
the  womb ;  or  ulceration  of  the  lungs.  It  is  also,  sometimes,  like 
haemorrhage,  entirely  mechanical; — not  dependent  on  inflanmiation 
on  the  one  hand,  or  on  debility  on  the  other ;  but  on  mechanical  ob- 
struction. Whenever  the  large  vessels  are  compressed,  this  will 
produce  dropsy.  They  become  so  turgid,  that  in  order  to  ease  them- 
selves, they  pour  forth  the  serous  portion  of  the  blood ;  and  should 
this  be  insufficient,  there  is  an  escape  of  blood  itself.  In  treating 
inflammatory  dropsy,  we  must  bleed,  and  purge  freely,  adopt  low 
diet,  and  sometimes  exhibit  mercury'.  In  this  form  of  the  affection 
we  should  give  ourselves  no  concern  about  diuretics,  any  more  than 
about  astringents,  in  active  haemorrhage  from  a  mucous  membrane ; 
for  if  you  treat  the  inflammation,  you  will  perceive  usually  the  water 
gradually  decrease.  Sometimes,  however,  it  does  not ;  and  then  it 
is  proper  for  you  to  exhibit  those  purgatives  termed  "  hydragogue." 
which  induces  watery  stools.  Purgatives  are  of  great  use  in  inflam- 
matory dropsy ;  for  they  act  as  anti-inflammatory  remedies,  just  as 
bleeding  does,  in  diminishing  the  bulk  of  the  fluids ;  which  causes  a 
rapid  secretion  of  fluid,  thus  acting  on  the  cause  of  the  disease,  by 
tending  to  subdue  the  inflammation.  They  also  act  as  opalliatives, 
causing  the  absorption  of  what  is  effused.  Diuretics  are  useless 
in  tlie  inflammatory  state;  for  they  will  not  tlien  act  on  the  kidneys; 
and  the  more  you  stimulate  the  latter,  the  less  urine  is  secreted. 
Hydragogue  purgatives  act  like  bleeding ;  and  by  administering 
thorn,  you  hasten  the  absorption  of  what  has  been  collected ;  and  in 
proportion  as  the  inflammation  decreases,  these  purgatives  exercise 
more  power  over  the  kidneys.  The  best  are  a  mixture  of  cream  of 
tartar  and  jalap,  or  elaterium.  When  the  dropsy  is  devoid  of  inflam- 
mation, starving  and  bleeding  will  increase  the  collection  ten-fold. 
You  must  then  give  wine,  probably  good  nourishment,  steel,  sulphate 
of  quinine,  and  various  diuretics;  for  the  complaint  hangs  on  the 
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person  so  long,  and  the  collection  of  fluid  is  so  troublesome,  that 
though  diuretics  will  not  effect  a  cure,  yet  they  decrease  the  fluid. 
The  best  perhaps  are  digitalis  and  squills ;  or  you  may  give  potassa ; 
for  by  giving  a  great  number  of  remedies,  you  do  more  service  than 
by  administering  only  one.  You  can  give  them  to  a  full  amount  by 
cfHnbining  several  together.  The  hydriodate  of  potassa,  and  all  the 
salts  of  this  alkali,  are  powerful  diuretics.  By  giving  mercury,  you 
increase  the  eflTect  of  diuretics ;  and  in  inflammatory  dropsy,  mercury 
is  extremely  beneficial  as  a  remedy  against  inflammation ;  but  in  the 
opposite  kind  it  would  do  harm,  by  increasing  the  debility,  especially 
should  there  be  much  structural  disease.  But  if  you  exhibit  it  so  as 
sli^tly  to  aflect  the  mouth,  it  will  cause  the  diuretics  to  act  more 
powerfully  on  the  kidneys.  You  may  sometimes  cure  dropsy  by 
producing  ptylism,  when  all  other  things  have  failed  ;  but  this  is  not 
always  the  case,  unless  the  dropsy  is  in  some  degree  inflammatory, 
or  there  is  inflammation  of  some  organ.  Give  therefore  mercury 
moderately;  for  it  will  make  tlie  diuretics  act  much  more  effi- 
cacious. 

Should  the  chest  be  oppressed,  and  the  patient  be  in  danger  from 
suffocation,  or  when  the  abdomen  is  distended,  and  is  attended  by  in- 
tense pain ;  or  when  the  cellular  membrane  is  distended,  so  as  to 
prevent  the  patient  from  walking  about ;  and  you  cannot  wait  for  the 
cure  of  the  dropsy  itself,  or  its  cause  (whether  it  be  debility,  or 
obstruction,  or  any  thing  else)  you  should  resort  to  purgatives, — say 
elaterium.  These,  in  full  doses,  are  better  than  diuretics ;  for  they 
discharge  more,  and  frequently  go  to  the  cause,  and  remove  some 
obstruction,  or  some  congestion,  or  inflammation.  You  may  give 
diuretics  with  purgatives ;  for  together  they  will  be  more  effective. 
Diluents  are  of  use  at  the  same  time;  because  diuretics  arc  fre- 
quently very  acrid,  so  that  they  irritate  the  kidneys  much  more  than  is 
necessary  for  secretion;  and  their  operation  is  much  facilitated,  if  the 
patient  drink  largely  of  diluents.  It  is  the  same  with  regard  to  pur- 
gatives; they  act  better  with  diluents.  There  are  mechanical  means 
which  we  resort  to  when  the  patient  caimot  wait  any  longer,  in  con- 
sequence of  oppression,  caused  by  the  quantity  of  fluid ;  and  when 
we  fail  in  our  endeavours  to  remove  the  disease.  These  are  tapping 
of  the  chest  and  abdomen ;  and,  in  cases  of  anasarca,  making  minute 
punctures  in  the  skin  with  a  needle.  Some  scarify ;  but  a  needle  is 
best;  for  by  making  minute  punctures,  an  immense  quantity  of  water 
may  be  drawn  away.  You  should  not  introduce  the  needle  deep ; 
but  just  through  the  skin,  by  rotating  it  between  the  finger  and 
thumb ;  and  on  your  withdrawing  it,  a  bead  of  clear  serum  appears, 
which  for  a  time  becomes  larger  and  larger,  and  then  trickles  down ; 
and  probably  the  oozing  will  last  for  some  time.  I  have  known  it 
continue  for  days,  even  after  death.  I  never  saw  injury  arise  from 
twenty  to  thirty  punctures,  when  above  the  knee.  I  have  known 
patients  lose  their  lives  from  these  punctures ;  gangrene  has  occurred 
after  this  slight  operation;  but  in  every  case  the  punctures  were 
made  below  tie  knee.  You  should  likewise  always  make  the  scari- 
fications as  high  as  possible  towards  the  trunk  of  the  bodv,  near  its 
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raost  powerful  parts.  The  same  with  acupunctures.  I  have  used 
them  with  great  success  all  over  the  trunk ;  and  on  the  thighs  as  low 
as  the  knees ;  and  in  all  parts  of  the  upper  extremities,  without  any 
inconvenience,  I  used  them  below  the  knee  before  I  was  aware  of  the 
danger,  and  without  any  accident  at  all  serious ;  but  I  have  heard  of 
cases  where  the  operation  below  the  knee  was  followed  by  sloughing 
of  the  skin,  and  many  of  the  muscles.  One  patient  lost  the  gastroc- 
nemii ;  and,  at  the  end  of  three  weeks,  his  life.  That  is  what  no  one 
would  have  supposed.  Now  and  then  these  mechanical  means  are 
necessary,  but  not  so  frequently  as  you  might  suppose,  if  we  treat 
the  disease  as  to  whether  it  is  inflammatory  or  not.  You  will  find 
that  one  half  of  the  cases  of  dropsy  are  of  an  inflammatory'  nature, 
and  will  yield  to  bleeding  with  other  antiphlogistic  remedies. 
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Inflammatory  anasarca  is  very  frequently  allied  to  inflammation  of 
certain  internal  organs ;  with  an  inflanunatory  state  of  the  head, — ^for 
instance,  not  a  decided  phrenitis,  but  heavmess,  giddiness,  and  pain ; 
or  with  an  inflammatory  state  of  the  abdomen ;  but  more  frequently 
with  an  inflammatory  state  of  the  lungs,  in  the  form  of  bronchitis, 
(which  is  certainly  the  most  common)  or  perip  neumonia.  The  other 
kind  of  dropsy  which  exists  independent  of  inflammation,  is  imited 
with  and  is  one  of  the  last  symptoms  of  organic  disease,  of  an  inter- 
nal organ.  In  disease  of  the  heart,  it  is  common  for  a  person  to  be- 
come dropsical,  and  in  many  instances  of  phthisis,  there  is  oedema  of 
the  legs,  towards  the  conclusion  of  the  complaint.  Should  the  uterus, 
liver,  or  spleen  be  diseased,  it  is  very  common  to  have  dropsy.  These 
diseases  resemble  haemorrhage,  and  fluxes,  which  are|Of  an  active  in- 
flammatory character ;  and  must  be  treated  with  the  remedies  for  in- 
flammation ; — not  by  astringents  but  by  anti-phlogistic  means ;  not 
by  those  measures  which  will  carry  oflf  the  fluid,  or  stop  up  the  mouths 
of  the  vessels  which  discharge  the  secretion.  Sometimes  in  hsemor- 
rhage  there  is  no  inflammation,  but  merely  debility  of  the  vessels, 
which  permits  the  blood  to  escape  from  their  extremities.  Dropsies 
and  fluxes  frequently  appear  in  that  form.  Heemorrhage  also  fre- 
quently arises  during  visceral  aflections.  In  disease  of  the  liver,  you 
frequently  perceive  hemorrhage  from  the  nose ; — ^in  organic  disease 
of  that  organ,  and  also  of  the  spleen,  your  patient  will  vomit  blood, 
and  discharge  a  large  quantity  from  the  alimentary  canal  downwards; 
and  when  various  organic  diseases  produce  ulceration,  you  will  have 
excessive  haemorrhage ;  which  is  continually  observed  in  the  case  of 
the  intestines  and  uterus.  Respecting  dropsy,  when  structural  dis- 
ease occurs  in  various  organs,  the  whole  body  or  a  particular  part  of 
it,  may  become  aflfected  with  dropsy ;  and  the  more  you  debilitate  the 
patient  in  such  a  case,  just  as  in  passive  hsmorrhage,  the  more  will 
you  increase  it.     In  many  cases  of  dropsy  and  haemorrhage,  a  flow  of 
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blood  proceeds  from  mechanical  obstruction ;  and  if  obstruction  occur 
in  any  of  the  veins,  dropsy  is  the  result ;  for  more  or  less  local  ple- 
thora occurs  in  all  the  vessels  on  the  other  side  of  the  obstruction ; 
and  as  a  mere  physical  effect,  the  watery  portion  of  the  blood  oozes 
forth  from  their  extremities ;  and  the  part  becomes  more  or  less  tur- 
gid from  the  great  congestion.  Swelling  of  the  leg  after  parturition, 
denominated  ^^  phlegmasia  dolens'*  depends  on  mechanical  obstruc- 
tion ;  so  does  dropsy  of  the  leg,  on  obstruction  of  the  veins  at  the 
upper  part,  and  probably  also  the  veins  still  higher  up.  Pressure  of 
a  very  enlarged  womb,  will  thus  frequently  produce  dropsy  of  the 
lower  limbs.  When  the  breast  is  affected  by  cancer  or  scirrhus,  if 
the  disease  involve  the  axillary  glands,  the  upper  extremity  becomes 
crdematous,  from  mechanical  obstruction.  It  is  not  necessary  that 
the  absorbents  should  be  attacked ;  for  in  an  obstruction  of  the  veins, 
the  same  occurrence  takes  place,  if  local  plethora  of  the  veins  and 
capillary  vessels  occur,  and  they  discharge  a  water}'  secretion ;  dropsy 
is  sure  to  be  the  result.  You  may  have  dropsy  without  inflamma- 
tiou;  and  if  so,  there  may  exist,  or  there  may  not,  organic  disease  in 
the  system,  affecting  particular  parts.  If  phthisis,  disease  of  the  heart, 
or  disease  of  the  liver,  it  is  very  clear ;  and  you  may  usually  ascertain 
the  state  of  the  parts.  The  liver  you  will  find  enlarged  or  indurated, 
or  both ;  so  will  be  the  spleen ;  but  if  you  cannot  discover  any  orga- 
nic disease,  and  yet  there  is  inflammation,  while  the  person  is  sinking 
beneath  his  dropsy,  with  the  urine  constantly  in  an  albuminous  con- 
dition, the  kidney  is  diseased, — ^granulated  and  mottled ;  or  there 
is  great  congestion  of  blood. 

Frequently  anasarca  will  exist  alone ;  and  it  oflen  is  an  inflamma- 
tory dropsy.  When  it  is  not,  it  oflen  exists  without  any  organic  dis- 
ease ;  but  afler  death  you  may  probably  discover  the  kidney  diseased. 
Anasarca,  as  one  form  of  dropsy,  frequently  follows  others.  Should 
a  person  have  water  in  his  chest,  generally  the  legs,  and  jM^rhaps  the 
whole  body,  become  (Edematous,  should  there  be  effusion  into  the 
abdomen.  "  Acites"  is  verj'  common;  and,  soon  or  late,  it  is  fol- 
lowed by  swollen  legs ;  and  at  last  the  cedema  may  pervade  the  whole 
body  and  become  anasarca,  sometimes  it  may  exist  alone,  or  it  may 
follow  others ;  it  may  be  the  first  that  commences ;  and  then  other 
dropsies  follow.  The  Pbogngsis  is  only  to  be  made  from  observing 
the  degree  of  disturbance,  and  the  strength  of  the  patient.  This  ap- 
plies to  hsemorrhages,  fluxes,  and  to  dropsies ;  but  when  dropsy  is 
not  inflanmiatory,  it  depends  on  organic  disease ;  so  that  your  prog* 
nosis  in  a  great  many  cases  of  a  chronic  nature,  will  depend  on  whe- 
ther there  is  evidence  of  organic  disease ;  and  whether,  although  the 
dropsy  improves,  some  other  symptom  does  not  continue,  or  get 
worse.  Dropsy  may  diminish  suddenly  ;  and  the  patient  so  far  from 
getting  better,  although  it  appears  the  case,  will,  in  a  short  period, 
die ;  and  oflen,  a  short  time  before  death,  all  the  external  symptoms 
bave  diminished.  Frequently  ascites  will  nearly  disappeai*,  or  im- 
prove greatly  at  last ;  and  the  owlema  of  the  legs  and  body  will  dimi- 
nish very  much ;  and  yet  the  patient  will  speedily  die,  probably  of 
apoplexy,  or  of  effusion  into  the  chest.     You  ought  not  to  be  satis- 
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fied  with  the  disappearance  of  the  symptoms ;  but  should  observe 
whether  there  are  not  sufficient  indications  of  mischief  to  make  you 
anxious  as  to  the  result.  Sometimes  the  most  intense  symptoms 
may  exist,  and  speedily  exhibit  the  most  dangerous  character,  after 
dropsy  has  diminished  spontaneously.  The  fluid  in  these  varioua 
dropsies  in  the  chest,  pleura,  pericardum,  peritoneum,  and  in  inflam- 
matory dropsies  of  the  head,  is  often  very  clear ;  but  sometimes  it  is 
rather  turbid,  —  not  transparent  though  translucent.  Again,  it  is 
sometimes  very  turbid ;  and  again,  sometimes  it  is  bloody.  It  is  very 
clear  in  anasarca,  as  you  will  perceive  by  the  operation  of  acupunc- 
ture. In  chronic  dropsy  within  the  head,  it  is  almost  like  rock- 
water.  In  chronic  hydrocephalus,  it  is  collected  within  the  ventricles 
of  the  brain.  It  is  like  pure  water ;  and  contains  the  least  possible 
quantity  of  animal  matter,  and  salts.  There  is  no  morbid  collection 
of  fluid  in  the  body,  that  is  so  much  like  pure  water,  as  the  fluid  in 
chronic  hydrocephalus. 

In  some  other  diseases  you  will  have  the  very  reverse  of  haemor- 
rhage, profluvia,  and  dropsy ; — ^you  will  have  a  deficiency  of  secre- 
tion. In  the  height  of  inflammation,  it  may  become  scanty,  from  the 
part  itself;  though  it  is  increased  at  first,  it  decreases  subsequently, 
but  still  generally  remains  above  its  natural  quantity.  It  is  some- 
times at  a  stand ;  the  secretions  of  the  part  itself,  as  well  as  of  the 
rest  of  the  body,  are  decreased ;  but  often  the  afiected  part  hardly  se- 
cretes at  all.  This  may  take  place  without  inflanmiation,  just  as 
violent  discharges  sometimes  do.  We  may  have  a  perfect  deficiency 
of  secretion,  independently  of  inflanunation ;  as  occurs  in  a  remark- 
able way  in  the  kidney.  Aged  men  vnll  sometimes  cease  to  void 
urine ;  not  from  any  retention,  but  from  suppression ; — the  kidney 
ceasing,  or  nearly  so,  to  secrete.  Ischuria  renalis  is  an  instance  of  a 
case  opposite  to  that  which  occurs  in  profluvia.  On  opening  dead 
bodies,  you  will  sometimes  find  a  similar  state  of  the  serous  mem- 
brane ; — the  pericardium  and  pleura  are  sometimes  almost  as  dry  as 
a  piece  of  dried  bladder.  I  am  not  aware  that  this  state  induces  any 
symptoms  during  life ;  but  that  which  is  discovered  after  death,  is 
entirely  opposite  to  what  occurs  in  the  affections  just  mentioned. 

Infianunation  produces  changes  of  structure.  I  have  been  speak- 
ing of  those  which  afiect  merely  secretion,  or  the  escape  of  different 
fluids.  Changes  of  structure  are  frequently  connected  with  inflam- 
mation ;  but  sometimes  like  haemorrhages,  dropsies,  and  profluvia, 
they  are  unconnected  with  it.  There  are  in  the  first  place,  changes, 
of  consistence  and  size ;  secondly,  transformations  in  which  the  sub- 
stance is  changed  in  its  nature;  thirdly,  new  formations,  which  are 
entirely  different  from  what  exists  in  the  body  naturally.  Two  or 
three  of  these  may  happen  together.  With  regard  to  changes  of 
consistence,  there  can  only  be  two; — hardening  and  softening. 
Induration  may  be  only  apparent,  though  the  organ  may  feel  and 
really  be,  much  harder  Uian  natural,  for  if  there  be  extreme  con- 
gestion in  a  part,  so  that  it  cannot  expand,  it  will  of  course  become 
much  larger,  and  feel  harder  than  natural.  For  instance,  should 
there  be  an  obstruction  to  the  flow  of  blood  from  the  liver,  though 
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the  liver  will  only  be  of  its  natural  hardness,  yet,  in  coiibequence  of 
the  obstruction,  it  will  feel  very  hard ;  but  should  you  make  an  inci- 
sion, and  let  the  blood  escape,  it  then  feels  of  its  natural  consistence. 
Thi«  effect  may  be  induced  during  life ;  and  after  death  a  violent 
injection  of  fluid  will  produce  the  same  occurrence.  Therefore  when 
\uu  perceive  a  part  indurated,  you  must  judge  whether  it  is  organic 
induration,  or  a  mere  turgescence,  or  repletion,  caused  by  an  excess 
of  duid.  If  the  hardness  be  merely  in  consequence  of  a  collection  of 
blood  in  the  part,  it  will  be  of  a  deeper  coloui' ;  but  if  the  part  be 
organically  hardened,  it  is  usually  paler.  Being  very  com])act,  the 
diameter  of  blood-vessels  will  be  lessened ;  consequently,  there  will 
not  be  such  a  proportion  of  blood  as  there  was  previously.  The 
hardened  part  sometimes  acquires  a  new  colour, — grey,  yellow, 
brown,  or  black.  If  a  part  becomes  indurated,  it  does  not  follow 
that  the  size  should  be  altered.  It  may  be  larger,  or  smaller  ;  or  it 
may  retain  its  natural  size.  In  fistula  along  the  side  of  the  rectum, 
and  m  fistula  in  perineo,  you  may  find  the  parts  very  hard.  Some- 
times you  will  find  the  heart  affected  in  size ;  and  it  is  not  unconunon 
fur  it  to  be  hard.  In  young  children  especially,  you  will  find  the 
cellular  membrane  hardened.  This  process  of  hardening  is  for  the 
most  part  slow ;  and  is  usually  the  effect  of  chronic  inflammation  ; 
but  it  does  not  occur,  sometimes,  until  the  inflammation  is  over  ; — 
until,  from  the  paleness  of  the  parts,  you  suppose  inflammation  no 
longer  exists.  In  this  case  the  best  treatment  is  by  irritating  the 
part;  but  should  the  hardening  be  attended  by  inflammation, 
antiphlogistic  remedies  are  the  best; — local  and  general  bleeding, 
together  with  mercury  ;  iodine,  fomentations,  poultices,  friction,  and 
pressure.  Sometimes,  where  there  is  no  inflammation,  it  is  proper 
to  excite  a  great  discharge  from,  or  close  to  the  part ;  as  that  will 
frequently  cause  absorption  of  the  excessive  matter  which  has  been 
deposited.  Sometimes  when  there  is  no  inflammation,  the  treatment 
of  an  indurated  part  becomes  so  irritating,  that  inflammation  is  in- 
duced ;  so  that  although  inflammation  might  at  first  have  laid  the 
foundation  of  the  disease  and  produced  it,  yet  subsequently  it  has 
ceased;  and  then  again  comes  on  a  third  stage. 

The  French  call  the  opposite  to  induration  **  ramollissement  ;" 
which  of  course  means  softening.  It  was  once  described  very 
vaguely  ;  just  as  mduration  was  once  described  as  a  termination  of 
iniianunation,  by  the  term  **  scirrhus ;" — this  being  confounded  with 
simple  inflanmiation.  We  are  indebted  to  the  French  for  our  know- 
ledge of  the  change  of  parts  in  the  process  of  softening.  It  is  seen 
in  the  nervous  system  in  a  remarkable  way ;  and  also  in  the  ali- 
mentary canal.  The  mucous  membrane  of  the  stomach  and  intes- 
tines, is  frequently  reduced  to  a  pulp.  You  may  brush  it  off  with 
the  touch  of  the  finger  ;  and  sometimes  it  is  brushed  off  before  death. 
The  brain  is  often  reduced  to  soft  paste ;  it  takes  place  also  in  the 
skin ;  sometimes  in  the  epirdemis,  and  sometimes  in  the  cutis  itself. 
The  nails  are  sometimes  so  softened,  as  to  have  the  appearance  of 
wet  card.  It  will  also  affect  the  cellular  membrane ;  and  then  it  will 
allow  the  serous  membrane  without  the  intestines,  or  the  mucous 
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membrane  within,  to  be  peeled  off.  If  we  can  peel  off  the  perito* 
neum  from  a  portion  of  the  stomach  or  intestines,  it  must  be  firom 
the  cellular  membrane  beneath  having  become  so  softened,  that  the 
serous  membrane  is  no  longer  attached.  The  cellular  membrane  will 
sometimes  become  solid,  while  all  the  other  parts  are  very  much 
softened.  The  brain  and  spinal  marrow,  for  example,  will  become 
soft ;  while  the  pia-mater,  which  corresponds  with  the  cellular  mem- 
brane, lying  immediately  on  the  brain,  and  on  the  spinal  marrow, 
will  be  perfectly  fii-m.  A  serous  membrane,  such  as  the  peritoneum, 
also  the  arteries  and  even  cartilage  and  bone,  will  sometimes  soften. 
One  species  of  the  latter  has  acquired  the  name  of  ''  mollities 
ossium  ;'*  and  in  rickets,  another  disease  of  the  bones,  the  latter  are 
greatly  below  their  natural  consistence.  After  a  person  has  been 
long  exposed  to  the  influence  of  lead  in  painting,  I  have  seen  the 
muscles  much  softer  than  they  should  be ;  and  they  have  been  so 
pale,  that  you  could  scarcely  distinguish  them.  You  may  sometimes 
push  your  finger  through  the  parieties  of  the  heart ; — so  excessively 
softened  do  they  become.  Every  portion  of  the  body  may  become 
thus  softened ;  and  when  parts  are  so,  they  frequently  retain  their 
natural  colour ;  but  sometimes  they  are  paler,  or  redder,  or  brown, 
or  dark.  These  variations  in  colour,  occurs  both  when  a  part  is 
indurated,  and  when  it  is  softened.  As  with  induration,  so  with 
regard  to  softening,  a  part  may  sometimes  be  larger  than  natural,  or 
smaller,  and  sometimes  the  bulk  remains  the  same.  It  is  certain 
that  a  part  may  be  softened  in  a  short  time.  The  French  say  a  few 
days,  or  even  a  shorter  period,  will  produce  a  pulpiness  of  an  organ. 
I  believe  that  an  organ  apparently  sound  before,  may  lose  its  firm- 
ness, and  become  very  pulpy  in  an  acute  disease,  in  a  short  space  of 
time. 

Indiuration  generally  is  the  effect  of  chronic  inflammation ;  so  does 
softening  sometimes  arise  in  the  same  way ;  but  I  have  seen  persons 
in  tolerable  health,  without  any  evident  cause,  fall  into  a  state  of  the 
greatest  debility,  with  complete  prostration  of  strength,  and  no 
pulse ;  and  in  two  or  three  days,  some  organ  or  other  has  become 
pulpy.  When  very  rapid,  it  is  not  always  the  result  of  inflammation, 
or  even  of  an  inflammatory  nature ;  nor  when  a  slow  process  it  is 
not  always  inflanunatory ;  for  the  parts  are  frequently  very  pale. 
What  inflammation  is  there  in  the  bones  in  mollites  ossium  or 
rickets  ?  It  is  not  discovered,  whether  the  remedies  that  will  be 
useful  in  induration,  would  be  efficacious  in  a  softened  state :  it  is 
very  doubtful,  if  the  parts  be  reduced  to  pulp.  If  a  part  be  soft;, 
there  is  no  deception  in  it ; — it  cannot  be  merely  apparent  as  indura- 
tion may.  It  may  occur  aft^r  death ;  and  therefore  should  you,  on 
examining  the  body,  find  a  part  excessively  softened,  you  ought  not 
to  suppose  that  it  was  so  before  death; — ^for  decomposition  will 
soften  parts,  and  they  will  melt  down  to  a  reddish  pulp.  The  brain, 
without  any  morbid  state,  very  speedily  becomes  soft ;  and  if  a  per- 
son has  been  dead  for  some  time,  it  is  unfit  for  accurate  dissection, 
especially  if  it  has  been  exposed  to  the  atmosphere.  The  fluids  will 
themselves  sometimes  dissolve  parts.     The  gastric  juice  will  produce 


HYPEBTBOPUT.  105 

a  softening  of  the  interior  of  the  stomach.     It  will  soften  the  whole 
coats  of  the  organ,  escape  into  the   cavity  of  the  peritoneum,  and 
■often  every  thing  it  comes  in  contact  with.     This,  Hunter  dis- 
covered.    These  appearances  arising  from  the  gastric  juice,   have 
induced  persons  ignorant  of  the  fact,  to  suppose  the  individual  had 
been  poisoned.     If  softening  take  place  during  life,  it  must  of  course 
produce   some    effect.     Paralysis,   in    most  instances,    depends   on 
■oltening  of  the  hrain,  or  spinal  marrow.     Some  cases  of  fatuity, 
likewise,  depend  on  a  softened  state  of  the  anterior  portion  of  the 
hnia.     If  the  liver,  lungs,  or  heart,  becomes  softened,  you  have 
extreme  debility.     With  the  exception  of  pai'ts  near  the  surface,  or 
m  bones,  you  cannot  discover  the  existence  of  this  softened  state 
daring  life  ;  you  only  think  it  probable.     Therefore  if  a  part  present 
signs  of  inflammation,  you  must  treat  it  as  such;    for  you  do  not 
know  it  is  softened.     Again,  in  paralysis  you  do  not  know  if  the 
part  is  softened ;  but  should  you  have  symptoms  of  violent  pain  at 
one  part  of  the  head,  with  great  heat,  and  the  person  gradually 
becomes  paralytic,  then  there  is  a  probability  that  the  part  of  the 
brain  is  softened ;  but  you  cannot  say  positively.     You  must  there- 
fiire  treat  signs  of  inflammation   without   regard  to   softening   or 
induration.      If  you   perceive  prostration   of  strength,   you   must 
endeavour  to  remove  it.     You  do  not  know  whether  the  partjj  are 
softened.     In  the  case  of  the  heart,  you  may  expect  feebleness  of  its 
stroke,  if  you  examine  it  at  the  chest. 

We  have  other  changes  in  parts ;  such  as  in  size.  If  a  part  obtain 
an  addition  of  substance,  not  dependent  on  transformation,  or  new 
foraiation,  it  is  said  to  be  **  hypertrophied,"  the  part  has  an  excess 
o(  nourishment,  and  therefore  becomes  hypertrophied.  It  may  cither 
affect  one  elementary  tissue  of  an  organ,  or  the  organ  altogether. 
It  will  sometimes  affect  the  cellular  membrane;  and  the  organ 
becomes  thicker,  and  very  likely  denser  than  it  should  be.  A  part 
may  be  over  nourished,  without  an  increase  in  the  size.  The  excess 
may  be  such  as  to  harden  it ;  so  that  in  one  sense,  induration  may 
be  an  hypertrophy.  But  very  often  when  a  part  is  over  nourished, 
its  bulk  increases.  Should  the  cellular  membrane  be  over  nou- 
rished, and  indurated  also,  you  will  perceive  dead  white,  or  semi- 
translucent  streaks  along  it;  portions  of  it  only  havmg  fallen  into 
this  state  of  excessive  nourishment.  Tumors  may  be  produced, 
which  if  cut  would  have  the  appearance  of  a  turnip ;  and  you  would 
perceive  in  it  greyish  fibres.  This  is  the  characteristic  of  scirrhus, 
it  is  a  question  whether  this  ought  to  be  called  a  new  formation,  or 
whether  it  is  merely  excessive  nourishment,  hypertrophy,  and  indu- 
ration of  the  cellular  membrane.  Sometimes  it  will  form  a  tumor 
in  one  particular  spot ;  and  sometimes  this  membrane  will  in  this 
state  cut  like  lard,  or  like  imperfect  caitilage.  Mucous  membranes 
src  often  hypertrophied.  You  will  find  the  villi  of  the  intestines 
greatly  enlarged ; — the  mucous  follicles  also ;  and  the  whole  together 
much  increased.  In  this  state  the  skin  suffers ;  becoming  greatly 
indurated  and  thickened.  Sometimes  the  brain  will  become  hyper- 
trophied.    I  have  seen  many  instances  of  pai  tial  induration,  in  cases 
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where  all  the  hrain  was  firm;  but  there  was  nothing  except  a 
hardemng  of  the  organ.  However,  in  this  case  the  brain  had  become 
larger  than  it  should  have  been ;  and  it  caused  the  skull  to  be  larger 
in  its  dimensions ;  and  appeared  when  opened  ready  to  burst  it 
asunder.  The  convolutions  were  very  large  ;  and  this  for  the  most 
part  fatal  disease  of  the  brain,  is  at  length  produced.  The  patient 
was  a  lad,  with  a  head  as  large  as  a  man's.  His  character  corres- 
ponded with  that  of  an  adult ;  he  became  apoplectic  and  hemiplegia, 
and  died.  There  was  excessive  size  of  the  organ  ;  though  in  o&er 
respects  it  was  healthy.  The  spinal  marrow  has  been  seen  hyper- 
trophied ;  nerves  also,  after  amputation,  sometimes  have  their  ends 
become  very  large,  attended  frequently  by  a  morbid  sensibility. 
Muscles  are  also  seen  in  this  state,  principally  near  the  heart ;  the 
most  common  disease  of  which,  is  caused  by  excessive  nourishment 
of  a  portion, — most  frequently  the  left  ventricle.  Blood  vessels  will 
also  become  hypertrophied ,  so  that  you  have  vascular  tumors  filled 
with  blood  , — a  congeries  of  blood-vessels.  Some  of  this  description 
have  been  termed  **  fungus  haematodes  ,"  by  which  we  understand  a 
combination  of  this  state  with  a  deposition  of  encephaloid,  or  brain- 
like substance.  Blood-vessels  are  frequently  hypertrophied  acces- 
sorily.  An  excess  of  nourishment  may  only  go  on  to  condensation , 
and  you  may  not  have  an  alteration  in  size,  but  only  of  consistence ; 
and  the  organ  which  is  over  nourished  partially,  may  be  smaller  than 
usual.  Sometimes  it  will  happen  that  an  organ  has  more  tissues 
than  one,  and  that  one  tissue  will  waste ;  and  this  wasting  may  more 
than  counterbalance  the  over  nourishment  of  the  other.  The  cavity 
of  an  organ  so  hypertrophied,  you  may  perceive  either  diminished, 
increased,  or  sometimes  unaltered.  This  happens  in  the  heart ;  the 
cavities  of  which  sometimes  enlarge ;  but  sometimes  the  deposition 
of  matter  takes  place  outwards,  and  the  heart  is  really  enlarged, 
while  the  cavities  remain  the  same.  Sometimes  the  deposition  of 
matter  takes  place  inwards  ;  and  then  the  cavities  become  much 
reduced  in  size.  Occasionally  the  consistence  remains  the  same. 
Sometimes  it  is  increased,  and  sometimes  diminished.  The  colour  is 
sometimes  natural,  sometimes  paler,  and  occasionally  heightened. 

Hypertrophy  of  a  part  is  more  or  less  of  an  inflammatory  cha- 
racter ;  as  is  certainly  the  case  with  the  heart.  You  must  suppose 
that  excessive  nourishment  must  be  the  result  of  excessive  action  in 
the  part ;  and  that  all  the  natural  processes  of  the  heart  are  going  on 
with  great  vigour.  If  a  certain  operation  be  necessary  to  the  con- 
tinuance of  nourishment,  and  it  is  much  increased,  then  you  will 
have  an  excess  of  nourishment.  Excessive  exercise  of  a  part  how- 
ever, will  sometimes  cause  it  to  be  over  nourished.  The  muscles 
will  gain  bulk  greatly  beyond  their  natural  dimensions.  This  is  (of 
course)  excessive  excitement.  Chronic  inflammation  (not  acute) 
causes  hypertrophy.  The  latter,  however,  sometimes  lays  a  foun- 
dation for  it.  Andral  states  that  hypertrophy  arises  sometimes 
from  a  defect  of  absorption  ; — that  the  absorbents  do  not  perform 
their  duty  as  they  ought ;  so  that  an  accumulation  of  nourishment 
takes  place,  without  undue  nourishment  being  deposited ;  but  this  is 
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but  an  hypothesis ;  he  denominates  it  de-assimilation.  It  means  the 
want  of  removal  of  those  particles,  which  are  already  deposited,  and 
have  performed  their  purpose.  When  a  part  falls  thus  into  a  state 
of  hjrpertrophy,  it  is  in  a  state  of  great  acti\ity ;  though  probably 
without  strength,  and  without  inflanunation.  Sickly  persons  are 
snbject  to  this,  in  those  unhealthy  parts  of  the  globe,  where  bron- 
chocele  exists ;  where  the  thyroid  gland  falls  into  a  state  of  hyper- 
trophy. Such  persons  are  for  the  most  part  in  a  state  of  delicate 
health, — sallow,  and  shrivelled.  So  in  rickets,  the  extremities  of 
bone  enlarge  much,  and  are  hypertrophied ;  but  the  case  is  one  of 
debility. — ^In  scrofula  parts  become  enlarged, — the  ends  of  the  fingers 
very  much  so  ;  the  mesenteric  glands,  and  the  under-lip,  are  much 
enlarged  ;  and  yet  such  persons  are  not  instances  of  strong  and  in- 
creased ^-igour.  Among  the  vallies  of  the  Alps,  in  unhealthy  situ- 
aticms,  you  will  find  the  thyroid  gland,  the  liver,  the  tongue,  the 
bones,  and  the  hand  hypertrophied;  and  yet  the  inhabitants  are 
emaciated  and  pale,  and  signs  of  inflanunation  occur.  Hypertrophy 
will  have  serious  effects  on  the  brain,  sooner  or  later.  Apoplexy, 
paralysis,  or  epilepsy,  will  occur.  Great  sufi^ering  is  caused  by  it  in 
the  heart.  You  have  palpitation  from  slight  causes,  and  usually  a 
strong  violent  pulse  ; — then  dropsy. 

The  remedies  you  employ  for  infiammation,  are  the  usual  remedies 
for  hypertrophy.  In  your  treatment  enjoin  rest,  low  diet,  and  mode- 
rate and  repeated  bleedings.  You  are  occasionally  not  justified  in 
this  course,  however;  and  then  you  must  support  the  strength. 
When  this  complaint  takes  place  in  a  person  of  a  cachectic  habit,  as 
in  the  case  of  rickets,  or  scrofula,  or  in  the  state  of  cretinism  in  the 
Alps,  good  air  and  good  food  are  the  best  remedies  ;  and  any  thing 
that  depresses  the  powers  may  do  injury. 

Atrophy  is  the  opposite,  to  hypertrophy.  You  have  a  wasting. 
The  part  sometimes  does  not  become  smaller,  but  thinner  than 
Qsnal.  The  bulk  may  be  the  same ;  but  its  texture  becomes  lighter, 
and  more  spongy  than  in  general.  It  afi^ect«  the  whole  of  an  organ 
•ometimes  ;  but  occasionally  only  a  portion,  or  a  tissue ;  and  the 
part  will  become  thinner  and  tliinner,  until  at  last  it  is  perforated. 
Tlie  wasted  part*  are  usually  softer,  and  often  paler  than  natural. 
Atrophy  is  frequently  occasioned  by  inflammation,  or  by  violent  irri- 
tation. Great  nourishment  of  neighbouring  organs  will  often  cause 
one  to  waste ; — ^the  excessive  action  in  one  causing  the  action  in  the 
other  to  decline.  You  will  sometimes  see  the  wasting  away  of  the 
testicle  supervening  on  the  inflammation  which  followed  mumps. 
Andrai«  states  that,  after  suppuration  near  the  liver,  he  perceived 
the  gall-bladder  waste  away.  Bad  air, — bad  food,— depression  of 
the  spirits, — and  want  of  exercise,  frequently  produce  atrophy.  As 
we  must  consider  that  hypertrophy  is  usually  from  excessive  function, 
•0  in  atrophy  there  is  a  deficiency  of  circulation — action  and  function. 
In  the  treatment  of  atrophy,  the  remedies  should  be  as  opposite  as 
the  disease.  The  part  must  not  be  allowed  to  rest ;  but  well  used 
if  possible  ;  and  as  far  as  may  be  stimulated. 
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LECTURE  XVII. 

ORGANIC    CHAXOE8. TBANSFORMATIONS. NEW     FORMATIONS. 

TUBERCLES. 

Diseased  transformations  are  all  similar  to  those  which  occur  natu- 
rally during  the  growth  and  decline  of  a  person  in  health ;  or  such 
a  structure  as  formed,  as  is  actually  found  to  he  natural  to  thai 
particular  part  in  some  of  the  series  of  animals.  Cellular  memhranes 
in  the  frame- work  of  the  other  structures  of  the  body ;  and  in  the 
natural  state  and  progress  of  the  body,  we  perceive  that  where  a 
part  is  no  longer  required,  it  degenerates  into  cellular  membranes  ; 
as  is  seen  in  the  thyroid  gland  of  the  foetus.  Such  a  change  will 
take  place  as  a  diseased  process.  A  part  may  be  resolved  nearly  into 
cellular  membrane ;  which  is  an  instance  of  transformation.  Some- 
times cartilage  will  by  disease  become  bone ;  and  it  is  natural  to  the 
progress  of  the  body  that  it  should ;  for  we  have  cartilage  before 
bone  in  the  foetus.  One  structure  is  not  changed  into  another, 
unless  that  same  structure  is  seen  to  be  changed  into  that  other,  at 
some  period  of  the  progress  of  the  body ;  or  unless  that  other  is  the 
natural  structure  of  the  part  in  some  of  the  series  of  the  animals. 
There  is  no  disease  in  which  a  mucous  membrane  will  become  a 
serous  membrane.  This  change  is  utterly  unknown  in  physiology, 
and  in  pathology  ;  but  mucous  membranes  may  become  skin ;  and  skin 
may  be  converted  into  mucous  membranes.  Muscles  will  also 
degenerate  into  fibrous  membranes.  The  same  pai't  which  is  a 
mucous  membrane  in  one  animal,  is  skin  in  another ;  and  what  are 
muscles  in  some  animals,  are  merely  fibro-ligamentous  substances  in 
another.  These  changes  will  occur  out  of  their  natural  course,  in 
consequence  of  dbease ;  and  they  are  then  termed  "  transformations." 
Cartilage  never  becomes  mucous  membrane.  What  is  cartilage  in 
one  animal,  is  never  mucous  membrane  in  another;  and  in  the 
changes  which  occur  in  the  progress  of  the  human  body  naturally. 
Cartilage  never  becomes  mucous  membrane ;  nor  in  disease,  is  it 
ever  converted  into  mucous  membrane.  Nearly  all  the  structures  of 
the  body  will  waste  into  cellular  membrane  ;  and  it  would  be  hardly 
correct  to  assert  that  they  are  transformations  into  it ;  because  cel- 
lular membrane  is  the  frame- work  of  all  the  other  structures  ;  and  if 
the  various  other  substances  were  absorbed,  and  the  cellular  mem- 
brane remained,  and  if  it  could  be  preserved  firm,  it  would  maintain 
the  entire  form  of  the  body.  Andral  considers  parts  transformed 
into  fat,  as  merely  an  instance  of  inordinate  secretion,  with  or  without 
atrophy  of  the  tissues.  If  the  extremity  of  a  bone  has  been  dislo- 
cated, you  will  perceive,  after  a  long  period,  that  a  serous  membrane 
is  formed  around  it.  Should  a  coagulum  of  blood  be  efiused  into 
the  brain,  or  any  firm  substance  deposited  there,  it  will  become  sur- 
rounded by  a  serous  membrane,  or  as  it  is  termed  a  *'  capsule,"  which 
secretes  fluid ;  and  sometimes,  when  there  is  a  loss  of  substance 
which  cannot  be  repaired  by  nature,  the  space  is  enveloped  by  a 
serous  membrane.     If  part  of  a  substance  be  deficient,  not  from 
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external  violence,  but  from  a  natural  defect,  its  place  is  often  supplied 
by  a  serouH  membrane.  When  there  is  a  defect  in  portions  of  the 
brain,  you  will  discoyer  in  their  place  a  bag  containing  liquid ;  which 
bag  is  a  serous  membrane.  Apoplectic  cells  in  the  brain,  are  cavities 
formed  by  a  coagulum  of  blood,  which  has  escaped ;  and  around 
which  is  seen  a  serous  membrane.  This  coagulum  will  be  absorbed, 
while  the  serous  membrane  may  remain,  and  secrete  fluid.  Such 
serous  cysts  may  be  formed  in  almost  every  part  of  the  body.  A 
serous  membrane  is  a  closed  sac  with  a  smooth  internal  secreting 
surface.  It  is  found  in  the  body  naturally  ;  and  similar  serous  sacs 
are  formed  by  disease,  of  all  sizes  from  a  pin's  head,  and  smaller,  to 
a  considerable  bulk.  They  are  sometimes  placed  in  juxta-position, 
attached  or  unattached  to  each  other ;  and  they  are  sometimes  united 
to  the  surrounding  parts.  They  are  single,  or  they  are  numerous ; — 
solitary,  or  crowded.  There  is  usually  no  red  vessel  to  be  traced 
beneaUi  the  external  surface;  and  the  utmost  vascularity  is  an 
arborisation  on  this.  The  part  which  surrounds  these  cysts  is  some- 
times healthy,  sometimes  wasted,  and  sometimes  indurated,  even  to 
the  state  of  cartilage  or  bone ;  or  they  may  be  more  or  less  fibrous. 
Now  and  then  these  cysts  are  surrounded  by  pus,  or  other  secretions ; 
which  gives  them  an  additional  coat.  The  cellular  membrane  around 
the  fibrinous  cup  of  an  abscess,  becomes  very  firm,  and  thus  gives  it 
an  additional  support ;  and  it  is  the  same  with  regard  to  these  serous 
cysts; — ^the  cellular  membrane  which  surrounds  them  being  fre- 
quently condensed.  The  internal  part  of  these  cysts  is  smooth,  like 
a  natural  serous  membrane,  but  it  varies  exactly  as  does  a  natural 
serous  membrane  when  diseased ;  for  the  latter,  in  a  diseased  con- 
dition, is  often  rough,  granulated,  or  fiocculent  within ;  and  sometimes 
furnished  with  large  caruncles,  as  it  were.  In  the  same  way  the 
interior  of  these  serous  membranes  produced  by  disease,  presents  a 
great  variety  of  appearances.  Sometimes  there  are  granules  adhering 
to  the  interior  of  these  serous  cysts,  containing  particles  of  bone ; 
and  we  perceive  on  the  interior  surface  of  cysts  false  membranes  ; — 
that  is,  fibrin  has  been  poured  out  there.  Thus  they  have  exactly 
the  appearance  which  is  seen  in  inflamed  serous  membranes.  There 
are  frequently  partitions,  in  these  cysts.  Sometimes  there  are  pro- 
longations from  the  interior,  running  through  the  carity  of  the  cyst ; 
and  not  dividing  it  complety,  but  causing  it  to  possess  a  number  of 
compartments,  which  conununicate  more  or  less  with  each  other. 

The  contents  of  these  new  serous  membranes  vary  considerably, 
as  well  as  their  internal  surface.  Sometimes  they  contain  merely  a 
aerous  fluid,  and  sometimes  blood ;  but  they  may  also  contain  saline 
matters,  falty  matters,  tubercular  matter,  and  some  things  peculiar 
to  cysts.  The  variety  is  far  greater  in  the  contents  of  these  serous 
cysts,  than  in  the  natural  serous  membranes,  when  the  latter  are 
diseased.  The  contents  are  various  in  different  portions  of  the  same 
cysta.  Some  cysts  grow  from  the  interior  of  others, — hanging  in 
them  like  peduncles ;  and  some  are  attached  by  a  flat  surface.  Some 
have  supposed  that  all  new  formations  are  cysts  in  the  first  instance ; 
and  they  have  been  termed  **  hydatids  ;'*  but  this  term  should  be  ap- 
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plied  only  to  a  certain  animal,  although  it  is  employed  to  embrace 
not  only  real  animals,  but  also  these  serous  cysts,  which  are  mor- 
bidly formed,  serous  membranes.  The  new  formations,  then,  such 
serous  cysts  as  I  have  been  speaking  of,  have  been  denominated  hy^ 
datids,  or  parasitic  animals.  One  compartment  of  the  latter,  will 
often  be  filled  with  a  scirrhous  substance ;  another  with  melanotic, 
another  with  encephaloid  matter ;  and  we  frequently  perceive  minute 
serous  cysts  by  the  side  of  scirrhus  and  melanosis ;  consequently  it 
has  been  presumed  that  these  are  merely  different  stages  and  forms 
of  the  same  disease.  I  do  not  however  see  this ;  for  when  a  part  has 
fallen  into  a  diseased  condition,  various  kinds  of  disease  will  spring 
up  around  it,  and  in  it.  Some  say  that  where  we  cannot  find  any 
new  serous  membrane,  but  where  we  perceive  the  solid  substance  of 
scirrhus,  the  latter  was  originally  nothing  more  than  a  serous  cyst, 
filled  with  indurated  substance ;  that  the  transverse  bands  are  new 
serous  cysts,  which  grew  in  the  interior,  and  hung  by  peduncles ; 
and  which  became  filled  with  an  indurated  substance,  until  the  whole 
formed  one  mass ;  and  they  say  the  fibrous  bands  we  perceive  in  scir- 
rhus, are  nothing  but  diflerent  cj'sts,  all  compacted  in  this  manner. 
If  you  wish,  you  may  peruse  the  works  of  Bakox  and  Hodokin  ; 
the  latter  of  whom  has,  in  the  Medico-Chirurg.  Transaction,  con- 
firmed the  former  physician's  views.  I  will  not  assert  that  these 
opinions  are  altogether  correct ;  but  I  admit  they  are  ingenious,  as 
far  as  I  understand  them. 

When  you  observe  minute  sacs  in  various  parts  of  the  body,  you 
will  recollect  they  are  nothing  but  new  serous  cysts.  You  will  fre- 
quently perceive  them  in  the  choroid  plexus  of  the  brain; — from  the 
minutest  size,  until  they  become  larger  than  this  specimen.  (The 
learned  professor  exhibited  a  specimen  to  his  class  ;  and  then  pro- 
ceeded with  his  lecture.) 

WTien  a  mucous  membrane  is  destroyed,  nature  very  frequently 
supplies  a  new  one.  This  is  not  always  a  disease.  Should  a  fistula 
occur  by  the  side  of  the  rectum,  or  in  the  perineum,  it  will  acquire  a 
lining  membrane  of  a  mucous  character.  Also  in  an  old  purulent 
cavity,  you  will  sometimes  perceive  this ;  and  when  an  abscess  takes 
place  in  the  lungs,  and  it  does  not  heal,  but  remains  open  for  a  long 
period,  the  internal  secreting  surface  acquires  the  same  character. 
When  a  new  mucous  membrane  is  formed  in  the  lungs,  a  cavity  will 
sometimes  exist  for  years  ;  and  the  fistula  and  cavity  will  be  lined 
by  something  similar  to  a  mucous  membrane,  and  in  all  instances  of 
newly  formed  mucous  membranes, — ^formed  in  consequence  of  dis- 
ease, although  by  a  restorative  process, — ^you  will  find  them  to  be  of 
the  most  simple  character.  We  never  see  a  new  mucous  membrane 
so  perfect  as  that  of  the  intestines  ;  it  will  not  possess  such  villi.  In 
its  greatest  perfection,  it  is  only  similar  to  the  mucous  membrane  of 
the  urethra,  which  presents  one  of  the  most  simple  specimens  of  a 
mucous  membrane ;  while  the  mucous  membrane  of  the  intestines  is 
one  of  the  most  perfect. 

Should  the  skin  be  destroyed,  its  place  may  be  supplied  by  fresh 
skin.     Should  a  mucous  membrane  be  exposed  to  the  air,  it  will  tc- 
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quire  all  the  characters  of  skin.  You  may  frequently  perceive  this 
in  prolapsus  of  the  womh;  for  when  the  womb  falls  through  the 
vagina,  beyond  the  external  opening,  and  remaiuK  there,  and  is  not 
kept  up  by  art,  the  mucous  membrane  of  the  vagina  thus  everted, 
will  become  pale,  dry,  and  shrivelUed, — like  skin  ;  and  should  it  re- 
main there,  you  would  have  a  difficulty  in  ascertaining  the  difference 
between  it  and  the  skin. 

It  is  frequently  the  case  that  we  have  a  conversion  to  fibrous  mem- 
brane, particularly  of  the  cellular  membrane,  which  most  frequently 
aodergoes  the  process.  It  will  become  indurated,  and  form  cords ; 
and  will  also  form  a  continuous  membrane  of  a  fibrous  character ; 
and  often  you  will  perceive  it  accumulated  and  indurated  into  a  mass. 
You  may,  in  these  cases,  see  the  fibres  ;  and  in  the  midst  of  these 
fibrous  bands,  cellular  membrane  not  yet  quite  changed,  may  be  ob- 
served. We  see  tumors  consisting  of  fibrous  membrane,  or  cellular 
membrane,  as  yet  but  imperfectly  converted  into  fibrous.  They  may 
be  pretty  uniform  throughout, — homogeneous;  or  they  may  be  in 
lobes  ;  or,  again,  in  granules.  Sometimes  they  will  become  a  little 
Tascular,  or  even  very  vascular ;  just  as  we  perceive  various  natural 
fibrous  membranes  diSer.  They  are  more  or  less  firm,  which  depends 
on  the  change  which  has  occurred,  you  may  sometimes  tear  them  to 
pieces ;  and,  again,  you  may  reduce  them  to  pulp ;  but  sometimes 
from  their  hardness  you  cannot  reduce  them  to  this  state.  Fre- 
quently, the  structure  around  one  of  these  tumors  is  healthy  ;  some- 
times it  will  be  actively  iufiamed ;  and  occasionally  it  will  waste  away. 
They  will  sometimes  occur  afler  accidental  inflammation  ;  and  some- 
times they  will  take  place  without  any  apparent  reason.  Occasionally 
af^er  the  cellular  membrane  has  been  converted  into  a  fibrous  mem- 
brane in  this  manner,  it  will  become  much  harder  ; — forming  cartilage 
and  sometimes  bone. 

Transformation  to  cartilage  is  a  very  common  morbid  process  ;  and 
occurs  exactly  as  the  transformation  to  fibrous  membrane  does  ;  and 
very  frequently  succeeds  it,  or  is   present  with  it.     What  becomes 
filNt>us  membrane,  in  the  first  instance,  frequently  will  become  car- 
tilage subsequently.     When  cartilage  is  of  diseased  origin,  it  is  very 
frequently  fonned  of  cellular  membrane,  in  the  substance  of  organs, 
and  often  between  the  different  tissues ; — consequently  you  some- 
times  perceive  it  under  a  serous  membrane.     Should  the  pleura  or 
pericardium  be  cartilaginous  or  ossified,  it  is  the  cellular  membrane 
immediately  underneath  the  serous  membrane,  that  is  converted  into 
cartilage  or  bone ;  and  when  cartilage  is  thus  formed,  it  is  occa- 
sionally in  mere  little  points,  but  sometimes  in  patches.     This  is  a 
frequent  occurrence  in  arteries ;  for  you  will  perceive  spots  in  the 
interior  of  an  artery,  of  a  different  colour  from  the  rest ; — ^very  firm 
and  of   a   cartilagenous   character.     These  are  formed   under   the 
lining  membrane  of  the  inner  coat  of  the  artery.     Cartilage  is  often 
formed  in  the  same  way  as  a  fibrous  tumor, — in  lumps  or  hard 
knobs,  here  and  there ;  as  is  very  common  after  chronic  infianmiation 
of  a  serous  membrane,  when  the  whole  is  thickened.     Serous  cysts 
often  possess  knobs  of  cartilage  in  various  parts,  and  frequently  they 
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are  cartilagenous  to  a  great  extent.  They  are  found  in  the  substance  of 
different  organs ;  but  I  look  upon  them  as  being  generally  cellular  mem- 
branes, extending  from  the  surface  into  the  substance,  and  increasing 
in  extent.  Occasionally  you  will  have  new  cartilage  loose  in  a 
cavity.  Frequently  you  will  perceive  it  in  a  joint,  and  sometimes  in 
the  veins  of  the  pelvis.  It  is  formed  under  the  synovial  membrane 
in  the  one  case ;  and  under  the  lining  membrane,  or  inner  coat  of  the 
vein,  in  the  other.  They  protrude  until  they  possess  a  peduncle ; 
which  at  last  becomes  so  thin,  that  the  whole  is  detached ;  and  you 
have  loose  cartilage  in  the  joints  and  veins.  Some  time  since,  I 
possessed  the  veins  of  a  pelvis,  in  which  there  were  a  great  number 
of  cartilages,  which  you  could  move  about  from  one  part  to  another. 
I  presented  this  specimen  to  the  University.  Conversions  to  fibrous 
membrane  and  to  cartilage,  often  run  into  each  other,  so  that  you 
have  fibro-cartilagenous  transformations. 

Induration  proceeds  often  much  farther  than  this.  The  natural 
conversion  of  cartilage  into  bone,  is  constantly  observed  to  occur  in 
disease.  After  cartilageneous  transformations  have  existed  for  some 
time,  you  often  perceive  bone  produced.  Some  say  that  the  cellular 
and  fibrous  membranes,  and  cartilage  are  the  only  parts  of  the  body 
that  are  changed  into  bone.  That  they  are  mast  frequently  con- 
verted, is  quite  apparent.  Loose  cartilages  in  the  veins  of  the  pelvis 
sometimes  become  bone,  and  are  then  called  "  phlebolites,"  or  "  vein 
stones.**  The  deposition  of  bone  may  take  place  in  the  form  of 
minute  granulates.  The  part  is  then  rough.  You  find  it  thus  in  the 
valves  of  the  heart ;  or  it  may  be  deposited  in  the  form  of  scales,  as  is 
often  perceived  in  arteries.  If  you  slit  up  the  radial  artery,  you  will 
sometimes  find  bone  in  minute  scales,  which  you  may  pick  off. 
Occasionally  it  forms  continuous  plates.  I  exhibited  sometime 
since,  a  kidney  which  had  become  a  bony  cyst.  The  bone  is  depo- 
sited in  a  continuous  manner,  like  a  membrane ;  but  it  would  be 
improper  to  say  "membraneous;"  therefore  " continuous *' deposi- 
tion is  the  better  term.  Occasionally  bone  is  deposited  irregularly,— 
in  an  ''  amorphous "  way.  It  will  sometimes  form  very  great  masses ; 
and  you  will  sometimes,  in  encysted  tumours,  discover  a  mass  of 
bone  larger  than  a  walnut,  or  even  two.  The  deposit  is  homogene- 
ous ;  and  if  you  cut  it,  it  has  no  fibres,  or  any  reticulated  portion 
whatever.  It  is  often  harder  than  bone ;  and  occasionally  it  pos- 
sesses rays,  or  cross  fibres,  similar  to  diplce,  with  an  external  compact 
substance.  In  necrosis  you  perceive  nature*s  highest  efforts  in 
forming  bone  ;  for  a  deposition,  to  a  large  extent,  takes  place  under 
the  periosteum ;  which  deposited  matter  will  become  new  bone,  sur- 
rounding the  old  one.  Diseased  formations  of  bone,  consist  of  phos- 
phate and  carbonate  of  lime,  and  some  animal  matter,  just  as  healthy 
bone  does ;  but  the  proportion  of  phosphate  and  carbonate  of  lime 
varies  very  much ;  consequently  you  scarcely  ever  find  two  cases  of 
bone  formed  by  disease,  in  which  die  same  proportions  are  discovered. 
Conversions  of  structure  we  term  '*  transformation,*'  when  the  con- 
version is  into  an  *' analogous"  structure;  or  when  the  structure 
which  is  produced  is  analogous  to  some  natural  structure. 
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Are  not  parts  newly  made ;  but  formations  of  a  new  character ; — 
that  is,  new  to  the  body,  and  of  a  diseased  character.  We  term 
these  ^^non  analogous"  or  '^heterologious''  formations;  the  chief 
of  which,  of  a  solid  consistence,  are  tubercles,  such  as  perceived  in 
scrofulous  cases ;  melanosis  which  is  a  formation  of  a  black  sub- 
stance ;  and  occasionally  a  yellow  substance,  termed  **  cirrhosis/' 
We  have  other  substances  pnxluced  of  a  saline  kind,  which  are  un- 
known to  the  healthy  body.  These  substances  are  termed  "  xanthic 
oxide,'*  and  '^  cystic  oxide.''  Some  of  the  liquid  substances  of  inflam- 
mation, such  as  pus,  are  known  to  the  healthy  body.  Serum  and 
lymph  in  inflammation,  may  be  compared  to  analogous  transforma- 
tions ; — they  subsist  in  a  healthy  body,  but  their  appearance  in  the 
inflamed  part  is  imhealthy ;  at  least  their  quantity  is.  There  is  a 
substance  produced  in  inflammation,  which  is  unlike  the  natural 
fliuds  of  the  body.  It  is  a  new  formation  of  a  Uquid  kind ;  namely, 
fius.  You  perceive  an  analogy,  then,  in  all  these  particulars.  In 
inflammation  we  perceive  the  liquid  products  of  the  part  increased. 
For  instance,  from  a  mucous  membrane  you  have  more  mucus  se- 
creted than  is  natural;  and  it  is  unhealthy  in  its  character.  You 
have  serum  produced  in  abundance  from  a  serous  membrane ;  conse- 
quently these  may  be  compared  to  those  alterations  of  structure,  in 
which  there  Lb  merely  a  change  of  size,  or  an  alteration  in  consistence ; 
and  in  which  the  part  becomes  hardened  and  enlarged.  In  some 
diseases  there  is  a  deficiency  of  secretion ;  as  *'  ischuria  renalis,'* 
and  dryness  of  the  skin.  These  you  may  compare  to  softening  and 
atrophy  of  a  substance,  where  there  is  ^,defic\ency  of  matter.  There 
are  in  inflammation  liquids  secreted,  which  are  foreign  to  the  part. 
We  have  lymph  constantly  secreted,  and  it  is  natural  to  the  body, 
bat  not  natural  to  the  part.  These  may  be  compared  to  such  trans- 
formations as  from  cartilage  to  bone.  We  have  also  pus, — a  new 
liquid  in  inflammation ;  also  a  semi-fluid  substance,  in  some  diseases, 
Hke  jelly;  which  we  term  *'  colloid"  on  account  of  that  resemblance. 
Sugar  is  occasionally  formed  in  the  urine;  and  the  cystic  and 
xanthic  oxides.  Cirrhosis  melanosis,  tubercles,  and  encephaloid 
matter  are  new  solids;  and  are  termed  ''non  analogous"  or  ''hetero- 
logous." Some  of  the  formations  are  organizable.  Scirrhus  is  of 
this  description;  and  so  are  fungus  heematodes  or  encephaloid  tu- 
mors. Scrofulous  tubercles  may  become  bone;  but  more  often 
they  are  softened  down,  and  pus  is  seen  in  them ;  but  they  are  not 
ca^p^le  of  being  organized. 

The  word  "  tubercle'^  is  employed  by  one  person  in  one  sense, 
and  contradicted  by  another.  However,  there  seems  to  be  a  wish  to 
limit  it  to  a  *'  scrofulous  deposit."  Small  tumors  in  the  substance 
of  organs  and  serous  membranes,  or  on  the  skin,  are  termed  *'  tuber- 
des."  The  French  restrict  the  word  to  tubercles  of  a  scrofulous 
character,  which  are  of  a  yellowish  white  colour,  generally  round, 
•ad  varying  from  the  size  of  a  millet-seed,  to  tliat  of  a  nut ;  or  being 
«vcn,  Btill  larger.     If  tubercle  is  firm,  but  friable,— yet  ratiier  hard ; 
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and  on  preHHing  it^  you  will  perceive  it  break  down^  provided  it  has 
not  been  converted  into  bone ;  for  then,  of  course,  it  is  no  longer  a 
tubercle.  It  is  of  a  curdy,  cheesy  character ;  and  sofleus  down  into 
a  substance  which  is  **  non-analogous'*  to  the  other  parts  of  the  body. 
It  softens  down  into  a  sero-purulent  fluid ;  and  in  this  fluid  you  wUl 
have  the  friable  tubercular  substance,  forraui^  flakes  within  it ;  and 
when  the  matter  is  let  out  altogether,  then  you  perceive  a  curdy  sub- 
stance floating  in  it.  When  a  tubercle  softens  down,  the  liquid  has  a 
tendency  to  escape,  just  like  matter  in  an  abscess.  An  abscess  Is 
formed,  that  may  increase  or  may  remain  stationary  for  a  period ; 
and  at  length,  when  it  is  dischai^ged,  there  is  an  efTort  on  the  part  of 
nature  to  heal  the  part.  These  tubercles  not  being  organizable,  will 
increase  by  juxta-position,  as  stones,  or  any  tiling  else  inanimate  would. 
A  tubercle  is  supposed  by  some  to  be  liquul  at  first ;  and  subse- 
quently to  become  harder  in  the  body.  Every  thing  when  first 
secreted,  (I  think)  must  be  liquid,  lor  we  cannot  conceive  that  vessds 
will  pour  forth  solids.  They  all  appear  calculated  to  hold  liquide, 
however  short  a  time  the  matter  may  remain  so,  after  its  escape: 
It  may  become  hardened  directly.  I  cannot  conceive  that  any  thing 
can  be  absorbed  but  liquids.  Cbuveiluieb  and  Akdral  both 
state  that "  tubercles  are  at  first  liqukl,'*  They  become  of  a  yellow- 
ish white  colour ;  though  at  first  they  are  semi-transparent ;  which 
aflbrds  a  farther  reason  for  supposing  that  they  were  at  first  liquid; 
There  may  be  other  minute  changes  still,  which  take  place  at  m 
early  a  period,  as  to  make  it  impossible  for  us  to  ascertain  what  those 
changes  are.  Some  assert  that  they  soften  down,  by  deposition  and 
secretion  ^?^ch  takes  place  around  them,  and  which  penetrates  and 
breaks  them  up.  With  this  I  am  not  exactly  satisfied ;  forfwe  find 
them  constantly  softened  dovm  in  the  centre,  without  any  liquid 
being  in  them.  They  may  be  also  externally  firm,  and  have  liquid 
within  them;  and  therefore  I  should  say  tjiat  the  softening  of  tlie 
tubercles  is  a  ehetnieal  change  .*  and  there  not  being  organizable^  k 
another  cireumatance  in  favor  of  this  opinion.  Had  there  been  A 
depositiont  of  liquid  matter,  which  enters  them,  the  external  pari 
ought  to  be  softened  down,  9»,  soon  at  least  as  the  interior ;  but  they 
usually  soften  at  the  centre,  though  not  alwayis  for  they  will  occa* 
sionally  soften  in  other  parte,-— particularly  on  the  sur^Ace.-  -WhUi 
they  are  softened  down,  an  abscess  is  formed,  and  the  tuberoular  mal^ 
ter  esci^pes.  Frequently  freah  tubercular  matter  will  be  deposited 
within  the  cavityi  after  the  diecharge  of  the  former  contents.  While 
tubercles  i^e  not  softened  down,  bat  are  firm,  they  are^  compoeed 
principally  of  animal  matter,  with  some  muriate  of  soda,  proaphate 
and  carbcmate  of  lime,  and  tracee  of  oxides  of  iron ;  but  we  do  not 
understand  their  nature  better  by  knowing  of  wlmt  Uiey  consist 
Some  tubercles  have  very  firm  cretaceous  matter.  You  are  aware 
that  the  same  substances  are  found  in  all  of  them ;  but  in  proportion 
as  they  are  firm^  the  phosphate  and  carbonate  of  lime  abound.  You 
may  find  theto  tubercles  in  almost  eveiy  part  of  the  body  ;  but  thiejr 
are  most  frequently  found  in  the  free  cellular  meynhraney  or  in  the 
cellular  membrane  of  which  various  organs  are  composed.     They  ane 
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discovered  in  the  liver,  brain,  kidneys,  lymphatic  glands,  testicles, 
the  air  celhs  of  the  lungs,  and  in  the  l^^mphatic  vcf^sels  themselves. 
They  are  found,  in  adults^  by  fieur  most  frequently  in  the  lungs ;  and 
next  to  the  iangs,  in  the  small  intestines.  M.  Louis,  an  eminent 
pk^^ncian  of  Puis,  and  an  indefatigable  and  laborioas  pathologist 
staten,  that  in  350  aauits^  with  tubercles  in  the  lungs  and  various 
other  parts  of  the  body,  he  found  but  one  whose  lungs  were  free  from 
them.  The  tendency  to  them  in  the  lungs  is  very  great,  as  is 
deznonBtrated  by  the  calculations  of  M.  Louis.  After  the  small 
intestines  in  the  adult,  the  mesentery  is  next  in  the  scale  of  frequency 
of  this  complaint ;  consequently  all  the  other  parts  are  at  a  very  great 
distance  with  respect  to  frequency.  The  intestines  and  mesenteric 
glands  stand  at  a  certain  distance  from  the  lungs  in  point  of  liability 
to  tubercles;  but  all  other  parts  are  even  at  a  greater  distance. 
Scrofulous  tubercles  are  less  commonly  found  in  the  liver,  than  any 
other  part ;  but  Uiey  are  not  unfrequently  discovered  in  the  spleen, 
especially  of  infants.  It  is  very  common  for  other  organs  besides 
the  lungs  in  infants  to  contain  tubercles,  while  the  lungs  do  not 
contain  any ;  which  is  the  very  reverse  of  the  case  in  adults.  You 
oertainly  more  frequently  find  many  organs  affected  in  infants  at 
OBoe,  than  you  do  in  the  adult ;  for  nothing  is  more  common  than  to 
Ind  tubercles  only  in  the  lungs  of  the  latter,  as  I  have  before  proved 
from  tlic  researches  of  M.  Louis.  The  proportionate  frequency  of 
tubercles  in  different  organs  in  infants,  is  not  the  same  as  in  the 
adult  The  frequency  does  not  pursue  the  order  of  the  lungs,  intes- 
tines, and  mesentery,  but  follows  quite  a  different  rule.  They  are 
fiur  more  conmion  in  the  spleen,  and  in  the  mesenteric  glands,  (or  as 
tome  term  them,  the  mesenteric  ganglia)  and  in  the  bronchial  gan- 
glia. They  more  frequently  affect  these  three  parts,  than  they  do 
the  lungs;  and  they  are  far  more  frequently  discovered  in  the 
nervous  centres, — the  brain  and  spinal  marrow,— of  infants,  than  of 
adults.  In  the  foetus  they  are  rare  during  the  first  three  months ; 
but  about  the  fourth  year  tliey  become  far  more  frequent,  although  not 
numerous ;  while  from  the  fourth  to  the  fiflh,  they  are  found  to  be 
very  frequent,  and  attack  many  organs  at  once.  Lombard  states 
that  so  frequent  are  they  in  children  at  this  time  of  life  in  Paris,  that 
tinee  fourths  of  them  die  frxim  tubercular  disease ;  or  at  any  rate  there 
it  a  tubercular  deposit  discovered  after  death.  After  this  period  of  ex- 
istence, they  become  less  frequent,  until  the  period  of  puberty ;  al- 
though they  are  still  more  numerous  than  they  are  prior  to  the  fourth 
year.  It  is  ascertained  that  children  are  more  free  frt>m  tubercles  in  the 
leoond  year  of  their  lives,  than  at  any  other  time  before  the  fifth  year. 
Dr.  Carswell  has  executed  some  drawings  of  tubercles  in  their 
various  stages,  to  which  I  refer  you; 
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WEW    FORKATIONS.-— TUBERCLES.^-CANCER. — SCIRRHU8. — FUNGUS 

HJfiMATODES. 

Tubercles  appear  later  in  men  than  they  do  in  women.     They  are 
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said  to  occur  in  the  former  from  the  age  of  twenty-one  to  twenty- 
eight  ;  and  in  the  latter  before  the  age  of  twenty.  They  are  not  con- 
fined to  the  human  species;  but  they  are  constantly  discovered  in 
brutes.  In  this  counUy,  and  in  France,  monkeys  generally  die  from 
disease  of  a  tubercular  nature ;  and  tubercles  are  found  in  a  large 
number  of  organs.  They  are  found  in  hogs,^  horses,  cows,  rabbits, 
hares,  birds,  and  sheep.  In  Paris  it  is  said  that  a  great  number  of 
parrots  die  of  tubercular  disease.  Monkeys  and  parrots  come  from 
warm  climates,  and  are  affected  by  the  vicissitudes  of  such  latitudes 
as  those  of  England  and  France.  It  is  said  that  tubercles  are  not 
found  in  dogs.  The  predisposing  cause  of  tubercles  appears  to  be  a 
want  of  proper  nutriment,  and  a  want  of  a  proper  external  tempera- 
ture. Exposure  to  cold  and  moisture,  and  especially  alternations  of 
temperature,  perhaps,  will  produce  tubercles ;  and  when  disposition 
is  produced,  it  becomes  hereditary :  as  you  will  perceive  with  chil- 
dren, who,  with  every  comfort  around  them — ^fed  well— clothed  well, 
yet  will  become,  at  a  certain  age,  the  victims  of  tubercular  disease. 
Thousands  die  of  tubercular  disease  in  consequence  of  exposure  to 
cold  united  to  moisture,  and  want  of  good  food,  and  in  all  probability 
from  changes  in  temperature ;  but  the  effect  of  these  may  be  much 
diminished  by  good  food — ^not  mere  stimulants,  such  as  spirits  and 
wine  :  these  will  not  answer  the  purpose.  It  is  good  nourishment, 
such  as  keeps  up  a  slow  but  constant  fire  within,  and  does  not  merely 
give  a  temporary  excitement,  which  constantly  increases  the  injurious 
effects  of  a  subsequent  low  temperature. 

This  tubercular  deposit  acquires  an  enveloping  membrane,  or  even 
two,  but  occasionally  you  perceive  none  at  all.     Sometimes  the  deposit 
takes  place  in  a  diffused  manner,  and  it  is  then  said  to  be  infiltrated ; 
but  in  the  lungs  you  see  the   tubercular  deposit  surrounded  by  a 
membrane.     You  will  see  a  regular  capsule  ;  and  in  the  interior  of 
this  membrane  you  fi'equently  fiiid  a  softer  one,  which  may  be  easily 
peeled  off,  while  the  external  membrane  is  often  pretty  tough.   When 
it  is  formed,  a  tubercular  deposit  may  remain  for  years  without  injury: 
but  if  the  deposit  be  very  great,  it  becomes  a  source  of  iriitation ; 
and  if  a  great  quantity  be  deposited  in  different  parts,  and  frequently 
indeed  where  it  is  trifiing,  the  surrounding  parts  fall  into  a  state  of 
irritation.     The  tubercular  substance  softens,  and  the  process  I  have 
already  mentioned  takes  place.     When  the  matter  is  discharged,  the 
cavity  is  for  the  most  part  irregular :  it  is  not  of  a  definite  shape. 
The  parieties  usually  grow  harder  and  harder,  and  you  often  see  the 
tubercular  substance  not  entirely  discharged,  but  adhering  to  the 
sides  rather  firmly.     Such  canities  often  have  sinuses  communicating 
with  the  external  surface,  or  with  the  large  bronchial  tubes.     Should 
the  tubercle  have  been  near  the  surface  (which  is  common  in  the  case 
of  the  absorbent  glands)  the  ulcer  possesses  generally  a  flabby  edge, 
which  is  turned  inwards :  the  very  reverse  of  what  occurs  when  an 
ulcer  is  cancerous,  and  it  frequently  heals  up  quite  well.     In  the 
lungs  we  sometimes  sec  such  cavities  heal.      As  far  as  the  deposition 
in  these  tubercles  is  concerned,  it  causes  no  pain :  but  the  irritation 
around  frequently  does ;  and  when  a  tubercle  is  near  the  surface  of 
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the  lungs,  the  auljacent  pleura  falls  into  a  state  of  inflammation ;  there 
is  more  or  less  pleuritis,  and  the  person  has  pain  in  the  side.  When 
tubercle  Ls  producing  much  inflammation  around,  there  will  of  course 
be  the  usual  signs  of  inflanmnation.  In  the  case  of  glands  of  the 
neck,  when  active  inflammation  is  excited,  there  is  considerable  pain. 
The  disposition  to  form  these  tubercles  is  termed  a  *^  scrofulous  habit 
(if  body  ;'*  and  we  say  the  individual  is  labouring  under  scrofula,  or 
struma,  when  suffering  imder  such  deposits.  Persons  disposed  are 
distinguised  by  a  fair  and  fine  skin,  with  fine  soil  hair,  a  dilated 
pupil,  and  a  hurge  upper  lip ;  and  it  is  seen  that  when  the  internal 
parts  labour  under  scrofula,  that  the  extremities  of  the  fingers  and 
thumbs,  and  the  toes,  become  enlarged.  This  often  occurs ;  and  in 
a  great  number  of  cases  of  phthisis,  and  in  scrofula  of  many  other 
parts,  such  as  the  liver,  and  the  mesenteric  and  lympathic  glands, 
the  extremities  of  the  fingers  become  enlarged.  I  think  that  a  faint 
scrofulous  inflammation  attacks  the  last  joint.  There  are  numerous 
persons,  however,  who  though  scrofulous,  have  not  a  fair  skin  or  soft 
hair,  but  a  dark  complexion ;  but  still  they  look  pale  and  have  dilated 
pupils,  and  a  tumid  lip.  They  may  be  pock-marked,  but  those  par- 
ticularly disposed  to  scrofula  have  a  fair  skin,  soft  hair,  a  pulse  dis- 
posed to  be  quick,  and  elongated  fingers.  When  tubercular  matter 
is  deposited,  and  the  disease  has  become  established,  the  ends  of  the 
finger  will  enlarge;  so  that  tlie  nail  is  prominent,  like  an  acorn. 
This  aflfection  may  be  hereditary  in  a  large  number  of  cases,  and  it 
attacks  individuals  of  various  ages,  but  especially  those  in  the  early 
stage  of  existence. 
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Schrrhtis  is  seldom  seen  in  the  young,   and  rarely  before   the 
middle  time  of  life ;   but  usually  after   the   middle  period  of  life. 
There  are  two  changes  in  scirrhus ;    transformation  and  new  for- 
mation.    It  appears  that  the  cellular  membrane  of  the  parts  affected 
becomes  very  much  indurated,  and  is  changed  into  fibrous  membrane ; 
but  in  the  midst  of  this  there  is,  certainly,  a  new  deposit  of  a  parti- 
cular description.     Wlien  scirrhus  occurs,  you  observe  a  firm,  very 
hard,  irregular  mass,  of  a  light  greyish  colour  at  first ;  and  when  cut 
into  thin  slices  it  is  semi-transparent.     Sometimes  you  will  perceive 
a  specimen  in  which  there  are  a  large  number  of  fibres,  traversing  in 
different  directions ;  and  between  these  there  is  a  substance  less  white 
than  the  rest.     The  deposition  of  tubercles  is  inorganic ;  not  a  new 
orgamzationy  h\xi  a  new  deposition.     In  scirrhus  there  is  a  trans- 
formed structure ;  and  also  an  inorganic  substance,  deposited  between 
the  fibrous  portions,  which  run  in  different  directions,  forming  septa 
divisions  ;  and  you  perceive  they  are  opaque,  and  paler  than  the 
others— of   a  more  dead  white.      In   fact  a  scirrhus   tumour,  like 
the  one  I  have  just  been  describing,  cuts  exactly  like  a  turnip :  for 
in  the  latter  you  perceive  fibrous  septa  running  in  various  directions, 
wid  a  substsmce  between  them  is  softer  and  less  white.     The  septa, 
in  scirrhus,  run  in  every  direction ;  and  occasionally  are  seen  to  form 
regular  cells.     The  proportion  of  less  hard  substance  between  the 
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fibres,  b  very  Tarious ;  so  also  is  the  mode  in  which  the  fibres  are 
distributed ;  so  that  you  may  have  a  mammary  tumour  sometimes^ 
at  other  times  a  pancreatic  tumor,  and  occasionally  a  tubercle ; — a 
tumor  similar  to  a  mamma; — a  tumor  similar  to  a  pancreas;  or 
something  like  the  tumor  of  scrofula,— a  tubercle  in  the  conunon 
acceptation  of  the  term.  The  less  hard  substance,  at  last,  undergoes 
the  same  process  as  a  true  scrofulous  tubercle ;  it  softens  down  into 
an  ichorous  fluid,  somewhat  like  jelly  or  gum ;  and  the  process  here 
begins,  usually,  in  the  centre ;  as  is  the  case  generally  in  scrofulous 
tubercles, — the  centre  having  been  the  hardest  pait.  The  skin  above 
becomes  puckered  or  retracted ;  and  its  colour  also  becomes  altered^ 
and  assumes  a  leaden  or  livid  hue.  At  first  the  whole  tumor  is  move- 
able ;  but  it  will  not  allow  you  to  place  the  whole  of  your  fingers 
under  it ;  nor  will  it  permit  the  edge  to  be  turned  up ;  but  after  a 
time  it  forms  adhesions  to  the  neighbouring  parts,  and  then  becomes 
immovable.  Ulceration  takes  place,  just  as  it  does  in  the  case  of  a 
scrofulous  tubercle ;  and  when  it  commences,  that  state  is  termed 

OANCEB. 

Scirrhus  is  the  first  stage, — ^that  of  induration;  and  cancer  the 
second  stage, — ^that  of  softening  and  ulceration.  In  this  species  of 
ulcer,  you  wUl  perceive  the  edges  much  raised,  irregular,  and  turned 
out,  the  surrounding  cellular  membrane  undergoes  the  process  of  sup- 
puration. Occasionally  you  will  see  a  sort  of  hard  gristly  fungus 
sprouting  up  from  the  ulcer.  The  centre  of  such  a  fungus  is  deep ; 
the  discharge  very  fetid ;  and  much  irritation  is  produced.  Some- 
times, however,  you  have  sloughing  instead  of  simple  suppuration ; 
and  occasionally  nature  relieves  hei-self  from  the  whole  mass.  The 
scirrhous  tumor  has  not  formed  adhesions  to  the  surrounding  parts ; 
but  it  sloughs  out.  The  lympathic  glands,  to  which  the  absorbents 
fi-om  the  tumor  run,  usuaUy  become  contaminated.  They  generally 
become  indurated,  or  scirrhous ;  and  undergo  the  very  same  process 
as  the  original  part.  This  disease  generally,  in  the  first  instance, 
affects  those  parts  that  are  not  necessary  to  life.  It  affects  glands, 
the  functions  of  which  have  been  interrupted,  or  have  never  been  per- 
formed ;  particularly  the  breast,  when  a  woman  is  past  child-bearing, 
or  has  not  had  any  children ;  also  when  there  is  any  predisposition ; 
and  especially  those  parts  which  may  have  suffered  in  consequence  of 
mechanical  injury.  It  affects  the  uterus,  the  ovaria,  the  testes,  and 
the  thyroid  gland ;  none  of  which  parts  are  necessary  to  life.  Many 
women  have  had  cancer  arising  from  a  blow  on  the  breast.  The 
thyroid  gland  is  a  part  not  necessary  to  life.  ^Vhen  cancer  has 
attacked  the  parts  just  mentioned,  it  affects  other  parts  secondarily ; 
and  then  we  find  that  the  lungs,  the  liver,  the  omentum,  the  mesen- 
tery, the  spleen,  the  pancreas,  the  brain,  the  medula  of  the  bones,  and 
the  skin  may  become  affected.  Occasionally  it  will  affect  these  parts 
primarily;  but  in  general  it  only  affects  them  secondarily.  Should 
cancer  affect  the  skin  primarily  (and  it  does  sometimes),  you  will  see 
at  first  a  sort  of  wart,  which  becomes  cancerous ;  should  it  affect  the 
skin  secondarily,  then  you  will  generally  have  a  tubercle ;  a  little  hard 
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lump,  for  exanipk.  When  the  breast  hiu»  been  aifectt  d  with  cancer, 
the  skin  in  the  vicinity  will  become  the  Hubject  of  tubera ;  little  hard 
icirrhouB  lumps.  We  certainly  find  it  very  frequently  affect  the 
cardia,  the  pylorus,  and  the  rectum ;  yet  although  it  does  affect  these 
parts  primarily,  it  is  certainly  not  bo  frequent  here  as  in  those  parti- 
cular oigans  tluit  are  not  ncessary  to  life ;— organs  whose  functions 
may  oease  without  injury  to  the  body  at  large.  When  it  affects  the 
alimentary  canal,  it  attacks  particularly  certain  portion?,  which  forms 
divisions  of  it«  it  affects  the  Hps,  which-  are  the  first  part;  then  it 
wiU  a£RK;t  next  to  them  the  fauces,  and  the  cardia ;  the  lips  forming 
the  commencement  of  the  mouth,  the  fieuicetf  of  the  throiit,  and  the 
cardia  of  the  stomadi.  Then  it  affects  the  pylorus,  the  commence- 
ment of  the  intestines;  and  again  it  affects  die  rectum,  which  is  the 
termination  of  the  alimentary*  canal.  Generally  it  is  the  openings  of  the 
cavities  tliat  are  attacked.  When  the  breast  has  been  affected  by 
cancer,  the  bones  are  frequently  affected  secondarily.  They  become 
fleiiUe,  and  easily  break ;  and  the  fracture  presents  a  bloody  mass  in 
the  medullary  cavity.  The  affection  spreads  around;  so  that  the 
miiscles,  cartilage,  and  bone,  arc  all  blended  together  into  a  can- 
cerous mass. 

This  disease  is,  from  its  earliest  stage,  attended  with  intense  pain ; 
vhidi  pain  is  sharp,  lancinating,  and  does  not  depend  on  the  inflam- 
mation, but  vnll  occur  where  you  cannot  discover  any  inflammation. 
When  the  stage  of  irritation  has  commenced,  in  which  you  have 
inflammation,  slou^ung,  and  suppuration,  the  irritation  is  so  great, 
that  the  whole  constitution  suffers  very  much.  The  skin  acquires  a 
peculiar,  sallow  tint ;  a  sort  of  pallid,  yellowish,  straw  colour ;  and 
the  state  of  the  body  is  certainly  cachectic.  Akdral  says  that  this 
sallow  appearance  is  owing  to  a  change  which  the  blood  undergoes  ; 
the  oonstitutents  of  the  latter  being  absolutely  altered.  Medical 
men  are  led  by  this  sallow  appearance,  to  suspect  that  the  patient  is 
labouring  under  some  malignant  disease.  This  has  been  termed 
**  cancerous  cachexia  ;"— cachexia  ;  meaning  a  bad  habit  of  the 
wht^e  body.  If  this  disease  should  slough  out,  the  patient  may 
recover;  but  that  is  a  rare  case ; — and  unfortunately  if  the  practitioner 
remove  the  disease,  the  relief  is  frequently  only  temporary ;  for  in 
many  cases  the  disease  appears  again  in  the  same  neighbourhood,  or 
in  an  opposite  part.  It  therefore  would  appear  that,  in  a  great  num- 
ber of  instances,  these  cases  depend  on  some  constitutional  tendency ; 
and  all  that  art  can  effect,  is  to  remove  those  parts  that  have  fallen 
into  a  diseased  state.  But  still  the  t^^ndency  remains  in  the  constitu- 
tion ;  and  the  individual  will  generally  fhew  the  disease  again  in  some 
other  situation,  or  aixnmd  the  spot  where  the  operation  was  }>er- 
fonned.  This  disease  may  be  hereditar}-,  like  scrofula ; — ^thatj  is,  the 
disposition  to  it.  I  am  not  aoquaintetl  with  those  circumstances 
wtach  give  a  predisposition  to  the  disease^  The  circumstances  which 
predispose  to  scrofula  are  evident.  Cancer  may  be  hereditary,  for  I 
have  Imown  many  individuals  die  of  cancerous  disease ;  one  of  whose 
parents  had  died  of  the  same  complaint. 
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Differs  from  scirrhus  and  cancer,  inasmuch  as  it  affects  the  young 
rather  than  the  old.     This  affection  is  called  also  *'  encephaloid  dis- 
ease ;*' — encephaloid  hecsLUse  the  deposition  is  not  hard,  like  scirrhus ; 
but  to  some  extent  resembling  the  brain ;  and  it  has  been  termed 
''  fungus  hsematodes/'  because  when  it  arrives  at  the  stage  of  ulce- 
ration, a  fungus  sprouts  out,  of  a  bloody  character ;  and  on  cutting 
it,  you  perceive  large  distinct  cells,  filled  with  effused  blood.     It  is 
therefore  like  the  brain  in  some  parts,  and  bloody  in  others ;  for  in 
the  cells  in  which  the  deposition  occurs  hsemorrhage  constantly  takes 
place ;  so  that  blood  is  effused  there,  and  a  coagulum  forms.    In  this 
disease  there  is  a  great  disposition  to  hsemorrhage ;  but  the  deposition 
itself  is  an  opaque,  whitish,  homogenous  substance,  similar  in  colour 
and  consistency  to  cerebral  pulp.     I  have  opened  many  brains  and 
livers,  which  have  contained  tumors  about   the  size  of  walnuts; 
which  tumors  on  being  cut,  presented  the  same  appearance  I  have 
just  described.      There   is  frequently  nothing  like  the  firm  fibres 
of  scirrhus ; — no  distinct  white  bands  ramifying  in  the  tumor.  When 
exposed  to  the  air,  it  softens  down  just  as  the  brain  does ;  and  it  may 
be  washed  away  by  exposing  it  to  a  stream  of  water,  leaving  a  fila- 
mentous structure,  which  has  contained  the  opaque  brain-looking 
substance.     But  then  this  structure  is  not  hard,  like  scirrhus ;  but 
very  fine  and  delicate.    The  consistency  of  encephaloid  matter  varies, 
from  that  of  a  soft  custard,  down  to  that  of  the  firmest  part  of  the 
brain  when  fresh.     One  portion  of  the  tumor  is  sometimes  pinkish ; 
and  some  portions  will  be  as  red  as  a  clot  of  blood ;  but  if  the  blood 
have  been  effused  in  great  quantity,  then  you  will  see  regular  coagula. 
You  will  often  find  various  portions,  differing  in  colour,  size,  and 
consistency ;  and  some  are  cartilaginous ,  so  that  there  is,  as  it  were, 
a  double  formation — a  double  disease;  scirrhus  being  united  with  the 
melanosis.     Occasionally  you  will  perceive  bony  particles ;  and  some- 
times it  occurs  that  portions  of  what  is  usually  a  filamentous  mem- 
brane, become  converted  into  an  indurated  substance  like  cartilage ; 
and  occasionally  there  are  little  deposits  of  bone ;  for  many  of  these 
structural  diseases  are  often  blended  together.     You  will  now  and 
then  see  portions  of  it  in  a  regular  cyst,  instead  of  fine  filaments  con- 
taining this  brain  like  matter ;  and  sometimes  you  see  portions  similar 
to  the  white  of  boiled  eggs,— coagulated  albumen.     This  deposit,  as 
it  grows,  softens  down,  and  generally  first  in  the  centre,  like  scirrhus, 
and  a  scrofulous  tubercle.     When  it  softens  down,  cavities  become 
discemable  containing  blood ;  and  on  washing  this  blood  away,  you 
vnll  perceive  filaments  or  shreds  floating  in  the  cavity.     If  a  portion 
be  near  the  surface,  the  skin  becomes  discoloured ;  and  the  tumor 
adheres  to  the  subjacent  parts,  and  increases  in  size ;  or  should  the 
tumor  be  situated  within,  the  serous  membrane  above  it  grows  tipn, 
'  until  it  gives  way.     Consequently  you  may  have  the  tumor  ulcerate 
through  the  surface ;  or  you  may  have  a  serous  membrane  within 
give  way.     When  the  tumor  ulcerates,  a  fungus  shoots  forth ;  but 
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it  is  not  firm,  like  the  fungus  of  scirrhus  ;  but  soil  and  very  easily 
torn^  and  it  bleeds  very  much,  is  irregular,  and  is  of  a  dark  red 
ook>ur.  If  the  fungus  is  small,  it  is  exactly  like  the  red  soft  polypi, 
yfhkh  grows  from  a  mucous  membrane.  It  grows  very  rapidly,  and 
pours  forth  a  fcetid  sanious  fluid ;  and  individuals  die,  not  from  the 
irritation  of  the  tumor,  but  from  haemorrhage.  I  remember  a  person 
who  had  a  fungus,  as  large  as  a  walnut,  in  the  interior  of  the 
bladder.  It  did  not  cause  pain,  or  produce  any  irritation  to  the  con- 
stitution ;  but  it  bled  in  spite  of  every  thing  that  could  be  done  to 
stop  it.  The  discharge  was  not  only  bloody  urine,  but  pure  blood  ; 
and  at  last  he  died.  Hcemorhage  from  such  a  fungus  is  frequently 
very  copious  ;  and  occasionally  portions  will  slough. 

This  disease  will  affect  all  parts  of  the  body.     It  may  affect  the 
testicle ;  and  should  it  do  so,  it  is  termed  '*  soft  cancer  of  the  tes- 
ticle."    It  will  affect  the  breast  and  the  eye ;  and   indeed  is  very 
coomion  in  the  eye  of  children.     It  will  aflect  the  ovaria,  the  uterus, 
the  spleen,  the  pancreas,  the  liver,   the  urinary  bladder,  the  brain, 
the  mesentery,  and  the  bones.     It  is  continually  occurring  in   tlie 
extremities ;  and  the  absorbent  glands  become  tainted,  as  they  do  in 
common  cancer ;  and  when  you  make  a  section  of  the  aflected  glands, 
they  present  similar  appearances   to  those  of  the   original  tumor. 
Bat  it  is  said  they  never  send  forth  a  fungus.    In  the  neighbourhood 
you  frequently  perceive  small  tubera, — circumscribed,  but  without  a 
capsule ;  varying  from  the  size  of  a  pea,  to  that  of  a  walnut ;  of  a 
pale  gre3rish  colour,  and  firmer  than  the  original  tumor ;  but  they 
are  nevertheless  the  same  affection.     This  disease  commonly  aflects 
other  organs  secondarily ;  so  that  when  the  breast  is  afllccted,  patients 
become  the  subjects  of  cough,  and  pulmonic  disease;  and  if  you 
opea  them,  you  find  similar  tumors  within.     Some  assert  that  those 
organs  which  are  affected  secondarily,  are  never  affected  primarily. 
It  is  common  for  many  organs  to  become  affected  at  once  ;  and  the 
disposition  to  the  recurrence  of  this  disease,  when  it  has  once  ap- 
peued,  is  so  great,  that  Mr.  Travers  says  persons  have  never  been 
known  to  survive  y^r  years y  after  he  had  operated  on  them  to  extir- 
pate the  disease.    The  patient^s  constitution  becomes  impaired  ;  and, 
eariier  than  in  scirrhus,  there  is  the  cachectic  look.     Generally  the 
patient  becomes  emaciated ;  but  sometimes  there  is  not  any  irritation ; 
and  you  may  see  a  patient  die  of  this  disease  in  the  stomach,  without 
any  pain ;  and  often  without  a  suspicion  being  entertained  of  the 
nature  and  seat  of  the  disease.     Scirrhus  is  almost  always  attended 
with  violent,  deep,  lancinating  pain  ;  whereas  in  encephaloid  disease, 
there  is  very  little, — sometimes  not  any,  and  little  or  no  irritation. 
A  tomor  of  this  sort  is  very  soft ;  externally  it  is  singularly  smooth 
and  equal ;  and  it  gives  you  the  idea  of  fluctuation,  which  has  de- 
ceived many  in  cases  of  this  description.     Some  have  supposed  it 
was  a  formation  of  fluid ;  and  have  introduced  the  lancet  into  it, 
whidi  has  occurred  frequently  ; — I  presume  from  its  similarity  with 
Rgard  to  touch,  to  a  tumor  containing  fluid.     Frequently,  for  a 
length  of  time,  the  part  will  not  be  discoloured.     It  is  soft,   and 
elastic,  which  induces  some  to  suppose  there  is  fluctuation.     When 
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the  tumor  is  removed,  it  is  usually  more  or  lees  round ;  and  it  differs 
from  scirrhus  inasmuch  as  it  occurs  at  au  earlier  period  of  existence. 
In  a  kidney  taken  from  a  child  six  years  old,  some  time  since,  there 
were  several  portions  of  disease  of  this  nature.  It  appeared  to  be  a 
mixture  of  various  diseases.  Some  portions  were  scrofula ;  some 
were  of  scirrhous  hardness ;  and  in  some  there  was  fun^s  luematodes. 
I  do  not  know  what  ^ves  a  disposition  to  this  disease ;  nor  do  I 
know  whether  it  is  hereditary.  It  is  probable  there  is  hereditary  dis- 
position, exactly  like  the  disposition  to  scirrhus.  You  should  alwajrs 
recollect  that  there  is  no  })ain  at  iirst ;  as  there  is  in  scirrhus  ;  and  tluit 
it  affects  the  opposite  period  of  existence.  Some  believe  it  to  be  a 
mixture  of  scr^ula  and  cancer. 


LECTURE  XIX. 

MELAJIOSIS.  *—  KIBBOK OSIS. — ^ANOSMIA.— MORBID   APPEABATf CES. — 
TBEATMEXT.-*-<;HLOBOSI6. — SYMPTOMS.— TBBATMlWfT. 

In  melanosis,  or  melonodes,  there  is  deposited  a  mass  of  black  sub* 
stance,  giving  an  unctuous  smooth  section.  It  is  either  uniformly 
dark-coloured,  or  possesses  certfun  shades,  and  appears  mixed  up 
with  patches  or  streaks  of  a  paler-coloured  substance.  It  it  some- 
times deposited  in  lobules,  or  a  mass ;  and  occasionally  in  plates. 
If  you  macerate  a  mass,  the  black  portion  is  separated ;  and  this 
readily  mixes  with  water,  and  will  stain  the  liand,  and  also  linen  and 
paper,  as  Indian  ink  will. — It  has  neither  tast«  nor  smell.  It  re* 
sembles  the  pigmentum  nigrum  of  the  eye,  or  the  dye  of  the  cuttle- 
fish and  the  colouring  matter  of  the  hair,  of  the  cutis  of  nerves,  of 
some  parts  of  the  brain,  of  the  bronchial  glands,  or  of  the  ganglia  of 
the  lungs  of  old  people,  and  the  placenta  of  some  carnivora^  may 
be  similar.  If  you  wash  it  out  with  water,  the  structure  which  is 
left  after  the  separation  of  the  black  substance  is  circumscribed,  or 
more  or  less  firm.  What  I  mean  by  saying  "  circumscribed,^'  is, 
that  I  am  supposing  you  wash  a  piece  of  an  organ  that  is  healthy, 
and  another  piece  that  is  diseased ;  and  then  the  latter  will  appear,  as 
I  have  described  it,  different  from  the  rest  of  the  organ.  There  are 
shades  of  colour,  although  the  character  of  this  disease  is  blackness. 
You  will  perceive  it  brown,  and  even  of  a  yellow  hue,  as  well  as 
black.  The  masses  or  depositions  are  of  all  sizes,  as  well  as  of  all 
shades  of  colour^  Now  and  then  a  black  mass  of  this  description, 
Is  supposed  to  soften  down ;  but  such  an  occurrence  must  be  rare. 
This  substance  is  entirely  inorganic.  Like  tubercle,  it  never  becomes 
organized ;  but  it  is  unlike  a  tubercle,  for  it  rarely  if  ever  softens. 
A  dark  coloured  fum^s  will  sometimes  arise  from  the  part  in  whidi 
this  black  deposit  has  taken  place,  and  thus  far  it  is  like  fungua 
huemaiodes.  The  glands  connected  with  the  absorbents  of  the  part, 
will  become  affected.  Occasionally  you  will  have  melanoid,  tubora, 
or  tubercles, — ^melanoid  deposition  in  remote  organs ;  consequently 
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the  disease  appeATB,  like  fungus  haematodes  or  scirrhus,  in  a 
priuuuy  or  secondary  form ;  commencing  in  one  part,  and  being 
fimnd  afterwards  (though  not  in  so  advanced  a  stage  of  course,)  in 
distant  organs.  Thus  there  appears  an  analogy  between  this  disease 
and  fungus  hsematodes.  There  is  the  same  oider  obser>'ed  with  re- 
•pect  to  the  organs  which  are  primarily  or  secondarily  affected.  When 
jou  perceive  an  absorbent  gland,  or  a  ganglion  affected,  you  might 
commit  an  error  if  you  supposed  it  was  a  mass  of  melanotic  sub- 
fftaoce.  The  absorbent  glands  often  have  this  matter  deposited  in 
them,  and  they  become  blackened.  Thus  it  is  a  gland  blackened 
with  a  secretion  of  melanotic  matter,  and  not  a  real  mass  of  new 
matter,  that  is  there.  If  you  did  not  recollect  the  part  you  examine 
to  be  one  in  which  an  absorl)ent  gland  actually  lies,  you  might  often 
im>take  a  mere  blackened  gland,  for  a  mass  of  this  peculiar  mela- 
notic matter.  This  disease  does  not  take  place  in  early  life,  like 
fungus  hsematodes ;  but  it  rather  resembles  scirrhus ;  and  does  not 
uccur  until  the  person  has  passed  the  middle  age  of  existence. 

I  understand  it  is  most  frequently  found  in  horses.  It  is  said  to 
occur  most  firequently  in  those  of  a  cream  colour,  and  those  of  a 
'P^'^^  gr^  9  >^d  oftener  in  horses  in  the  south  of  Europe,  than  in 
England.  You  will  perceive  it  also  in  rabbits,  dogs,  cats,  mice,  and 
rats.  It  attacks  many  animals ;  and  it  is  said  that  it  attacks  all  parts 
of  the  body,  but  principally  the  lungs  and  liver ;  and  so  great  are  the 
masses  sometimes  discovered  in  the  horse,  that  they  have  now  and 
then  been  found  in  the  abdomen  to  weigh  thirty  pounds.  In  one 
case  in  the  human  subject  mentioned  by  Db.  Halijdat,  it  existed 
m  subcutaneous  and  inter-muscular  cellular  membrane ; — in  the  cel- 
lular membrane  under  the  skin,  and  among  the  muscles ;  in  the  peri- 
cardium, the  pleura,  the  ovaria,  the  sternum,  and  the  bones  of  the 
cranium.  Occasionally  this  substance  is  enclosed  in  a  cyst.  Most 
other  deposits  have  a  cyst ;  but  it  is  only  sometimes  that  this  sub- 
stance is  found  so  involved.  Now  and  then,  instead  of  being  col- 
lected into  a  mass,  it  is  completely  diffused  ; — not  merely  in  small 
scales  and  plates ;  but  generally  diffused  along  a  membrane,  mucous 
or  serous  ;  and  when  this  is  the  case,  it  really  is  deposited  not  on 
the  membrane  itself,  but  rather  in  the  cellular  substance  immediately 
andemeath  it.  It  is  the  cellular  membrane  that  is  liable  to  become 
cartilage  and  bone ;  and  which  is  peculiarly  liable  to  other  diseases. 
This  ^sease  is  seen,  too,  in  new  membranes  of  the  body ; — that  is, 
&lse  membranes ;  for  when  a  serous  membrane  has  been  inflamed,  or 
has  had  lymph  deposited,  and  thus  has  become  organized,  then  the 
fidse  membrane  becomes  cellular  membrane;  and  these  new  false 
membranes  are  occasionally  perceived  to  contain  a  melanoid  deposit. 
Sometimes  it  is  said  to  be  found  on  the  surface  of  a  serous  membrane, 
instead  of  underneath  it ;  but  I  have  never  seen  this.  It  is  probable 
tbat  the  parts  around  do  not  undergo  any  change,  except  softening ; 
for  around  this  black  deposit,  the  really  natural  parts  of  the  body  arc 
found  softened  ;  but  usually  that  is  all,  unless  this  disease  co-exists 
with  another ;  and  it  is  a  very  common  occurrence  for  it  to  co-exist 
with  sdrrhus,  with  fungus  hsematodcs,  or  even  with  tubercles.     But 
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where  it  exists  alone,  and  it  is  not  conjoined  with  any  other  disease, 
it  seems  itself  to  occasion  nothing  more  than  a  mere  soflening  of  the 
surrounding  parts.  Sometimes  this  same  substance  appears  to  exist 
in  a  fluid  form.  Sometimes  we  have  a  cyst  filled  with  a  liquid  per- 
fectly black ;  in  which  no  diflTerence  has  been  seen  from  the  mass  just 
mentioned,  except  that  the  one  is  liquid  and  the  other  solid.  When 
this  matter  is  discovered  in  a  fluid  state,  there  is  every  presumption 
that  it  was  so  formed  originally,  and  not  softened  down ;  because  the 
usual  course  of  the  disease  is,  however  long  it  may  last,  for  the  mass 
to  remain  solid.  Should  you  perceive  black  fluid  contained  in  a  cyst, 
you  may  generally  conclude  that  it  has  been  found  with  a  disposition 
to  remain  fluid. 

It  is  common  to  see,  on  certain  serous  membranes  (particularly  the 
peritoneum  towards  the  pehis,  the  uterus,  the  blsiddery  and  the 
rectum)  spots  of  melanosis, — black  spots,  which  appear  to  be  analo- 
gous to  this  aflection.  These  are  very  innocent  deposits  ;  and  occa- 
sionally we  perceive  very  extensive  superficial  depositions, — that  is, 
diflused ;  and  in  persons,  too,  who  are  known  not  to  have  suflTered  by 
such  circumstances.  If  a  mucous  membrane  has  been  ulcerated,  and 
has  healed,  (which  is  common  in  the  intestines)  the  cicatrix  is  often 
blackened  more  or  less  with  a  deposit ;  which  is  not  exactly  black, 
but  merely  greyish, — occasionally  brownish,  and  sometimes  yellow  ; 
and  this  we  see  in  the  skin,  after  an  eruption  or  ulceration  of  various 
kinds.  Should  there  have  been  an  eruption,  then  the  skin  will  some- 
times remain  black,  but  more  frequently  brownish ;  and  should  there 
have  been  an  ulcer,  it  is  very  common  for  the  lower  extremities  to  re- 
main of  a  dark  colour.  Occasionally  they  will  be  black  ;  but  more 
often  of  a  brownish  yellow.  These  may  be  considered  various  shades 
of  a  similar  deposit.  The  same  is  perceived  in  the  brain,  after  para- 
lysis from  effusion  of  blood  into  its  substance ;  and  a  deposition  of 
this  description  is  seen  in  the  mucous  membrane  of  the  intestines, 
after  chronic  diarrhcea  Sometimes  you  see  points  in  the  intestines, 
not  so  large  as  a  scale,  of  black  deposit ;  just  as  if  a  very  fine  powder 
had  been  sprinkled  in  the  finest  way  on  the  surface  of  the  intestines. 
You  will  occasionally  see  such  points  extensively  disseminated. 
When  I  first  saw  this,  I  thought  it  was  some  dirty  soot ;  but  I  could 
not  wash  it  off.  It  is  not  exactly  on  the  surface ;  but  you  perceive 
it  through  the  surface,  and  you  cannot  rub  it  oflT  without  destroying 
the  membrane  itself.  I  have  seen  the  centre  of  the  tongue  of  a  jet 
black,  without  an  unhealthy  condition  of  the  rest  of  the  organ  ; — 
without  sordes  or  other  symptoms  of  a  dangerous  character.  I  think 
there  is  a  very  curious  analogous  circumstance  to  this ;  although  I 
have  never  seen  it  yet.  There  arc  twenty  cases  on  record  of  white 
persons  who  have  become  black.  Occasionally  a  change  will  occur 
over  the  whole  of  the  skin ;  so  that  a  white  person  shall  become  en- 
tirely black.  I  have  seen  portions  of  the  arm  become  black.  Some 
suppose,  and  so  do  I,  that  this  is  a  melanotic  disease  on  an  extensive 
scale ; — ^lat  melanoid  substance  is  diflused  solely  on  the  skin,  and 
in  the  most  extensive  manner. 
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Individuals  sometimes  discharge  from  the  stomach,  or  the  intestines 
a  black  liquid,  which  by  old  authors  is  termed  melcena,  or  the  black 
disease.     This  stuff,  when  perfectly  black,  or  when  it  happens  to  be 
discharged  pure,  without  fseces,  has  no  smell ;  and  it  is  said  that  a 
collection  of  black  liquid  precisely  similar  has  been  found  in  the  peri- 
tooeum.     Dr.  Pkout  has  seen  two  or  three  cases,  in  which  the 
urine  was  quite  black, — ^not  bloody.     The  black  secretion  of  the 
hronchia,  in  some  individuals,  depends  perhaps  on  the  same  dye.    In 
yellow  fever,  persons  vomit  stuff  which  is  termed  **  black  vomit." 
It  is  tasteless,  and  some  have  indulged  in  drinking  it.     Some  have 
put  it  in  their  eye,  to  discover  if  it  is  acrid.     Others  have  made  it 
into  pills,  and  taken  several  in  the  course  of  a  day ;  and  they  all 
state  that  it  is  precisely  similar  to  this  melanotic  matter,  which  is 
deposited  in  solid  masses, — tasteless,  inodorous,  and  innocent  when 
taken  internally.     With  regard  to  this  discharge  from  the  intestines, 
you  may  have  it  entirely  black,  or  a  little  reddish ;  so  that  you  per- 
ceive a  slight  hue  of  red  in  the  black ;  and  you  may  have  it  of  various 
kinds,  down  to  absolute  blood.     I  believe,  when  these  discharges 
occur  from  the  alimentary  canal,   that  at  any  rate  they  are  blood 
which  has  undergone  a  certain  change.     This  black  discharge,  as  it 
comes  away  through  the  intestmes,  produces  no  piun,  m  general  no 
irritation,  and  nothing  but  exhaustion ;  and  like  haemorrhage,  from 
these  parts,  it  is  remedied  by  small  and  frequent  doses  of  oil  of  tur- 
pentine.    I  believe  we  must  consider  black  vomit  as  the  same ; — a 
^ery  mild  substance,  nearly  like  blood,  except  in  difference  of  colour. 
I  do  not  pretend  to  know  what  change  it  has  undergone ;    but  the 
black  mine ;  the  black  discharge  from  the  intestines  ;  the  blackness 
of  the  skin,  when  an  individual  is  converted  from  white  to  black ; 
partially  or  generally ;  the  blackness  on  the  peritoneum ;  the  black- 
ness of  the  mucous  membranes  ;  the  blackness  of  the  cicatrixes  in 
various  parts  of  the  body ;    and  black  masses   and   substances  in 
various  organs ; — all  appear  to  be  the  same  disease  in  different  de- 
grees ;  and  it  also  would  appear  to  be  merely  blood  which  has  un- 
dergone a  slight  change.     When  analyzed  as  taken  from  the  horse, 
it  consists  of  the  elements  of  tlie  blood, — fibrin,  albumen,  &tc. ;  but 
nearly  one-third  is  a  carbonized  substance, — probably  altered  cruor. 
Every  thing  else  is  in  far  less  proportion.     In  the  cells  of  the  ovaria 
we  frequently  Fee  a  black  substance,  and  often  blood  ;  and  all  shades 
may  be  traced  between  the  two ;  so  that  blood  here  appears  change- 
ibk  to  this  black  substance.     Melanosis  may  inconvenience  an  indi- 
vidual because  of  its  bulk,  its  pressure,  and  hardness  ;  but  indepen- 
dently of  this,  the  disease  is  not  one  of  malignity.     Yet  you  should 
recoUect  that  it  is  continually  united  with  malignant  disease ;  for 
very  frequently,  in  a  mass  of  fungus  hamatodes,  you  will  see  a  black 
deposit.     But  this  is  not  extraordinary,  when  you  consider  that  in 
fungus  hsematodes  there  is  blood  effused  into  the  different  cells.     It 
in  also  seen  in  scirrhus,  as  well  as  encephaloid  disease  ;  and  you  con- 
tinually see  scirrhus,  melanosis,  and  encephaloid  disease  in  one  mass. 
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There  is  another  disease,  in  which  a  substance  is  deposited  in  spots 
and  patches,  in  the  substance  of  the  viscera,  or  on  the  skin,  or  upon 
different  membranes.  It  is  of  a  yellow  colour;  and  Lobstein 
terms  it 

KIKBNOSIS. 

It  seems  particularly  to  affect  the  membranes  of  the  head,  chest, 
and  abdomen ;  and  when  jaundice  occurs  in  young  children,  Anpbal 
thinks  it  is  really  this  particular  disease,  and  not  true  jaundice.  There 
is  a  species  of  jaundice  which  affects  young  children,  and  which  is 
removed  by  castor  oil ;  and  it  would  cease  of  itself  in  a  day  or  two, 
if  no  remedy  was  applied ;  but  besides  that,  there  is  sometimes  jaun- 
dice, the  disposition  to  which  is  congenital ;  for  many  famihes  have 
died  of  it  in  succession.  Some  children  who  are  said  to  have  jaun- 
dice are  supposed  really  to  present  cases  of  this  yellow  disea^te. — 
Laenkec  terms  it  ''  cirrosis  ;'*  and  he  states  that  it  is  deposited  in 
masses  or  layers,  or  sometimes  in  a  cyst,  such  as  we  now  and  then 
see  in  melanosis ;  and  he  conceives  that  the  hard  tuberculated  liver 
as  is  seen  m  gin  drinkers,  is  an  instance  of  this  affection.  I  have 
seen  the  liver  of  a  child  who  had  scrofulous  tubercles  of  the  lungs, 
contain  a  cyst  filled  with  this  peculiar  yellow  matter.  It  is  a  rare 
disease  unless  the  small  brown  tubercle  of  the  liver  be  it.  I  presume 
it  is  as  innocent  an  affection  as  melanosis.  What  I  said  respecting 
transformations,  is  applicable  to  these  new  formations.  You  see  the 
diseases  of  consistence  and  size,  and  the  diseases  of  all  transform- 
ations, all  blended  together ;  just  as  you  see  the  diseases  of  new 
formations ;  and  not  only  so,  but  you  find  in  the  same  persons  new 
formations,  and  diseases  of  change  of  consistence  and  size,  con* 
tinually  blended  together.  Inflammation,  scrofula,  changes  oif  con- 
sistence, changes  of  size,  transformations,  and  new  formations,  are 
diseases  which  will  affect  any  part  of  tlie  body.  They  may  not  affect 
any  one  part,  but  may  be  situated  here  and  there.  There  arc  dis- 
eases which  may  be  denominated  general:  not  from  their  being 
common  to  any  part  of  the  body,  so  that  they  may  affect  an  indi- 
vidual to  day  m  one  part,  and  another  individual  in  a  different  part 
to  morrow— -(which  is  the  case  with  inflammation) ;  but  there  are 
some  diseases  which  are  general  in  another  sense.  They  appear  to 
affect  the  whole  body  at  once.  I  do  not  know  whether  these  general 
diseases  have  their  origin  in  some  one  sjpbt;  but  so  far  to  I  have  ob- 
served, they  exist  more  or  less  throughout  the  body.  One  is  deno- 
minated "  bloodlessness,"  or  **  anjemiaV' — another  scurvy.  I  do 
not  know  whether  these  diseases  spring  fh>hi  the  slate  of  one  part  of 
the  body  more  than  another ;  for  we  perceive  an  individual  bloodless 
throughout,  without  any  local  affection.  He  becomes  pale  and 
blanched  throughout,  and  very  weak ;  but  we  cannot  say  that  one 
organ  is  labouring  under  the  affection,  more  than  another.  In  scurvy, 
the  whole  mass  of  blood,  as  well  as  the  solids,  is  affected ;  cons6« 
quently  these  are  general  diseases  ;  or,  in  another  sense  perhaps  we 
should  term  them  "  universal*'  diseases ; — those  being  properly 
"  general,"  whioh  are  able  to  exist  here  or  there.     There  are  other 
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(lM;ase»  which  may  tliCDMeU'en  be  looal ;  but  wliich  produce  effects 
so  universal,  that  if  they  have  a  local  Heat,  it  in  at  one  spot  iu  one 
pereon,  and  at  anoUier  spot  in  another  person.  I  refer  to  fever ;  or 
I  may  say  fevers ;  for  there  are  various  kinds  of  them,  to  say  nothing 
of  eruptive  diseases.  I  shall  prefer  considering  fevers  as  universal 
diseases;  though  some  persons  think  differently.  There  are  also 
other  affections  which  consist  of  a  mere  alteration  of  function,  so  far 
m  we  know ; — there  being  no  organic  disease,  at  least  in  many  cases. 
It  is  possible  that  diseases  may  be  more  or  less  structural ;  but  I 
believe  that  some  diseases  are  entirely  functional.  I  have  frequently 
opened  persons  who  have  died  of  diabetes ;  and  tlie  disease  appeare<l 
entirely  functional.  Also  in  cases  of  insanity,  there  has  Ymm  no 
disease  found  in  the  brain ;  and  it  appears  to  have  been  whoUy 
foncdonal.  The  disease  is  corporeal,  just  the  same ;  but  corporeal 
if  not  structural ;  for  a  disease  may  be  corporeal,  and  yet  merely, 
liiDCtional ;  there  being  no  change  of  structure.  Otlier  diseases  are 
entirely  mechanical.  Hernia  is  one  of  these.  Some  diseases  arise 
in  consequence  of  another  animal  having  taken  up  liis  abode  within 
w ;  as  is  the  case  with  worms  in  the  alimentary'  canal,  and  various 
insects  which  exist  in  tlie  integuments  of  the  body.  Thus,  general 
diseases  are  those  which  attack  any  one  part ;  uni>'ersal  diseases  are 
those  which  appear  to  be  diffused  throughout  the  whole  body,  without 
any  particidar  locality; — and  functional  diseases  are  those  which 
affect  particular  functions, — not  being  organic  at  all ;  but  affecting 
only  special  parts.  Diabetes  as  a  disease  of  the  kidney  can  affect  no 
other  part.  Lisanity  can  affect  no  other  part  but  the  brain.  Spas- 
modic asthma  is  also  often  a  functional  disease.  I  have  o|>ened  indi- 
nduatls  who  have  died  of  or  with  this  disease ;  where  no  trace  of  it 
ooold  be  found.  You  may  have  mechanical  'affections  likewise,  and 
the  ejustence  of  parasitical  animals, — parasitical  diseases.  One  of 
these  universal  diseases  is 

AKJEMIA. 

I  have  BO  doubt  that  the  fault,  in  this  disease,  resules  in  one  ])ar- 
ticolar  part  in  the  fuiictioaof  forming  blood.    This  term,  '*  antnnia,'' 
oplains  itself  ;—Hhe  want  of  blood.     Blood  is  present,  but  there  is 
a  great  deficiency  of  it.     When  a  person  is  affected  with  this  com- 
plaint^ we  can  state  a  priori  v/hal  the  symptoms  must  be  ;•— great 
dshility ;  the  skin  of  a  deadly  pale  wax<-colour,  and  soft.     In  the 
next  place,  the  white  «f  the  eye  appears  bluish ;  the  inner  part  of 
the  Bioutb  lA  colourless;  the  lips  are  exceedingly  white;  the  tongue 
b  pale ;  the  pulse  is  about  80  in  general,  but  exosedingly  feeble,  and 
nxf  easily  excited.    The  least  emotion,— the  least  stimulus, — the 
ksst  corporeal  movement,  produces  great  momentary  acceleration. 
Bespiration  is  also  hurried  on  the  least  exertion ;  the  appetite  is  bad ; 
ttd  some  say  there  is  eontinual  thhrst     There  is  cedema  of  tlie  legs 
It  bst ;  aod  finally  sweating,  which  is  induced  by  great  debility. 
The  colour,  after  death,  is  much  the  same  as  in  life ;  for  when  tliis 
^iKase  is  intense,  persons  are  really  corpses  in  appearance  wlule 
hm^.    In  certain  cases  of  the  disease,  the  stools  have  been  seen  to 
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be  dark  coloured  and  fetid.  The  appetite  is  bad ;  and  at  last  almost 
every  thing  taken  is  vomited.  When  persons  have  been  examined 
after  death,  it  has  been  observed  that  there  is  universal  internal 
paleness,  softness,  and  want  of  blood ;  with  more  or  less  excess  of 
fluid  in  the  serous  membranes ; — a  fact  corresponding  with  oedema  of 
the  legs,  and  with  sweating  in  the  last  stages.  This  disease  for- 
merly appeared  in  a  peculiar  form  in  France,  to  a  great  number  of 
men  in  a  coal  pit ;  and  was  preceded  by  termina,  retching,  green 
stools,  thirst,  and  wasting,  for  ten  or  twelve  days ;  and  then  the 
disease  appeared  in  the  form  just  described.  It  continued  for  six  or 
twelve  months,  and  then  terminated  in  death.  This  may  be  termed 
an  endemic  disease,  from  having  been  confined  to  a  particular  mine, 
and  to  a  particular  gallery  in  it ;  as  though  it  arose  from  some 
effluvia.  Dr.  Combe  mentions  a  similar  case.  The  person  was  a 
com  merchant's  son ;  and  no  evident  cause  for  the  disease  was 
found. 

The  first  remedy  given  to  the  Frenchmen  was  mercury,  which  did 
much  mischief;  for  we  have  here  a  condition  of  the  system  in  which 
mercury  is  highly  injurious.  On  opening  a  patient,  the  internal  ves- 
sels were  found  almost  bloodless.  Mercury  was  discontinued ;  and 
carbonate,  or  rather  oxide  of  iron,  was  given  in  considerable  quan- 
tity«  with  opiates  and  tonics,  and  good  food ;  and  the  patients  reco- 
vered. They  exhibited  signs  of  improvement  in  eight  or  ten  days ; 
and  fi'om  that  period  the  greater  number  of  patients  recovered.  At 
Dunkirk,  a  similar  case  occurred,  and  the  same  treatment  was  adopted 
with  the  same  success.  It  was  foimd  that  a  relapse  was  very  usual ; 
and  therefore  the  remedy  had  to  be  continued  for  some  considerable 
time.  Dr.  Combe  employed  both  the  phosphate  and  carbonate  of 
iron ;  but  he  does  not  mention  the  dose,  nor  the  length  of  time  he 
gave  it ;  but  mercury  was  also  given,  and  a  great  variety  of  other 
drugs ;  so  that  a  fair  chance  was  not  given  to  the  iron. 

CHLOROSIS 

Is  a  disease  very  similar  to  the  last ;  and  is  common  to  young  women, 
either  about  the  time  or  soon  after  they  ought  to  menstrurate,  or 
shortly  after  they  have  began  to  do  so.  Occasionally  it  occurs  in  in- 
dividuals more  advanced  in  age ;  and  similar  affections  will  take 
place  in  young  men.  Strictly  speaking,  it  is  not  chlorosis  in  men ; 
for  we  say  that  one  of  the  symptoms  of  this  complaint  is  an  absence 
of  the  menses,  or  their  not  appearing  at  the  proper  time  of  life  ;  or 
their  retiring  just  after  they  have  presented  themselves.  These,  of 
course,  are  not  the  symptoms  in  men ;  and  therefore  we  cannot  say 
to  quibblers, — "  it  is  chlorosis,"  when  we  see  it  in  men.  But  let  ue 
consider  things  as  pathologists,  and  we  shall  see  that  men  will  some- 
times fall  into  a  state  of  aneemia  and  debility,  very  much  like  chloro- 
sis in  women.  When  a  woman  has  this  disease,  there  is  a  general 
paleness,  swelling  of  the  face  and  ankles,  weakness,  a  great  sense  of 
tension  in  the  legs  and  feet,  dyspnoBa,  palpitation,  the  pulse  either 
quick  or  easily  rendered  so,  and  of  course  a  deficiency  in  menstruni- 
tion.     These  symptoms  are  for  the  most  part  exactly  the  symptoms 
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that  occur  in  anflemia.  I  have  no  doubt  the  pathology  or  proximate 
cause  of  these  two  diseases,  is  very  similar.  In  women  who  are 
affected  with  chlorosis,  the  alimentary  canal  is  frequently  very  much 
disturbed ;  which  was  observed  in  the  cases  of  the  Frenchmen  who 
were  attacked  with  ansemia.  When  women  have  chlorosis,  there  is 
occasionally  a  great  derangement  of  the  stomach  ;  or  if  the  cause  of 
hunger  be  looked  upon  as  cerebral,  we  must  say  there  is  a  derange- 
ment of  mental  feeling.  They  will  wish  for  all  sorts  of  things, — 
chalk,  sealing-wax,  brown  paper ;  and  they  are  not  always  the  worse 
fiw  eating  them ;  for  their  stomach  manages  them  very  well, — there 
is  such  a  departure  from  a  natural  state.  They  are  often  costive ; 
and  they  will  sometimes  eat  the  most  filthy  things.  They  will  re- 
ceive pleasure  from  offensive  smells  ;  and  long  to  eat  what  they  do 
eat,  in  a  privy.     This  is,  however,  an  intense  state  of  the  disease. 

The  same  remedy  is  beneficial  in  this  disease  as  in  ansemia,  viz. 
iron.  I  am  sure  that  carbonate  of  iron,  is  better  than  any  other  pre- 
paration ;  and  with  that  you  will  generally  succeed.  You  should 
not  treat  this  disease  by  bleeding,  or  profuse  purging.  The  bowels 
are  only  to  be  maintained  in  a  regular  state.  You  must  not  permit 
a  collection  of  rubbish  to  be  formed  in  them  ;  but  beyond  that,  purg- 
ing will  do  mischief.  All  evacuations  were  found  to  do  injury  in 
ansmia  in  France ;  and  I  know  from  my  own  experience  (which  is 
extensive  in  so  prevalent  a  disease  as  this)  that  iron  is  by  far  the  best 
medicine.  Individuals  will  lose  their  difficulty  of  breathing, — lose 
their  puffiness,  and  will  soon  gain  strength  and  colour,  under  this 
treatment.  When  I  come  to  treat  of  diseases  of  the  heart,  you  will 
find  an  affection  similar  to  this.  Persons  will  have  violent  palpita- 
tion, and  become  pale ;  and  this  state  is  not  one  indicative  of  bleeding 
and  purging,  which  in  a  complaint  like  this  would  make  things 
worse ;  but  very  much  to  my  surprise,  when  I  first  ventured  on 
practice,  I  found  iron  would  remedy  this  morbid  condition  of  the 
system  to  some  extent.  It  will  not  cure  organic  disease ;  but  when 
the  heart  and  the  body  thus  becomes  almost  bloodless,  and  excessive 
£untness  has  been  induced  by  it,  so  that  you  have  a  quick  irregular 
and  sharp  pulse,  the  patient  will  experience  the  greatest  relief  from 
the  iron.  There  is  no  confusion  in  all  this ;  for  these  diseases,  al- 
though they  are  not  said  to  be  analogous  affections,  are  all  of  the 
same  family ;  there  is  a  want  of  the  production  of  blood.  In  those 
cases  which  occurred  in  France,  we  might  suppose  that  some  dele- 
terous  substance  affected  the  functions  of  the  body.  Very  often  no 
caase  can  be  discovered  for  chlorosis  in  women.  In  disease  of  the 
heart,  persons  will  constantly  fall  into  a  condition  of  the  system  simi- 
hur  to  that  observed  in  chlorotic  women ;  but  with  palpitation  much 
greater  than  ever  occurs  in  chlorosis.  In  various  visceral  diseases, 
such  as  diseases  in  the  spleen  and  stomach,  anaemia  occurs.  Iron  is 
the  beet  remedy  for  ansemia  from  loss  of  blood,  as  well  as  from  c//?/?- 
^^t  formation  of  the  vital  fluid. 
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LECTURE  XX. 

SCURVY. — ETYMOLOGY. — SYMPTOMS. — CATT8E8. — TREATMENT. 

Some  assert  that  the  word  scurvy  is  derived  from  the  German  words 
^'  scharf-pocke  ;*'  which  means  sharp  or  violent  pock,  and  has  been 
corrupted  to  "  scharbock ;"  or  from  "  sharf-poke," — ^meaning  .scab 
or  scurf-pock.  However  this  may  be,  it  is  from  the  latter  word 
scharbock,  Latinized  and  corrupted,  that  seorbuttis  is  derived ;  and 
from  this  we  are  said  to  have  our  English  word  ^'  scurvy ;"  but  I 
should  rather  think  it  came  directly  from  the  Danish  word  ''  scurv." 
The  word  '*  scurvy"  is  used  by  some  in  a  very  indefinite  sense;— 
being  applied  to  any  ill-looking,  chronic  cutaneous  disease ;  but  in 
our  profession  it  is  restricted  to  a  particular  affection.  This  disease 
is  characterized  by  a  bloated  sur&oe,  and  by  petechise,  vibices,  and 
eochymoses.  By  petechue  are  meant  minute  dark  red  or  livkl 
points ;  a  litUc  ^larger  than  the  point  of  a  pin.  Spots  still  larger 
than  these  are  termed  vibices ;  and  when  instead  of  spots  we  have 
patches,  the  word  ecchymnses  is  employed.  They  all  relate  to  the 
same  appearance ;  but  denote  a  difference  in  extent  These  points, 
specks,  or  patches,  are  of  a  dark  red  or  purple  hue ;  but  they  may 
contain  all  the  shades  which  we  perceive  in  common  bruises.  This 
disease  is  attended  by  hardness  of  parts,  and  especially  of  the  thighs. 
You  will  find  this  to  be  the  case  more  particularly  under  the  hams ; 
and  in  severe  cases,  the  hardness  is  like  that  of  a  board. 

The  gums  are  particularly  afiectcd, — ^being  spongy,  and  inclined  to 
bleed ;  and  either  they,  or  the  breath,  or  both,  send  for  a  very  offen- 
sive smell.  Such  is  the  disease  of  the  gums,  that  very  often  the 
teeth  drop  out ;  and  in  addition  to  their  bemg  spongy  and  bleeding, 
they  become  large  and  livid.  This  disease  is  characterized  by  great 
debility ;  and  the  spirits  are  much  depressed.  Persons  very  frv- 
quently  faint,  from  time  to  time ;  and  the  pulse  is  found  weak,  and 
tlie  surface  of  the  body  cold.  Ulcers  frequently  form  on  the  surface, 
discharging  a  thin  and  fcBtid  bloody  fluid ;  and  at  last  a  coagulum  of 
blood  is  formed.  The  gums  are  precisely  in  the  same  state.  The 
blood  which  is  discharged,  and  coagulates  upon  the  ulcer,  is  with 
great  difficulty  separated  from  it.  It  adheres  to  the  ulcer,  and  to  the 
flesh  beneath  it ;  and  if  you  remove  it,  the  flesh  is  seen  like  the  gums, 
— soft  and  spongy ;  and  the  coagulum  is  instantly  renewed.  A  fresh 
oozing  of  blood  occurs ;  a  second  coagulum  supplies  the  place  of  the 
first ;  and  at  length  a  fungus  wUl  sprout  forth,  soft  and  flaccid  and 
dark  looking,  which  grows  as  hat  as  you  remove  it.  This  is  termed 
by  sailors  ^*  bullock's  liver.''  It  may  attain  an  enormous  size ;  and 
should  it  be  repressed,  a  gangrenous  tendency  is  frequently  seea. 
The  leg  will  swell,  and  become  more  spotted  and  painfril.  When  a 
fungus  sprouts  forth  from  the  dura  mater,  after  a  fracture  of  the 
skull,  it  is  very  hazardous  (as  you  are  aware)  to  repress  it ;  for  if 
the  part  be  compressed,  very  often  dangerous  symptoms  will  arise. 
The  slightest  bruise  inflicted  on  a  patient  who  has  8cur\'y  to  any 
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serious  degree,  will  jj^cnerally  produce  an  ulcer.  Old  wounds  and 
even  fractures,  have  a  tendency  to  recur  under  this  disease.  For 
example,  wherever  an  ulcer  has  existed, — wherever  a  solution  of 
continuity  in  soft  parts  has  occurred  previously,  although  the  parts 
have  been  well  ciciEttrized,  yet  in  persons  labouring  under  this  disease, 
the  wound  frequently  opens  again.  This  is  not  confined  to  soft 
parts ;  but  bones  which  were  formerly  fractured  and  repaired,  become 
again  disunited ;  proving  that  the  callus  of  bones  is  not  so  strong  as 
the  original  parts  of  the  body ;  and  that  it  suifers  when  the  rest  of 
the  bones  are  not  affected.  The  occurrence  of  nyctalopi,  or  night- 
Uindneas,  in  this  disease,  is  very  singular.  Persons  labouring  under 
scurvy,  often  become  blind  in  part  or  altogether,  when  night  comes 
on. 

Want  of  friesh  animal  and  vegetable  food  is  the  great  cause  of 
•curvy.  Formeriy  the  disease  was  very  prevalent  at  sea ;  because 
aflora  were  provided  with  iiothing  but  salt  provisions.  In  1726 
Admiral  Hosies  sailed  to  the  West  Indies;  and  so  bad  was  the 
general  management,  that  he  buried  his  ship*s  crew  twice,  and  then 
he  died  of  a  broken  heart.  Deaths  to  the  amount  of  eight  or  ten 
have  occurred  in  a  moderate  ship^s  company  ;  and  the  bo<lies  were 
town  up  in  a  hanunock,  and  washed  about  the  deck  for  want  of 
nfficient  strength  in  the  crew  to  throw  them  overboard.  Lord 
Aksok,  in  1741,  lost  half  his  crew  in  six  months  by  scur\7.  Out 
of  nine  hundred  and  sixty-one  men,  he  had  left  at  the  end  of  the  year 
three  hundred  and  thirty-five ;  and  only  seventy-one  were  fit  for  duty 
at  the  end  of  the  second  year.  Sir  Gilbert  Blane  states  that  the 
disease  occurs  in  about  six  or  seven  weeks  after  sea  victualling. 

The  celebrated  Smollett,  in  his  Histoby  of  England,  and  also 
m  BoDEBiCK  Random,  gives  an  account  of  an  armament  that  sailed 
about  the  time  of  Lord  Anson ;  in  which  he  states  the  provision  con- 
sisted of  putrid  salt  beef,  which  the  sailors  called  Irish  Horse ;  salt 
pork ;  and  musty  bread.     The  salt  pork  came  from  New  England, 
and  was  neither  fish  nor  fiesh,  but  savoured  of  both.     The  bread 
came  fit>m  the  same  country ;  and  the  biscuit,  like  a  piece  of  clock- 
voric,  moved  by  its  own  internal  impulse,  occasioned  by  myriads  of 
insects  that  dwelt  within  it.     The  butter  was  ser\'ed  out  by  the  gill ; 
and  was  exactly  like  train  oil  thickened  with  salt ;  and  though  there 
was  water  enough  to  allow  each  nearly  half  a  gallon  daily,  for  six 
months,  yet  eadi  had  only  a  purser's  quart  a  day  in  the  torrid  zone, 
where  a  gallon  would  have  been  hardly  enough  to  repair  the  waste  of 
perspiration.     Who  then  can  be  sxurprised  that  scurvy  prevailed  to 
tuch  a  fearful  amount.     The  disease  also  prevailed,  and  was  a  fatal 
disease,  in  London.     In  the  seventeenth  century,  there  were  from 
ifty  to  ninety  deaths  from  it  annually ;  and  in  the  year  in  which  the 
plague  occurred,  there  were  one  hundred  and  five  deaths.     These 
took  place  regularly,  and  not  during  a  particular  year.     There  was 
the  same  cause  for  the  disease  in  London,  as  produced  it  at  sea ;  for 
the  food  of  the  inhabitants  was  salt  beef  and  pork,  with  a  little  veal. 
The  working  people  had  very  little  else  in  the  reign  of  Henry  VIII. ; 
for  our  pasture-land  was  then  only  common,  and  very  little  was  cul- 
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tivated.  Auiiuals  could  only  feed  during  eummer  and  autumn,  hay 
being  a  later  improvement.  It  was  impossible  to  feed  them  longer  than 
that  period ;  and  they  were  therefore  killed,  as  the  winter  came  on, 
and  salted  for  provision  for  the  ensuing  spring.  Garden-stuif  was 
extremely  scarce  in  those  days;  for  cabbage  and  other  vegetables 
were  not  cultivated  before  the  reign  of  Henry  VIII.  The  govern- 
ment of  the  time  seemed  to  give  encouragement  to  the  consumption  of 
meat;  but  vegetable  food  was  comparatively  neglected. 

The  eating  of  salt  putrid  meat  appeared  to  be  the  cause  of  scurvy; 
but  it  was  not  the  salt ;  for  if  it  be  taken  in  the  greatest  excess,  it 
will  not  produce  scurvy ;  and  scurvy  will  occur  where  there  is  no 
salt  used ;  and  persons  will  have  scurvy  who  eat  no  meat ;  con- 
sequently it  is  not  this,  but  the  want  of  other  fresh  animal  and 
vegetable  food  that  induces  the  disease.  I  have  seen  several  cases  of 
scurvy  in  persons  who  had  eaten  no  meat ;  and  it  arose  in  them  from 
the  want  of  food.  Sir  Fbancis  Milman  mentions,  in  the  Trans- 
actions of  the  College  of  Physicians,  that  some  women  in  the  country 
had  the  scurvy,  though  tliey  had  eaten  no  meat,  but  subsisted  on  tea 
and  bread,  after  having  been  used  to  better  food.  Sea  scurvy  and 
land  scurvy  are  exactly  the  same  disease.  Dr.  Musgrave  states,  in 
a  work  published  in  1703,  that  scurvy  was  common  in  Somersetshire; 
so,  you  observe,  it  prevailed  at  sea,  in  large  towns,  and  also  in  the 
country.  Cold  and  want  of  exercise  unquestionably  encouraged  it ; 
for  sailors  are  seen  to  suffer  in  cold  latitudes,  when  they  arc  placed 
under  precisely  the  same  circumstances,  with  the  exception  of  lati- 
tude, in  which  they  escape  in  warm  climates.  This  fact  illustrates 
the  effect  of  cold.  Captain  Cook  states,  that  the  people  of  Kams- 
chatska,  who  are  habituated  to  hard  labour,  never  have  the  scurvy ; 
while  the  Russians  and  Cossacks,  who  live  in  garrison  in  the  greatest 
indolence,  are  subject  to  it.  Sir  Gilbert  Blane  states,  that  only 
the  prime  seamen,  who  were  exempted  from  pumping,  were  attacked; 
while  those  who  were  obliged  to  work  at  the  pump  from  time  to  time 
(the  ship  having  proved  leaky)  escaped.  It  is  said  that  moisture  has 
t^ome  considerable  effect;  I  presume  when  united  with  cold.  La 
Perouse  considers  that  the  crew  of  his  ship  was  prevented  from 
having  the  scurvy  in  consequence  of  his  vessel  being  kept  dry  by 
fumigation,  and  braziers  of  hot  coals.  Captain  Parry  ascribes  the 
fii^t  cxise  of  scur^y,  in  one  of  his  expeditions,  to  moisture.  Some 
years  «incc,  when  scurvy  prevailed  at  the  Milbank  Pcnitentiaiy,  it 
was  observed  that  those  pei-sons  employed  in  the  kitchen  al^vays 
escaped.  Probably  they  obtained  better  food  than  the  rest,  or  more 
of  it ;  but  at  any  rate  they  had  a  warmer  place.  Captain  Kino  in- 
fonned  Dr.  Macmichaei.  (as  lie  stated  before  the  College  of  Physi- 
cians) that  in  a  voyage  round  the  south  coast  of  America,  no  cause 
of  scurvy  was  apparent  (the  crew  having  had  plenty  of  lemon-juice), 
except  that  there  was  a  remarkably  cold  and  moist  state  of  the  atmos- 
phere. I  believe  that  moisture  alone  will  occasion  it ;  but  moisture 
certainly  aggravates  Uie  effects  of  cold  in  this  disease,  as  it  does  in 
all  others.  It  is  a  fact,  that  while  the  ship*s  company  of  Lord  Anson 
suffered  so  greatly,  in  a  voyage  to  discover  new  regions,  the  crew  of 
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Captain  CooK^  in  their  voyago  subHcquently  |>erlurincd,  suffered  but 

\ery  little  or  nothing ;  and  why  ?     Because  Captain  Cook  possessed 

a  good  supply  of  soup,  Bour  crout,  and  fresh  meat ;  and  compelled 

his  crew  to  regular  exercise.     He  was  also  exceedingly  particular 

with  respect  to  extreme  cleanliness,  and  good  ventilation.     And  the 

company  were  only  absent  from  land  about  three  weeks  at  the  longest 

time,  although  they  were  absent  from  home  so  great  a  lengtli  of  time. 

These  precautions  will  generally  prevent  scurvy.    Should  there  be  no 

fresh  provisions,  if  there  be  a  good  supply  of  lemoi: -juice  on  board  it 

will  be  an  excellent  substitute;  and  occasionally,  if  all  the  other 

particulars   are  neglected,    lemon-juice  proves  a  preventive  of  the 

disease. 

Fresh  provisions,  animal  and  vegetable,  are  the  great  remedy ; 
fiuinacious  vegetable  substances  alone  are  insufficient;  and  when 
fresh  food  cannot  be  obtained,  then  lemon-juice  will  be  found  to  be 
the  best  remedy.  The  effects  of  this  medicine  are  extraordinary.  The 
compiler  of  Lord  Anson's  Voyages  states  (after  having  described 
the  disease,  and  the  consternation  it  caused  by  its  destroying  power), 
that  the  cure  seemed  impossible  by  any  remedy  or  any  management. 
Scurvy  was  formerly  believed  to  be  incurable ;  that  it  was  so  formi- 
dable, that  it  could  never  be  cured.  These  opinions  were  at  one  time 
entertained;  but  experience  has  taught  us  to  cure  it  with  facility. 
We  can  not  only  cure  it  by  lemon-juice,  but  all  the  hesperidsi — the 
Ume,  Seville  and  unripe  China  oranges,  malt  and  sour  crout,  are  said 
to  have  a  similar  power.  The  usual  plan  consists  in  giving  three 
table  spoonfuls  every  moining  to  each  patient;  for  the  purpose  of 
preventing  the  disease.  Lemon-juice  is  preserved  by  mixing  one- 
tenth  part  of  spirit  with  it.  The  present  navy  allowance  is  one 
ounce  of  lemon -juice  with  one  ounce  and  a-half  of  sugar  ;  and  it  is 
stated  that  scurvy  rarely  occurs  in  the  longest  voyages.  Citric  acid 
ii  supposed  to  be  inferior  to  lemon-juice.  During  the  nine  years  pre- 
vious to  the  present  navy  supply,  the  average  number  of  sick  sent 
to  the  hospital  was  about  one  in  four  of  the  whole  navy ;  and  in  the 
succeeding  nine  years  it  was  only  one  in  eight  and  a-half.  It  is  sup- 
posed  also  that  lemon-juice  improves  the  health.  As  an  illustration 
of  the  efficiency  of  this  remedy,  we  may  mention  that  the  Suffolk 
departed  from  England  in  April,  1794,  and  did  not  communicate  with 
the  land  for  twenty  weeks  and  one  day ;  and  yet  she  had  only  fifteen  sick 
during  the  voyage,  up  to  that  time ;  and  those  fifteen  were  but  slightly 
effected,  and  were  speedily  cured  by  an  augmentation  of  the  first 
allowance  of  two-thirds  of  an  ounce  of  this  juice ;  and  on  her  arrival 
not  a  man  had  the  scurvy.  In  the  year  1800  the  Channel  fleet  com- 
prised twenty-four  ships  of  the  line,  besides  smaller  vessels;  and 
thei^e  vessels  had  no  fresh  provisions  for  sixteen  weeks ;  but  the  men 
bad  plenty  of  lemon-juice ;  and  not  a  single  case  of  8cur>y  occurred. 

But  the  channel -fleet  in  1 780,  could  not  keep  at  sea  beyond  ten 
weeks ;  for  the  crew  were  worn  out  with  scurvy ;  and  2,5()0  of  the 
men  were  sent  into  port  ^vith  this  disease.  It  is  stated  in  Purchases 
PiiOBiM,  that  Commodore  Lancashire  sailed  from  England,  with 
three  other  ships,  for  the  Cape  of  Good  Hope,  on  the  2d  of  April ; 
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and  arrived  in  Saldanha  Bay,  on  the  1st  of  August.     The  crew  in 
the  ship  in  which  the  Commodore  sailed  were  in  perfect  health,  be- 
cause he  caused  three  table  spoonfuls  of  lemon-juice  to  be  given  to 
each  of  the  company.     But  the  other  ship's  company  were  so  sickly, 
as  to  be  unable  to  perform  duty ;  and  the  Commodore  was  compelled 
to  send  a  supply  of  men  to  take  in  the  sails,  and  to  hoist  out  their 
boats.    This  disease  was  known  in  ancient  times.     It  was  kno%vn  in 
the  Roman  army  in  Germany ;  also  in  what  has  been  termed  the 
'^  Holy  Wars."     But  it  was  iirst  particularly  noticed  in  the  company 
of  the  Vasco  di  Gam  a  in  1794.  This  disease  is  mentioned  by  Pliny 
as  occurring  in  the  Roman  army  under  Germanicits.     The  remedy 
was  leil  for  modern  times ;  but  it  is  not  so  very  recent  either ;  for 
you  find  it  mentioned  as  far  back  as  200  years  ago.     I  may  mention 
a  curious  fact,  with  respect  to  this  remedy.     It  is  said  the  London 
College  of  Physicians  was  applied  to  by  government,  for  a  cure  for 
scurvy.      Tliey  advised  the  administration  of  vinegar,  which  has 
very  little  power  over  the  disease ;  and  a  Fellow  of  the  College,  who 
wrote  on  the  affection  in  1753,  never  mentions  lemon-juice;  although 
it  was  mentioned  by  Woodall,  in  his  **  Siu-geon's  Mate,  or  Military 
and  Domestic  Medicine,"  in  1636.     The  latter  stated  that  he  dared 
not  write  how  good  a  sauce  it  was  with  meat,  lest  the  chief  in  the 
cabin  should  waste  it  to  save  vinegar.     It  is  said  to  have  been  men- 
tioned in  PvBCHAs's  Pilgrim,  published  in  1600.     Dr.  Lind  re- 
vived the  knowledge  of  this  remedy,  in  his  work  on  the  Diseases  of 
Seamen,  published  in  1772 ;  but  even  then  it  was  not  brought  into 
use  generally ;  and  the  navy  actually  suifered  most  frightfully  from 
this  disease,   until   1795 ;  in  which  year  a  good  supply  of  lemon- 
juice  was  ordered  by  Government  (the  late  Earl  Spencer  being  at 
the  head  of  the  Admiralty)  on  the  representation  of  Dr.  Blair  and 
Sir  Gilbert  Blane,  who  were  then  Commissioners  of  the  Board  of 
Sick  and  Wounded  Seamen ;  and  in  less  than  eighteen  months,  there 
was  not  a  case  of  scurvy  in  Haslar  Hospital.     In  1780  there  were 
not  less  than   1457 ; — in  1806  and  in  1807,  there  was  only  one 
affected. 

Sib  W.  Herschell,  in  a  work  published  in  Dr.  Lardnsr's 
"  Cyclopjedia,"  observes,  **  at  present  the  scmry  is  almost  completely 
eradicated.  In  the  navy,  partly  no  doubt  from  an  increased  and  in- 
creasing attention  to  general  (Uet,  but  mainly  from  the  constant  use 
of  a  simple  and  palatable  beverage, — the  acid  of  lemon,  sencd  out  hi 
daily  rations.  If  the  gratitude  of  mankind  be  allowed  on  all  hands 
to  be  the  just  meed  of  the  philosophical  physician,  to  whose  discern- 
ment in  seizing,  and  perseverance  in  forcing  it  on  public  notice,  we 
owe  the  great  safeguard  of  infantile  life ;  it  ought  not  to  be  denied  to 
those  whose  skill  and  discrimmation  have  thus  strengthened  the  si- 
news of  our  most  powerful  arm,  and  obliterated  one  of  the  darkest 
features  in  one  of  the  most  glorious  of  all  professions." 

In  spite  of  the  simple  treatment  of  Scurvy,  which  consists  in  clean- 
liness, wholesome  food,  exercise,  and  chcerfuhiessi,  and  in  a  regular 
supply  of  lemon-juice,  sporadic  cases  still  oc(^ur :  but  generally  tins 
is  all.     I  have  seen  many  cases  of  this  disease  in  Loudon ;  and  some 
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of  tbem  were  in  persons  who  had  never  hecn  to  sea, — who  had  eaten 
no  salt  meat ;  but  had  been  deprived  of  food  altogetlier.  Others  were 
bailors,  who  came  on  shore  labouring  under  this  disease  ;  for  in  mer- 
chantmen there  is  much  neglect.  One  patient  had  been  sixteen  weeks 
at  sea ;  and  there  was  no  medical  gentleman  on  board.  He  had  no- 
thing  but  the  hardest  salt  meat,  without  anything  but  biscuit,  during 
the  whole  voyage.  As  might  have  been  suspected,  he  laboured  un- 
der scurvy  to  a  great  extent ;  and  he  stated  that  several  of  the  crew 
had  died.  I  gave  these  patients  lemon-juice ;  but  I  cannot  say  whe- 
ther it  effected  any  good ;  because  they  were  allowed  fresh  meat  and 
greens,  with  porter,  and  every  article  of  good  diet,  every  day ;  and 
this  was  sufficient  to  cure  them.  Some  persons  now  state,  tliat  lemon- 
juice  does  not  do  good ;  and  that  the  benefit  arises  from  other  means ; 
and  that  neutral  salts,  particularly  nitre,  axe  more  efficacious.  I  dare 
not  assert,  however,  that  the  authority  which  is  derived  from  the  accu- 
mulated facts  relative  to  the  use  of  lemon-juice,  is  at  all  to  be  dis- 
puted ;  ajid  until  we  have  further  evidence,  it  is  our  bounden  duty  to 
administer  lemon-juice,  or  things  similar  to  that  remedy,  if  the  latter 
cannot  be  obtained ;  with  the  aim  of  doing  away  with  the  ill  effi;cts, 
which  a  want  of  fresh  provision  causes.  With  regaid  to  local  appli- 
cations, it  is  observed  that  lemon-juice  is  one  of  the  best,  when  there 
is  a  scorbutic  ulcer.  A  slice  of  lemon  laid  on  it,  is  one  of  the  In^st 
applications  you  can  employ.  This  is  mentioned  by  Pebe  liEBAT, 
in  hia  '*  Voyage  to  the  Antilles.'*  If  any  discat^c  l)e  of  a  chemical 
disease,  I  should  say  that  tliis  is  one ;  for  hi  one  sense,  the  constitu- 
tion is  not  at  all  in  fault.  All  the  fluids  and  all  the  Holids  appear  to 
be  changed ;  and  you  have  only  to  produce  a  different  chemical  state 
to  the  body  and  the  disease  is  cured.  You  need  not  exhibit  anytlnng 
which  acts  by  a  s])ecific  operation ;  that  is,  no  drug  which  acts  as  a 
medicine ;  but  you  should  employ  fresh  articles  of  diet,  and  you  will 
thus  remedy  the  depraved  constitution  of  the  whole  mass  of  the  solids 
and  fluids.  I  am  not  conscious  that  this  disease  attacks  any  one  par- 
ticular part.  It  apjiears  to  be  a  cachectic  state  of  the  whole  body  ; 
and  if  there  be  such  a  thing  as  a  "  universal  disease,"  scuny  I  should 
say  is  one.  Pvpura  is  ver}'  smiilar  to  this  disease  in  some  respects; 
and  lias  been  described  and  arranged  among  diseases  of  the  skin,  by 
Db.  WiLLAJf.  Some  are  of  opinion  that  pupura  is  the  same  as 
scuny ;  but  I  cannot  think  so. 


LECTURE  XXI. 

FEVEll. 


GB5£BiXLY  fevers  are  divided  into  three  kinds ; — intermittent,  re- 
mittent, and  continued ;  but  some  divide  tliem  into  intermittent  and 
continued  only  ;  and  subdivide  continued  into  those  which  continue 
uuremittingly,  and  which  they  term  **  continent  ;'*  and  thoKe  which 
Imvc  remissions,  and  are  called  "  remittent."  Fevers,  whether  inter- 
mittent or  continued,  are  all  marked  by  those  sj  niptoms  which  are 
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termed  pyrexia^  When  speaking  of  iniiaminatioh,  I  said  that  there 
was  only  two  stages  well  marked  in  the  pyrexia  of  that  disease,-^ 
cold  and  heat ;  but  in  real  fever  there  are  frequently  three ; — a  cold, 
a  hot,  and  a  sweating  stage.  In  intermittent  fever  these  are  very 
distinct.  In  continued  fever,  you  may  have  a  shivering  at  the  com- 
mencement ;  but  it  will  terminate  in  the  course  of  the  complaint,  and 
you  ^v01  have  long-continued  heat  to  deal  with.  It  is  only  towards 
the  last,  that  there  are  any  sweats,  and  oflen  there  are  none  of  a  re- 
markable character.  Frequently  there  is  mere  moisture  of  the  skin 
as  the  disease  declines.  In  intermittent  fever,  tliere  are  usually  a 
cold,'  a  hot,  and  a  sweating  stage.  When  the  cold  stage  is  about  to 
commence,  the '  person  feels  very  weak  and  listless ;  he  yawns  and 
gapes,  and  stretches  himself;  his  mind  is  less  active ;  and  his  exter- 
nal senses  are  more  or  less  dull  and  impaired.  He  is  unfitted  for  his 
avocations ;  and  he  labours  under  great  depression  of  spirits.  There 
is  soon  a  sensation  of  coldness  felt  in  the  back ;  and  he  complains  of 
chilliness.  When  the  cold  has  commenced,  the  suiface  becomes  pale 
and  dry ; — the  mouth  and  fauces  also  are  dry.  The  patient  then 
begins  to  tremble ;  and  he  becomes  in  reality  very  cold, — the  tempe- 
rature falling  perceptibly  to  others  ;  and  he  becomes  colder,  until  at 
length  he  is  in  a  state  of  great  shivering ;  and  his  jaws  chatter.  The 
skin  is  at  this  time  so  exceedingly  constricted,  that  it  becomes 
roughened ;  and  that  state  is  termed  horripilatioy — in  which  the  hairs 
stand  on  end.  It  is  vulgarly  called  "  goose's-skin  ;*'  but  in  Latin, — 
*'*'  cutis  anserina."  So  great  is  the  shrinking,  that  rings  will  drop  off 
that  fitted  before.  The  urine  in  this  stage  is  pale  and' scanty ; — per- 
haps the  same  constriction  of  the  secreting  vessels  of  the  kidney 
occurs,  which  occasions  the  dryness  of  the  surface  of  the  body.  It  is 
also  probably  the  same  constriction  of  the  secreting  vessels,  which 
gives  rise  to  the  dryness  of  the  mouth  and  fauces,  and  likewise  to 
the  thirst.  This  is  a  condition  of  great  debility ;  and  the  pulse  is 
weak  and  sometimes  slow,  owing,  I  think,  to  the  accumulation  of 
blood  in  the  internal  parts,  the  breath  is  generally  short.  The  sto- 
mach is  sometimes  affected  with  vomiting.  Should  this  stage  become 
very  intense,  you  will  have  the  face,  hands  and  feet,  blue,  the  fingers 
shrivelled,  and  the  eyes  sunk.  In  this  stage,  you  perceive  that  the 
blood  has  receded  from  the  surface,  and  perhaps  from  all  the  small 
vessels ;  so  that  it  has  accumulated,  in  great  quantity,  in  the  larger 
vessels  of  the  interior.  When  it  has  lasted  some  time,  the  skin  re- 
laxes ;  it  regains  its  warmth,  colour  and  sensibility ;  and  the  pulse  be- 
comes quicker  and  fuller.  The  heat,  the  colour,  and  the  sensibility, 
go  on  increasing  ;  until  at  length  they  exceed  their  natural  standard; 
and  the  pulse  grows  full  and  very  rapid.  This  is  termed  the  Iwt 
stage. 

The  patient  complains  of  head-ache ;  and  even  delirium  may  occur. 
The  thirst,  the  drj^ness  of  the  skin,  and  the  deficiency  of  the  urine, 
continue ;  perhaps  from  the  constriction  of  the  extremities  of  the 
secreting  vessels,  though  the  small  vessels  become  filled  with  blood. 
The  urine  is  now  high  coloured,  but  clear ;  the  breath  is  freer, — 
perhaps  from  the  blood  getting  into  the  small  vessels ;  —  the  person 
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can  DOW  take  a  deep  inspiration ; — there  is  not  that  slow  breathing, 
as  at  first ;  but  yet  there  is  more  or  less  oppression ;  for  the  heart  is 
in  violent  action,  and  when  that  is  the  case,  there  is  always  more  or 
less  dyspnoea.  If  the  disease  intermit  altogether,  it  is  termed  "ague," 
— from  the  French  word  "  aigue,"  sharp ^  acute :  but  the  working 
people  limit  the  word  fever  to  the  hot,  or  the  hot  and  sweating 
stages ;  and  they  call  the  cold  stage  only  ague.  Ague,  however,  in- 
cludes the  whole  three  stages.  Both  the  terms,  "  pyrexia "  and 
"  fever,"  though  made  by  authors  to  include  the  whole  stages,  imply 
the  hot  only ;  as  the  former  is  derived  from  «t)5,  — jire ;  and  the 
term  "  fever,"  from  **  feneo,"  to  be  hot, 

(The  editor  of  these  lectures  has  derived  from  personal  experience 
an  intimate  knowledge  of  the  stages  of  this  kind  of  fever,  from  the 
ctrcumstance  of  his  having  first  drawn  breath  on  the  borders  of  an 
extensive  marsh,  and  also  from  his  having  been  attacked  by  this  dis- 
ease, and  he  is  enabled  to  state  that  the  learned  professor  is  extremely 
accurate  in  his  description  of  the  cold  and  hot  stages,  excepting 
where  he  attributes  to  the  "  common  people  "  an  ignorance  which 
their  fatal  experience  contradicts.  When  a  person,  living  in  marshy 
districts,  is  attacked  with  this  kind  of  fever,  the  working,  as  well  as 
the  middling,  aye,  and  even  the  rich  classes,  denominate  the  disease 
"  ague,"  but  they  do  not  apply  the  term  merely  to  the  cold  stage 
alone,  but  to  all  the  three  stages  of  the  disease.  The  editor  is,  of 
course,  speaking  of  people  who  live  on  or  near  extensive  marshes, 
where  intermittent  fever  is  unfortunately  very  prevalent.) 

When  the  hot  stage  has  terminated,  the  skin  at  length  becomes 
softer;  it  becomes  also  moist, — the  moisture  augmenting,  until  at 
length  the  patient  is  in  a  profuse  perspiration.     This  is  termed  the 
sweating  stage.     In  it  the  same  relaxation  of  the  iutenial  secreting 
vessels  takes  place  as  of  those  of  the  skin.     The  thirst  declines  ;  the 
urine  becomes  copious ;  aud  the  vessels  let  out  so  much  substance, 
that  the  urine  contains  matters  which  form  a  lateritious  sediment. 
After  this  stage  has  continued  some  time,  the  pulse  gradually  be- 
comes slower ;  the  sweating  and  every  other  symptom  dimmish  ;  the 
appetite,  which  is  generally  absent  in  all  three  stages,  returns ;   and 
the  patient  is  as  well  as  though  nothing  had  happened.     Should  the 
diBease  continue  for  any  length  of  time,  the  individual  becomes  debi- 
litated by  it ;   but  if  the  disease  is  not  very  severe,  and  there  is  no 
local  complaint,  when  the  paroxysm  is  over,  he  is  as  well  as  previous 
to  the  attack.     There  is  of  course,  a  great  variety  in  the  intensity  of 
the  different  stages ; — also,  a  great  variety  as  to  the  intensity  of  the 
disease  altogether.     There  are  also  incidental  sjTnptoms ;  such  as 
tetanus,  convulsions,  fainting,  violent  delirium,  and  the  appearance 
of  petechis  on  the  skin.     Some  individuals  have  been  known  to  have 
their  muscles  rigid, — absolutely  in  a  tetanic  condition.     Sir  John 
PwNGLE  states  violent  delirium,  as  the  character  of  an  epidemic 
which  he  saw.     He   also  states  that  in  Copenhagen,  in   1652,  pe- 
techisB  appeared  in  the  hot  stage  of  an  intermittent  fever,  which  pre- 
vailed there.     Bartholini  gives  the  same  account.     In  two  cases  I 
^w,  in  the  cold  stage,  violent  clenching  of  the  hand ;  so  that  the 
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iuigers  and  thumbs  were  drawn  together  in  a  violent  manner,  and 
8o  continued  until  tiie  8tag€  terminated.  But  I  have  not  witnessed 
the  whole  of  the  extraordinary  symptoms  on  record.  These  stages 
may  take  place  in  a  day,  and  never  return.  This  has  been  termed 
**  ephemera ;"  but  for  the  most  part,  these  stages  return  periodically, 
so  that  you  do  not  have  ephemeral  ague,  but  intermittent  fevor. 
Should  the  intermission  between  the  paroxysms  be  only  part  of  a  day 
(by  which  we  mean  twenty-four  hours),  tlie  fever  is  denominated 
"  quotidian ;"  that  is,  if  the  fever  returns  every  day, — there  being  an 
intermission  of  only  part  of  a  day.  Should  there  be  an  intermission 
of  a  whole  day,  so  that  the  person  is  attacked  every  other  day,  it  is 
termed  *^  tertian  ;**  because  the  first  day  is  counted  as  well  as  the 
tliird.  The  day  on  which  an  individual  is  attacked,  is  the  first  day ; 
the  day  of  intermission,  the  second ;  and  the  day  of  tlie  second  attadc, 
the  third.  Should  the  person  have  an  intermission  of  two  days,  that 
is,  having  one  fit  on  a  Monday,  and  the  next  on  Thursday,  it  is 
termed  "  quartan."  These  are  the  types  of  intermittent  fever.  The 
quotidian  and  tertian  are  more  frequently  seen  in  London,  than  the 
quartan.  The  intermissions  may  be  still  longer  ;  —  you  may  have  a 
quintan,  a  sextan,  a  septiman,  or  even  a  deciman ;  so  that  there  is 
an  interval  of  nine  days,  and  the  first  being  counted,  makes  up  the 
ten.  A  gentleman  informed  me  he  saw  a  septiman  take  place  for 
three  weeks  ;  that  is,  the  person  had  a  ]>aroxy6in  after  the  lapse  of 
six  days,  occurring  on  the  seventh,  for  three  weeks.  In  1827,  I  had 
a  patient  with  a  septiman.  In  the  same  year,  I  had  another  who  had 
an  interv  al  of  four  days  ;  so  that  his  disease  was  a  qumtan.  I  onoc 
treated  a  double  octavan.  A  man  had  a  paroxysm  every  Sunday  and 
Thursday ;— a  paroxysm  occuring  at  one  hour  on  the  Thursday,  and 
at  another  on  the  Sunday.  When  they  extend  to  these  periods,  the 
disease  is  termed  ''  erratica.*'  It  wanders  out  of  the  usual  regular 
course.  This  term  is  also  given  to  an  ague  that  obser^'es  no  regular 
jKiriod ; — which  at  one  attack  may  be  quartan,  and  at  the  next  quin- 
tan. Sometimes  you  have  more  than  one  parox}'^m  in  a  day,— *more 
than  a  quotidian.  I  have  heard  of  four  parox}'sms  in  a  day.  It  is 
common  to  see  a  double  tertian,  where  you  have  a  paroxysm  every 
day,  but  you  see  paroxysms  two  days  in  succession,  which  do  not 
belong  to  each  other.  (The  learned  professor  then  gave  several  ex- 
amples of  curious  deviations  in  the  course  of  this  disease ;  and  then 
stated  that  they  were  too  minute  for  the  lecture  room.) 

A  paroxysm  of  intennittent  fever,  including  the  three  stages,  is 

generally  terminated  in  eighteen  hours ;  and  it  rarely  lasts  longer, 
r.  Good  quotes  a  writer,  who  states,  tlmt  he  saw  a  paroxysm  wliich 
lasted  exactly  one  minute.  How  the  stages  were  cUvided  I  do  not 
know.  The  paroxysm  of  ague,  like  almost  all  other  fevers,  is  said 
to  occur  more  frequently  in  the  day  than  night.  But  as  a  general 
rule  it  may  be  stated,  that  the  paroxysms  begin  between  eight 
o'clock  in  the  morning,  and  eight  o'clock  in  the  evening.  There  are 
of  course  many  exceptions.  Some  authors  assert  that  a  quotidian 
usually  has  its  paroxysms  in  the  mornhig,  a  tertain  at  noon,  and  a 
quartan  in  the  afternoon ;  but  you  will  continually  see  tertians  come 
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oo  in  the  afternoon,  quartang  at  noon,  and  quotidians  in  the  evening. 
Some  ray  that  a  quotidian  has  the  shortest  cokl  stage,  hut  altogether 
the  longest  paroxysm ; — that  a  tertian  has  a  longer  cold  stage,  but 
altogether  the  shortest  paroxysm ;    whereas  a  quai-tan  has  a  still 
longer  cold  stage,  but  nevertheless  a  shorter  paroxysm  than  either  of 
the  others.     Some  writers  relate  some  singular  cases  of  paroxysms 
affecting  only  a  part  of  the  body.     There  is  one  case  in  which  a 
vertical  half  of  the  body  suffered  an  attack  of  ague ;  and  the  other 
half  became  convulsed  in  the  cold  tit.     But  what  is  more  curious  is, 
that  tiie  same  half  was  not  always  similarly  affected  ;  but  the  symp- 
toms changed  sides.     I  have  read  of  one  case  where  the  paroxysms 
of  agae  aifected  one  half  of   the  body  horizontally ;    and  in  other 
caseijt  it  has  only  aifected  half  the  head.     Dr.  Maccullocii  states 
that  a  paroxysm  may  aifect  one  limb.    These  facts  are  not  insulated ; 
they  are  perfectly  analogous  to  many  others,  which  are  at  times  ob- 
served  in  the  body.     Epilepsy  will  sometimes  affect  only  one  half  of 
the  body ;— •occasionally  it  vnll  affect  only  a  limb.    Catale]>sy  will  do 
the  same;    and  paralysis  so  constantly  does  it,  that   one  of  the 
established  forms  of  palsy  is  hemiplegia.     Another  is  paraplegia. 
Dr.  Abexcbombie  states  that  a  friend  of  his,  when  in  exercise, 
aireats  ooly  in  the  vertical  half  of  the  body  ;-^that  there  is  a  line  on 
the  forehead,  perfectly  distinguishing  the  sweating  from  the  dry  side. 
If  the  gentleman  takes  very  violent  exercise,  then  the  dry  side  is 
forced  to  sweat  likewise.     Dr.  Falcoxeb  states  a  case,  in  which  a 
duki  became  pale  and  emaciated  in  one  half  of  the   body  only. 
AiTDBAii  relates  cases,  in  which  sweating  occurred  only  in  one  half 
of  the  body ;— -in  some  of  the  cases  it  was  horizontal,  and  in  some 
vertical.    Intermittent  fevers  will  change  their  type  in  their  progress ; 
— 4rom  tertian  they  will  become  quotidian,  from  quotidian  they  will 
become  tertian ;  from  either  tertian  or  quotidian  they  will  become 
qtartan,  and  firom  quartan  they  will  become  either  of  the  others. 
They  will  not  only  change  their  type  once,  but  more  than  once ;  and 
MHoetimes  they  will  continue  changing,  so  that  they  observe  no  rule 
ft  all ;  and  then  they  are  denominated  erratic.     There  is  another 
variety,  including  those  which  vrill  not  change  their  types  at  all. 
They  will  remain  quotidian,  tertian,  or  quartan ;  but  they  will  change 
the  hour  of  attack.     Instead  of  commencing  at  the  same  hour,  they 
will  begin  later  and  later ;  or  the  convei*se.     Sometimes  tliey  will  be 
Tery  irregular  at  first ;  and  then  at  last  they  will  grow  regular.     At 
other  times  they  will  grow  milder  only.     You  will  understand  that 
it  is  a  general  rule,  that  the  paroxysm  grows  later  and  later,  as  they 
grow  milder;    but  as  the  paroxysms  become  more  severe, — more 
intense,  and  the  disease  grows  worse,  they  generally  come  on  earlier 
nd  earlier ;  but  when  the  paroxysm  grows  later  and  later,  and  at  tlie 
same  time  milder  and  milder,  it  at  last  degenerates  into  nothing  more 
than  a  little  chilliness,  a  little  heat,  a  little  sweating,  or  a  little  of  all 
there.    Sometimes  the  paroxysm  shews  itself  only  a  little  at  a  cer- 
tain time  of  the  day ;  or  there  is  only  a  httle  chilliness,  followed  by 
a  little  sweating.     These  intermittent  fevers  take  place  generally  in 
^ipnng  and  autumn ;  but  the  quartans  usually  occur  in  autiunn ; — 
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that  b,  there  are  more  quartans  among  autunmal,  than  among  >  ernai 
agues.  You  will  sometimes  see  the  paroxysms  imperfect,  even  before 
the  disease  has  much  decUned.  I  have  frequently  seen  and  cured 
^ues  in  which  the  cold  stage  occurred,  but  was  never  succeeded 
either  by  the  hot  or  the  sweating  stage.  So  sometimes  .the  hot 
stage  will  come  on  alone,  without  being  preceded  by  the  cold  stage. 
Generally  the  paroxysm  will  be  terminated  by  the  sweating  stage ; 
but  occasionally  there  will  be  no  sweating  stage  at  all ;  and  you  may 
have  the  three  stages  alone.  Cullen  states  that  the  cold  stage  is 
necessary  to  the  others ; — that  the  cold  stage  excites  the  vis  medi- 
catrix  naturae ; — that  to  be  rid  of  the  cold  stage,  nature  exerts  her- 
self, and  brings  on  the  hot,  and  then  the  sweating  stage.  But  this  is 
mere  assertion ;  for  you  may  have  the  hot  stage  without  the  cold 
stage,  or  the  latter  without  the  former.  Occasionally  there  is  no 
regular  paroxysm  at  all ;  but  persons  will  have  frequent  and  general 
chilliness,  at  various  periods,  with  great  depression  of^spuits ;  which 
feelings  cause  them  to  cry,  yawn,  and  stretch ;  and  sometimes  to  be 
a  little  silly,  and  to  have  a  nimiber  of  odd  sensations.  These  phe- 
nomena characterize  what  is  denominated  by  the  working  people,  the 
dumb  or  deud  ague.  This  form  of  the  affection  is  however  to  be 
treated  as  the  other  forms  of  the  disease.  There  is  one  writer  who 
informs  us,  that  he  has  seen  all  the  forms  of  ague  reversed ; — that 
the  complaint  commenced  with  the  sweating  stage,  then  the  hot 
stage  commenced;  and  the  paroxysm  was  terminated  by  the  cold 
stage.  This  disease,  before  it  is  fully  formed,  is  occasionally  pre- 
ceded by  head  ache,  pain  in  the  nerves,  (neuralgia),  vomiting,  and 
general  indisposition.  All  these  symptoms  may  last  for  a  longer  or 
a  shorter  time ;  and  may  either  cease  on  the  appearance  of  the  dis- 
ease, or  may  continue  more  or  less,  when  the  aifection  is  established. 
Even  continued  fever  has  preceded  ague.  This  disease  may  last 
from  one  paroxysm  to  many ; — from  being  ephemeral,  to  many  years. 
It  certainly  used  to  do  so,  before  we  could  cure  it  as  we  can 
now.  There  is  one  case  on  record,  which  lasted  for  forty  years. 
LoMMius  mentions  a  case  which  lasted  twenty  years.  Valescus, 
of  Tarcnta,  is  said  to  have  had  it  during  the  whole  period  of  his 
life.  Dr.  Gbegoby  saw  a  case  which  had  lasted  four  years. 
On  the  other  hand.  Dr.  Good  quotes  Senac  for  a  case,  in  which 
the  disease  destroyed  life,  the  moment  it  began.  Sydei^ham 
says  that  when  it  proves  fatal,  it  is  in  the  cold  stage;  because 
when  the  hot  state  commences,  nature  is  getting  better  of  the 
disease ;  and  that  a  person  cannot  die  from  it,  if  nature  be  reco- 
vering herself,  as  is  the  case  in  the  hot  stage.  But  the  fact  is,  it  will 
destroy  life  in  the  hot  stage.  In  warmer  climates  than  England, 
there  is  a  great  congestion  of  the  internal  parts  of  the  head ;  and  in- 
dividuals will  fall  into  a  state  of  coma,  as  they  do  in  the  cold  stage. 
I  have  known  some  persons  have  this  disease  everj'  spring,  for  many 
years ;  and  although  we  have  never  seen  people  have  it  regularly 
all  the  year  round,  yet  many  of  us  have  seen  persons  who  had  the 
disease  once  a  year.  As  regards  duration,  quartans  are  said  to  last 
the  longest.     Tertians  and  quotidians  are  more  like  an  acute  disease ; 
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but  the  quartans  coming  on  after  an  intennisBion  of  two  days,  partake 
more  of  the  nature  of  a  chronic  affection.     The  disease  being  chronic 
in  its  character,  is  consequently  chronic  in  its  duration.     Thus  a 
quartan  lasts  longest,  and  is  usually  the  most  difficult  to  cure ;  and  on 
the  same  principle  it  is  said  that  a  tertian,  left  to  itself,  continues 
longer  than  a  quotidian.     Ague  affects  persons  of  all  ages.     It  is 
seen  in  young  children  at  the  breast ;  and  I  have  known  an  old  man 
of  eighty  years  of  age  affected  with  it.     It  is  asserted  that  it  will 
e?cn  affect  children  before  they  are  bom.     You  will  find  it  stated, 
that  children  have  had  paroxysms  of  ague,  the  moment  they  came 
into  the  world ;  just  as  it  is  asserted  that  some  children  have  had 
hooping-cough ;  so  that  the  first  thing  they  did,   instead  of  cr}'ing, 
was  to  hoop.     Dr.  Russei^l,  in  his  History  of  Aleppo,  states  that  a 
pF^nant  woman  who  had  a  tertian  ague,   shook  every  other  day ; 
and  she  felt  the  child  within  her  shake  regularly  on  the  day  when 
she  was  disposed  to  be  quiet.     That  is  to  say,  the  mother  shook  on 
the  Monday  and  Wednesday,  and  the  child  on  the  Thursday ;   so 
that  she  had  one  tertian,  and  the  child  the  other.     But  what  proves 
that  the  child  had  a  different  ague  from  the  mother,  is  that  Peruvian 
birk  was  given.     It  cured  both  mother  and  child ;   but  as  the  child 
was  (of  course)  younger  than  its  mother,  I  presume  the  bark  had 
more  effect  upon  it ;  for  it  was  cured  one  paroxynm  before  the  parent. 
I  have  been  informed  that  a  similar  case  occurred  at  a  dispensary  in 
London.     The   woman  came    shaking  with  ague ;    and   the   child 
within  her  shook  like  herself,  but  at  a  different  time.     I  have  no 
doubt  about  children  having  small-pox  in  the  womb.     Mr.  Aber- 
mETHY  has  mentioned  a  case  of  a  child  that  had  the  disease,  though 
not  the  symptoms  of  hooping-cough,  before  birth.     Of  course  it  was 
affected  by  the  contagion ;  but  for  want  of  breath  it  could  not  hoop. 
If  ague  has  once  taken  place,  it  is  very  liable  to  return  from  common 
causes ;  such  as  cold,  wet,  and  easterly  winds, — particularly  in  this 
country.      I  do  not  know  whether  it  will  recur  spontaneously; — 
whether  without  cold  and  moisture,  and  without  an  east  wind,  or 
some  wind  charged  with  malaria ;  but  certainly  the  least  cause  will 
•ometimes  bring  it  back,  if  a  person  has  once  been  affected  by  it. 
Dr.  Gregory  used  to  state,  that  he  has  known  two  cases  of  ague  to 
return,  from  some  common  cause,  after  having  been  absent  forty 
years ;  and  he  also  states,  that  he  has  known  it  to  recur  after  a  lapse 
of  years,  at  the  day  and  hour  on  which  it  began.    When  a  person  is 
affected  with  this  disease,  it  gives  an  intermittent  or  remittent  ten- 
dency to  many  other  complaints  that  may  be  present ;  for  should  he 
be  attacked  by  ague,  the  first  disease  will  have  a  tendency  to  blend 
ilwlf  with  the  ague ;  so  that  it  will  have  remissions,  if  not  inter- 
fnissions  of  it.     If  ague  prevails  epidemically,  individuals  who  are 
not  affected,  still  exhibit  a  tendency  to  an  intermittent  or  remittent 
character  in  any  other  disease  which  they  may  have  at  that  period. 
This  is  chiefly  seen  in  fever.     Should  ague  prevail,  or  individuals  be 
exposed  to  the  cause  of  that  affection,  continued  fever  will  manifest 
&  tendenc}-   to  put  on  the  remittent  form,  and  this  remittent  form 
appears  to  be  a  combination  of  continued  and  intennittent  fever. 
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Agtie  is  vorj'  often  followed  hy  Bevoro  rheumatic  jniinR  in  the  cxtre- 
mitien,  or  in  the  head ;  Rometimes  it  will  alternate  with  rheumatiBni ; 
80  that  rheumatism  shall  cease,  and  the  ague  return;  and  the 
contrarj'. 

Dr.  Gbeooby  saw  ague  alternate  with  epistaxis ;  and  in  another 
instance  he  saw  it  alternate  witli  hematuria, — ^hleeding  from  the 
urinary  passages;  which  ceased  at  last,  and  then  the  ague  returned, 
and  was  followed  by  paralysis.  He  also  saw  two  cases  of  ague, 
which  lasted  for  two  years ;  and  at  the  end  of  that  time,  was  cured 
by  bark;  but  periodical  delirium  came  on  in  its  place.  Some- 
times ague  is  attended  by  local  inflammation;  and  occasionally  by 
inflammatory  pains  of  the  head,  the  chest,  or  the  abdomen ;  parti- 
cularly gastritis  and  hepatitis.  The  abdominal  viscera  suffer  very  much 
in  autumn,  and  in  hot  climates ;  and  ague  is  often  attended,  when 
not  by  inflammation  of  these  parts,  by  bUious  vomiting  and  purging, 
or  even  by  jaundice  and  dysentery.  Sir  John  Prtnolk  says  that,  in 
New  Zealand,  ague  is  termed  "  gall-fever ;"  because  it  is  attended  by 
great  irritation  of  the  liver ;  and  on  account  of  the  abundant  secretion 
of  bile.  If  you  examine  a  person  who  has  died  of  intermittent  fever, 
you  will  discover  congestion  and  eflusion  in  the  head,  chest,  and 
abdomen.  The  mucous  surface  of  the  alimentary  canal  is  also  in  a 
state  of  congestion ;  and  the  liver  contains  a  quantity  of  bile.  If 
ague  proves  fatal,  you  frequently  find  great  internal  congestion; — 
fulness  of  all  the  blood-vessels  of  the  head,  chest,  stomach  and  intes- 
tines. Should  the  disease  have  lasted  for  any  time,  you  then  per- 
ceive various  organic  affections ;  such  as  dropsies  and  other  com- 
plaints. 
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It  is  not  uncommon,  in  ague,  to  see  the  abdominal  organs  affected ; 
so  that  individuals  have  vomitting  or  diarrh(ua,  or  even  cholera.  It 
is  very  common,  when  ague  has  continued  some  time,  for  tlie  spleen 
to  become  enlarged.  Indeed  so  frequent  an  occurrence  is  tliis,  tlu|t 
in  some  countries  the  tumor  is  called  "  ague  cake."  The  tumor 
formed  by  the  spleen,  occupies  the  left  hypochoudrium,  or  probably 
the  whole  left  half  of  the  abdomen.  Dr.  Cleohobn  mentions  having 
seen  a  spleen  which  weighed  eighty  ounces.  Dr.  Gbeooby  has 
mentioned  one  that  weighed  twelve  pounds.  You  will  often  see  this 
in  the  case  of  infants.  I  have  seen  this  in  many  infants  who  have 
been  subjects  of  ague.  If  this  disease  has  continued  for  some  time, 
it  is  common  also  to  see  ascites,  as  well  as  enlarged  spleen.  You 
will  often  see  enlargement  of  the  liver  and  jaundice.  This  is  vejy 
common,  but  particularly  the  former.  WTien  tlie  spleen  is  enlarged 
the  person  is  for  the  most  part  pale ;  he  fallft  into  a  state  of  ansemia, 
and  in  the  case  of  enlarged  liver  he  Ixicomcs  more  or  less  the  subject 
of  jaundice.     You  will  also  very  often  have  anasarca,  as  well  as 


PEVEB.  143 

ascites ;  and  sometimeB  without  any  ascitoB,  you  will  have  anasarca ; 
and  these  complaints  will  generally  remain  lor  a  longer  or  shorter 
period  after  the  ague  lias  terminated.     Sometimes  they  will  come  on 
while  the  ague  exists ;  and  in  tliis  cose  they  ore  the  more  aggravated 
io  consequence  of  the  continuance  of  the  ague.     In  former  times  it 
was   supposed   that  these  affections  arose    from    the   ague   heing 
flopped ;  but  this  I  am  certain  is  erroneous ;  patients  will  bear  these 
diseases  much  better  if  you  cure  the  ague ;  for  ague  shatters  the  con- 
stitution, and  renders  it  more  easily  a  prey  to  any  visceral  disease 
that  may  exist.     I  do  not  believe  that  these  diseases  are  the  effect  of 
^ue  ;  but  I  am  convinced  that  they  are  the  result  of  the  same  cause 
which  produces  ague ;  and  why  i    Because  I  have  seen  individuals 
labouring  under  enlargement  of  the  liver  and  spleen,  and  under 
dropsy  <^  much  intensity,  who  have  had  but  one  fit  of  ague ;  and 
that  fit  has  borne  no  proportion  to  the  severity  of  these  ottier  com- 
plainlB.     The  same  cause,  then,  that  produces  the  ague,  namely, 
poisonouA  cidudation,  produces  also  these  various  effects ;  and  they 
lender  the  ague  more  obstinate.     And  though  it  is  almost  impossible 
to  cure  an  ague,  while  these  complaints  continue,  yet  you  may 
remedy  them  in  the  best  way  you  can  by  mercury,  bleeding,  purging, 
md  tbs  usual  remedies  of  chronic  inflammation ;  and  you  will  then 
often  cure  the  ague.     Now  if  these  diseases  arose  from  the  suppres- 
sion of  the  ague,  you  (of  course)  would  not  have  them  while  the  ague 
continued ;  and  if  they  depended  on  the  ague,  and  not  on  the  cause 
of  ague,  they  ought  to  bear  some  proportion  to  its  degree  and  con- 
tJDuance ;  but  they  appear  to  bear  a  proportion  in  some  measure  to 
the  continuance  and  intensity  of  the  cause  of  ague.     Still  the  con- 
tinuance of  ague  renders  them  worse  by  debilitating  the  constitution. 
The  faculties  of  the  mind  often  become  impaired  by  a  continued  ex- 
posure to  the  cause  of  ague.     Sydenham  mentions  a  degree   of 
idiotcy  or  impaired  mental  faculty,  which  he  denominates  ^'  amentia 
quartana,"^-quartan  fatuit}'.    I  think  that  ague  increases  these  affec- 
tions by  debilitating  the  system ;  but  I  do  not  believe  that  ague  gives 
xise  to  them,  but  that  they  proceed  from  the  cause  wliich  produces 
ague.     Those  intermittents  which  attack  persons  between  tlie  winter 
ttd  summer  solstice,  are  mostly  attended  by  complaints  of  the  chest ; 
beeause  that  is  the  period  at  which  such  affections  are  most  pre- 
talent 

Hie  autumnal  intermittents,  which  occur  between  summer  and 
winter,  are  chiefly  attended  by  abdominal  symptoms,  by  inflammation. 
Hid  occasionally  by  intense  bilious  vomiting,  purging  and  jaundice ; 
tmd  at  this  time  of  the  year,  ague  has  a  very  great  tendency  to 
become  continued  fever;  for  the  excitement  is  dispoBcd  not  to  cease, 
but  only  to  remit.  Should  autumnal  intermittents  prevail,  you  have 
tt  many  remittent  fevers  as  agues,  and  some  of  these  become  con- 
tinual ;  a  conjunction,  in  all  probability,  that  arises  from  the  causes  of 
these  various  local  excitements,  and  also  of  continued  fever,  co- 
existing with  the  cause  of  ague.  In  the  hot  seasons  of  the  year,  all 
persons  are  disposed  to  affections  of  the  bowels,  of  the  stomach,  and 
of  the  Uver,  without  having  ague  at  all ;  and  if  therefore  the  causes 
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of  ague  are  joined  with  the  causes  of  these  common  affections,  you 
will  of  course  have  ague  accompanied  by  these  other  complaints. 
Yet  it  is  probable  that  the  cause  of  ague  may  be  modified,  so  as  to 
produce  peculiar  effects  at  this  season  of  the  year.  Ague  will  some- 
times stop  other  diseases,  which  may  have  previously  existed.  Dr. 
GsEGOAT  mentioned  that  he  saw  palpitation  cured  by  ague ;  and  that 
the  patient  lived  many  years  afterwards,  and  died  without  the  original 
affection,  which  he  had  laboured  under  until  the  ague  attacked  him. 
Dr.  FoBDYCE  states,  that  he  has  seen  ague  cure  many  diseases. 
BoERUAAVE,  in  his  ''  Aphorisms,'*  says  ague  disposes  a  person  to 
longevity,  and  clears  the  body  from  inveterate  diseases.  But  there  is 
no  doubt  that  agues  tend  to  destroy  the  constitution.  They  will 
shorten  life,  and  they  may  be  speedily  fatal ;  and  should  any  other 
affection  exist  at  the  time,  they  for  the  most  part  aggravate  it.  Dr. 
Maccullocu  believes  that,  when  they  appear  beneficial,  it  is  not 
generally  by  curing  other  diseases,  but  by  their  assuming  a  regular 
type.  He  also  states,  that  when  benefit  appears  to  arise  from  ague, 
it  is  from  the  disease  having  existed  previously,  but  in  so  strange  a 
manner  as  to  produce  all  sorts  of  symptoms;  and  then  all  at  once 
becoming  regular.  It  cannot  be  one  thing  and  another  thing  at  the 
same  time ;  but  when  it  becomes  regular,  the  individual  thinks,  for 
the  first  time,  that  he  has  got  an  attack  of  ague ;  and  that  some 
other  disease  has  vanished.  Generally  the  continuance  of  ague  in* 
duces  emaciation  of  the  body,  unless  it  produce  hepatic  or  splenic 
disease,  and  dropsy;  and  then  the  appearance  of  the  patient  is 
bloated;  but  still  the  individual  is  pale,  and  evidently  much  din- 
eased. 

In  some  paits  of  Flanders,  it  is  said  that  ague  has  a  tendency  to 
produce  obesity ;  and  sometimes  very  rapidly ;  but  I  think  this  is 
not  what  is  termed  good  fiat;  but  a  sort  of  blubbcry  fatness.  In 
Flanders,  it  is  stated,  that  this  obesity  will  occur,  whether  the  disease 
has  been  acute  or  chronic;  and  when  there  is  no  suspicion  that 
organic  disease  exists.  If  the  disease  returns  there,  or  if  the  seasons 
be  very  unhealthy,  and  a  patient  become  emaciated,  the  obesity 
returns  when  this  is  over.  Some  fat  people  reside  in  places  where 
malaria  prevails ;  but  still  they  do  not  appear  healthy.  It  is  asserted 
that  Oliver  Cromwell,  and  James  the  First,  died  of  ague 
which  they  caught  in  London.  Dr.  Caius  states,  that  so  fatal  was 
ague  in  London,  in  the  year  1558,  that  they  could  hardly  bury  the 
dead.  Bishop  Burnett  says,  that  so  universal  was  it  in  London, 
and  so  contagious,  that  it  raged  like  a  plague.  Sydenham  and 
Morton  state,  that  ague  was  a  most  fatal  disease  in  London,  from 
1661  to  1665.  At  Walcheren,  during  our  expedition  there,  from 
the  last  week  of  September,  and  during  the  whole  of  October,  our 
elFective  force  was  reduced  by  ague,  or  by  remittent  fever,  to  one- 
third,  and  ten  thousand  human  beings  died  of  what  has  been  deno- 
minated **  Walcheren  fever,'*  which  was  no  doubt  an  aguish  fever. 
Should  it  happen  a  more  inveterate  disease  than  itself  is  stopped  by 
ague,  you  may  allow  the  latter  to  go  on ;  I  have,  however,  never 
seen  such  a  circumstance ;  and  even  if  I  had,  I  should  feel  inclined 
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to  Stop  the  ague  gradually,  and  use  at  the  same  time  remedies  calcu- 
lated to  cure  the  other  affectioiu  Ague  is  certainly  to  be  preferred 
to  phthisis ;  and,  if  an  individual  were  actually  in  a  state  of  consump- 
tion, and  the  symptoms  of  this  disease  ceased  on  the  occurrence  of 
ague,  one  might  feel  induced  only  to  mitigate  the  ague,  and  not  alto- 
gether to  cure  it.  Dr.  Wells  fancied  he  had  excellent  grounds  for 
sospecting  that  phthisis  and  ague  were  opposed  to  each  other ;  so 
that  where  ague  prevailed,  there  was  no  phthisis ;  and  the  converse. 
It  does  appear  that  there  is  some  ground  for  this ; — that  ague  does 
diminish  the  tendency  to  phthisis ;  but  still  the  matter  is  not  so  import- 
ant, as  Dr.  Wells  supposed.  Dr.  Soutuey  has  collected  docu- 
ments from  aguish  parts  of  the  several  countries  where  ague 
revails;  and  he  proves  there  Ls  phthisis  enough  in  those  parts, 
have  seen  persons  die  of  phthisis,  while  there  has  been  more  or 
less  ague  about  them.  Some  persons  have  adopted  the  opinions  just 
adverted  to,  so  far,  as  to  send  a  patient  on  the  point  of  expiring  from 
phthisis ;  to  stand  in  a  ditch  at  night,  in  order  to  catch  an  ague.  The 
countenance,  in  this  disease,  is  frequently  very  peculiar.  It  is  of  a 
Srty  straw  colour ;  not  yellow^  nor  of  the  colour  of  clean  straw. 
This  has  been  termed  *^  agubh  face.''  The  mere  residence  of  per- 
sons in  an  i^ish  district,  without  the  occurrence  of  the  disease,  will 
cause  them  to  appear  with  the  same  kind  of  hue ;  so  that  this  colour 
is  the  effect  of  the  cause  of  ague. 

Should  a  person  be  out  of  health  in  any  respect,  he  is  more  liable 

to  be  affected  by  the  causes  of  ague ;  as  is  the  case  with  respect  to 

lU  other  diseases.     General  wesJkness  of  the  body,  independently  of 

the  presence  of  any  particular  disease,  must  have  the  same  effect. 

High  health  is  in  general  the  best  preventive  of  the  affection.     The 

&ther  of  the  late  Dr.  Gkegoky,  who  wrote   two   works  entitled 

"  A  Father's  Legacy  to  his  Daughter,"   and  **  The  Duties  of  a 

Physician,"  used  to  say,  that  when  he  was  a  student  at  Leyden,  there 

were  twenty-four  students  who  always  dined  together ;  and  they  were 

very  much  in  each  others  society.     Twenty-three  of  them  regularly 

dnnk  a  bottle  of  claret  every  day;   but  one   confined   himself  to 

water.     The  twenty-three  escaped,  while  the  poor  water-drinker 

caught  an  intense  ague.     This  circumstance  proves  the  utility  of 

keeping  up  the  vigour  of  the  body,  when  individuals  reside  in  un- 

beilthy  situations.     Depression  of  spirits  will  have  the  same  effect  as 

too  low  living,  and  any  thing  which  lowers  the  powers  of  the  system, 

whether  it  be  over  exertion  of  the  body,  or  of  the  brain  (or  mind, — 

whiche\-er  you  choose  to  say) ;  or  want  of  good  food  and  clothing ;  or 

want  of  pleasurable  excitement  of  mind; — all  these  will  have  the 

effect  of  inducing  the  disease.     These  effects  were  plainly  perceptible 

it  Walcheren:  for  on  the  men  arriving  there,  with  the  hope  of  fame, 

they,  for  some  weeks,  continued  healthy ;  but  when  they  saw  that  the 

expedition  would  fail,  they  became  victims  of  disease.     You  must 

remember,  however,  that  latterly  they  had  much  greater  fatigue  to 

encounter;  and  the  longer  they  remained  at  Walcheren,  the  more 

flicy  were  exposed  to  the  morbid  cause  of  the  aguish  fever  which  pre- 

^^^ki.    In  the  marshy  parts  of  France  the  people  cannot  resist  ague. 
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unless  they  drink  wine.  Sir  John  Pbinole  says,  that  wine  and  full 
diet  are  the  best  safe-guards  against  it.  Dutchgien  habituate  them- 
selves to  take  spirits  before  they  go  out  in  the  morning ;  and  indeed 
it  is  highly  necessary,— exposed  as  they  are  to  the  exhdations  arising 
from  their  putrid  ditches. 

Infancy  and  extreme  old  age  are  not  so  liable  to  this  disease,  as 
are  those  in  the  middle  stage  of  existence.    Women  have  this  disease 
less  frequently  than  men ;  but  I  conceive  this  arises,  not  from  the 
female  constitution  being  less  liable  to  it,  but  from  the  circumstance 
of  women  being  more  domesticated  than  men,  and  being  conse- 
quently less  exposed  to  its  cause.     Sir  Gilbebt  Blane  was  phy- 
sician for  ten  years,  to  St.  Thomas's  Hospital;    and  during  that 
period  he  had  192  cases  of  ague,  only  thirt}'-three  of  which  were 
females.     During  one  period  of  five  years,  I  made  an  estimate  of 
my  cases  at  the  same  hospital ;  and  out  of  142  cases  of  ague,  I  had 
only  twenty-three  women  affected  with  the  disease.    It  appears  that 
individuals  who  have  not  been  exposed  to  the  cause  of  ague,  are 
more  liable  to  suffer,  when  they  by  chance  are  exposed  to  the  cause ; 
because  those  who  formerly  lived  exposed  to  the  cause,  if  exposed  at 
any  subsequent  period,  will  continually  escape,   while  tlie  others 
suffer.     It  is  said  that  some  farmers,  in  aguish  districts,  have  realised 
fortunes  by  manying  a  succession  of  wives  from  healthy  places ;  lor 
these  women,  coming  fresh  upon  an  aguish  district,  the  malaria  has 
affected  them ;  and  a  good  kind  husband  has  been  enabled  to  look 
out  for  another  and  another  woman  to  U/oe,    Although  persons  may 
become  habituated  to  it,  vet  it  more  or  less  injures  the  constitution  ; 
and  unless  they  are  well  fed,  and  in  good  spirits,  they  seem  gradually 
poisoned  by  the  causes  of  ague ;  although  these  may  not  have  been, 
sufficient  to  excite  ague  itself.     The  true  exciting  cause  of  ague,  I  be- 
lieve to  be  an  exhalation  from  decaying  vegetable  matter; — what  is  some- 
times denominated  ^^  phyto-septic,  vegeto-putrescent,  miasm^  marsh- 
miasmata,  malaria."    However  marsh  miasma  is  an  improper  term. 
It  will  come  from  a  marsh ;  but  you  may  have  it  without  the  exist- 
ence of  any  marsh.     Some  say  that  the  causes  of  ague  were  not 
known  to  Stdenhak,  nor  to  Stahl  ;   and  that  they  were  first 
assigned  by  an  Italian,  Langisi,  in  1717.     It  is  also  asserted  that 
BoEBHAATE,  who  wrote  in  1747,  and  Babon  Van  Swieten,  who 
wrote  a  few  years  afterwards,  were  aware  of  the  cause  of  ague.    Dr. 
CuLLEN  satisfied  himself  that  there  was  but  one  real  cause  of  ague  ; 
and  that  it  was  the  exhalation  I  have  just  now  mentioned.     The  least 
acquaintance  with  the  classics,  will  furnish  you  with  lines  sufficient 
to  prove  that  the  ancients  were  aware,  that  marshy  districts  were 
exceedingly  unhealthy.     The  reason  for  ascribing  aguish  remittent, 
or  intermittent  fevers  to  these  exhalations  (or  malariay  as  they  are 
now  termed), — to  vegetable  matter  in  a  state  of  decay,  is  that  the 
disease  prevails  in  the  vicinity  of  marshes,  and  that  it  declines  in 
proportion  as  the  marshes  are  drained ;  and  that  ague  rarely  happens 
in  any  one  who  has  not  been  evidently  exposed  to  the  exhalationB  of 
decomposing  vegetable  matter.     Most  persons  have  heard  of  ague  of 
the  low  countries,— of  Flanders,  and  of  aguish  fevers  of  the  Banks 
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of  the  Granges— of  the   Fens  of    Lincolnshire, — the   Marshes  of 
Essex ;  and  of  Romney  Marsh  in  the  lower  part  of  Kent.     But  this 
disease  is  hy  no  means  confined  to  marshes.     It  springs  up  around 
marshes,  where  persons  are  exposed  to  their  exhalations ;  but  every 
spot  which  contains    decaying  vegetable  matter,   may    excite  the 
ibeBse.     I  prefer  the  term  **  malar m^''  which  is  now  applied  to 
marsh-miasmata,  on  this  account.     Mere  moisture  will  not  produce 
the  disease ;  for  there  is  no  ague,  however  wet  the  weather  may  be, 
till  swampy  land  is  approached,  or  exhalations  arise  firom  a  swampy 
part  of  it.    No  drendung  by  rain,  will  produce  ague,  unless  a  person 
hu  had  the  disease,  or  been  exposed  to  malaria  previously ;  but  when 
a  peraon  has  onoe  had  ague,  taking  a  cold  ^whether  it  be  from 
Boistiire  or  not)  may  re-exdte  it,  or  may  renaer  the  ^tem  sus- 
ceptible of  the  efiects  of  malaria,  which  it  had  resisted  before.     In 
fte  thick  fbga  on  the  banks  of  Newfoundland,  people  never  have 
^e.     The  waters  there  come  from  the  Gulf  of  Mexico,  and  are 
edled  the  gulf  stream  ;  and  are  from  six  to  ten  degrees  higher  than 
the  temperature  of  Newfoundland.     In  consequence  of  this,  the 
fipoitr  which  passes  from  the  water  is  immediately  condensed ;  and 
therefore  there  is  a  constant  fog ;  so  that  the  fishermen  are  employed 
ht  mx  months,  in  fogs  so  thick,  that  they  can  hardly  see  from  one 
cod  of  their  vessel  to  the  other ;  and  yet  they  are  never  known  to 
hnfe  ague.     There  is  more  rain  in  the  Western  than  the  Eastern 
parts  of  England ;  and  yet  the  people  are  not  proportionably  un- 
healthy.    On  the  contrary,  it  is  on  the  Eastern  side  that  ague  pre- 
vafla.     Minorca  Las  a  rocky  bottom,  and  has  no  marshes ;  but  it  is 
sahject  to  ague,  'because  in  different  parts  of  the  island  there  are 
poc^s  of  stagnant  water,  in  which  great  vegetable  decomposition 
takes  place.     The  soil  of  the  Campagna  of  Rome,  is  dry  in  the  most 
&lal  season ;  but  then  it  is  intersected  with  ditches  and  drains  of 
water,  impregnated  with  vegetable  matter,  sufficient  to  account  for 
the  aguish   fevers  of  that  beautiful  land.      Fevers  conunence  in 
Egypt  when  the  Nile  subsides ;  and  the  fevers  of  Bussorah,  with  the 
labaideiioe  of  the  Euphrates.      The  Arabs,  for  revenge,  once  let 
bose  the  waters ;  and  thereby  produced  a  disease,  which  destroyed 
fimrteen  thousand  human  beings.     In  Artois,  in  Flanders,  the  south 
nd  west  winds  come  over  the  swamps ;  and  though  the  part  itself 
tt  xwt  swampy,  they  bring  aguish  complaints ;  and  as  soon  as  the 
vind  sets  in  firom  the  sea,  and  the  north,  these  complaints  disappear, 
hi  1528,  the  French  army  was  reduced  from  28,000  to  4000  men,  in 
»  attempt  on  Naples ;  because  they  choose  an  injudicious  encamp. 
Qent.     It  is  a  curious  circumstance  that  Holland  should  have  given 
inhabitants  to  Batavia,  which  it  had  rendered  more  poisonous  than 
its  own  pestiferous  forefather.      Decomposition  requires  a  certain 
degree  of  moisture ;  for  if  you  dry  any  thing,  whether  it  be  a  vege- 
table or  an  animal  production,  of  course  you  prevent  decomposition. 
A  certain  degree   of  moisture  is  necessary  for  the  production  of 
>gue,  by  the   fermentation  and  putrefaction  of  vegetable   matter, 
^hich  give  rise  to  the  exhalations.     Hence,  in  a  moderate  swamp, 
you  see  why  dry  weather  may  arrest  the  disease,  by  stopping  the 
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putrefaction ;  and  you  also  perceive  why,  in  extremely  wet  situations 
there  is  frequently  no  ague,  because  too  much  fluid  also  impedes 
putrefaction  ;  but  this  wet,  by  dr^*  weather,  may  be  reduced  to  just 
suflicicut  swampiness  for  vegetable  decomposition  to  take  place,  and 
malaria  to  be  produced.  Drjmess  will  prevent  decomposition  ;  and 
so  will  extreme  wetness  and  moisture ;  so  that  some  places  which 
were  very  wet  and  healtliy,  have  been  made  unhealthy,  by  matter 
being  dried  just  sufficiently  for  putrefaction  to  go  on;  and  other  parts 
which  were  dry,  and  which  never  gave  out  any  exhalations,  have 
been  made  to  do  so  by  a  certain  degree  of  moisture  falling  on  them. 
A  certain  quantity  of  rain  falling  on  high  ground,  will  not  of  course 
remain  there,  but  will  descend ;  but  still  it  has  moistened  the  parts 
alone  sufficiently  for  decomposition  to  take  place ;  whereas,  when  it 
comes  on  the  low  ground,  and  there  collects,  it  may  be  so  abundant 
as  to  dilute  all  the  vegetable  matter,  and  prevent  it  from  putrefying, 
and  thus  put  a  stop  to  the  unhealthiness  of  the  part.  In  this  way  an 
aguish  fever  has  been  stopped  by  inundating  a  swamp  ;  and  on  the 
other  hand,  inundation  has  moistened  a  dry  port,  siifficiently  for 
exhalations  to  take  place.  If  you  take  the  trouble  of  remembering 
this,  you  will  be  able  to  explain  a  number  of  circumstances,  which 
otherwise  would  be  contradictory.  A  river  breaking  loose  over  a 
marsh,  has  sometimes  destroyed  noxious  exhalations ;  for  where  there 
used  to  be  a  marsh,  it  has  produced  a  kind  of  lake.  A  change  in 
the  course  of  a  river,  may  drain  a  marsh  completely ;  and  in  that  way 
it  has  become  healthy ;  although  it  was  exceedingly  unhealthy  pre- 
viously. The  sea  has  occasionally  produced  the  greatest  unhealthi* 
ness  in  a  neighbourhood,  by  making  its  way  over  the  country, 
thereby  causing  a  permanent  swamp ;  and  in  other  cases  it  has  de- 
posited such  a  body  of  water,  that  no  exhalatiens  could  be  given  out, 
although  previously  they  were  emitted  in  great  abundance.  The 
Goodwin  sands,  in  the  Channel,  opposite  Deal,  is  an  instance  of  a 
cured  marsh,  though  the  land  is  lost.  Every  river  carries  down  in 
in  its  course,  a  quantity  of  solid  materials  ;  and  every  river  posseses 
a  tendency  to  fill  up  its  bed ;  and  it  becomes  more  or  less  filled  with 
solid  matter,  which  is  brought  down  from  the  high  land ;  and  a  river 
may  be  thus  completely  filled  up,  so  that  banks  must  be  raised,  or  the 
country  would  become  inundated,  and  a  marsh  produced,  which 
would  occasion  great  unhealthiness. 

In  Switzerland,  a  track  of  land  became  very  unhealthy  to  all  around ; 
and  the  aguish  fevers  extended  over  a  great  district,  as  far  as  Zurich, 
from  the  lake  of  Wallenstadt.  The  river  Linth  pours  it«  waters  into 
another  river,  called  the  Mag ;  and  that  again  into  the  lake.  The 
Mag  became  stopped,  in  consequence  of  neglect ;  and  the  neighbour- 
hood became  one  of  the  most  pestiferous  districts  in  Switzerland ; 
six  thousand  acres  being  thus  converted  into  marsh.  At  last  it  was 
remedied  by  turning  the  Linth  into  the  lake,  and  preventing  the 
waters  from  entering  the  Mag ;  and  by  widening  and  deepening  the 
latter.  The  lake  being  a  deep  spot,  receives  the  water  from  the 
mountains,  and  the  whole  has  a  free  course.  How  obstinate  must 
have  been  these  people,  in  living  amidst  pestilence.     Now  every 


AG  UK.  149 

ilJuslration  I  could  adduce, — and  I  could   bring  vou  ten  thousand, 
but  they  would  all  come  to  this, — that  u  certain  degree  of  moisture 
is  Decei<8ary  to  the  disengagement  of  malaria ;  and  that  if  you  dimi- 
nish the  moisture,  you  diminish  the  malaria  in  one  case,  and  increase 
it  in  another;  and  if  you  increase  the  moisture,  you  may  proihice 
dther  of  these  effects ;  and  thus  it  is  that  circumstances  the  most 
opposite,  will  have  the  same  effect ;  and  circumstances  which  are  ex- 
actly the  same,  wiU  have  the  most  opposite  effects,  according  to  situ- 
ation.    There  must  be  a  certain  degree  of  temj)erature,  as  well  as  a 
certain  degree  of  moisture.     We  can  preser\e  anything  from  decom- 
position, by  an  exceedingly  low  temperature ;  and  by  an  excecnlingly 
i|igh  temperature,  we  produce  such  changes,  that  it  is  impossible  for 
decomposition  to  occur.     If  meat  be  spoiling,  we  have  only  to  <!o<)k 
it,  and  putrefaction  is  instantly  stopped.     It  is  the  same  with  veget- 
able matter.     A  certain  degree  only  of  temperature  is  necessaiy  for 
patrefaction.    If  the  temperature  be  increased  after  having  been  cold, 
then  you  have  decomposition,  and  the  disengagement  of  malaria  ;  so 
that  while  the  cold  weather  continues,  the  people  will  be  comj)ara- 
tively  healthy,  but  when  the  warm  weather  arrives,  the  d(;composition 
k  such,  that  fatal  fevers  prevail.     From  this  cause,  aguish  fevers  are 
more  serere  in  hot  countries  than  in  England  ;  and  more  severe   in 
intumn  than  at  any  other  part  of  the  year.     This  is  one  reason  ;  but 
I  will  adduce  another ;  and  that  is,  in  hot  countries,  and  in  hot  wea- 
ther, there  is  far  more  vegetable  matter  to  be  decomposed ;  and  when 
we  consider  that  an  increase  of  heat,  produces  a  gri-at  increase  of  de- 
eonposition,  we  also  perceive  that  fever  must  be  ascribed  ver}-  much 
to  the  facility  with  which  decomposition  progresses  in  a  warm  tem- 
perature ;  but  it  may  be  short  of  that  which  is  sufficient  to  stop  the 
disengagement  of  midaria.    Consequently  if  it  be  very  unhealthy,  and 
exceedingly  swampy,  you  will,  in  cold  weather,  have  aguish  disease. 
ITie  cold  is  not  such  as  to  stop  the  putrefactive  process ;  but  the  land 
is  80  moist,  as  to  produce  a  very  considerable  disengagement.     The 
reason  that  ague  prevails  so  greatly  in  spring  is,  that  the  soil  which 
WIS  caked,  and  dried  up  by  the  cold  of  winter,  is  now  moistened ; 
ind  the  temperature  of  the  weather  has  increased ; — the  cake  has 
been  broken  up;  therefore  you  will  have  exhalations  from  vegetables; 
—the  vegetable  matter  wldch  was  left  on  the  ground,  the  preceding 
uitomn,  becoming  decomposed  by  the  increasing  temperature.     The 
fiUality  of  ague  in  autumn  is,  because  that  the  summer  has  produced 
a  fresh  stock  of  vegetable  matter  ;  and  the  matter  is  in  a  great  mea- 
•urc  dying,  and  lies  on  the  ground  to  rot ;  the  rain  comes  on  in  the 
bot  season,  and  the  heat,  the  moisture,  and  the  dead  vegetable  mat- 
ter, sends  forth  exhalations,  which  render  fevers  far  more  numerous 
snd  severe  than  in  the  vernal  season.    When  a  quantity  of  v(»getable 
natter  has  been  lying  on  the  earth,  and  has  become  cackcd,  a  sudden 
nin  has,  occasionally,  been  attended  by  the  most  fatal  diseases ;  for 
the  moistening  of  the  vegetable  matter  has  induced  instant  putrefac- 
tion.   The  reason  why  fevers  cease  when  the  autunm  is  ended,  is 
tbat  the  greater  part  of  the  matter  has  been  decomposed,  and  the 
temperature  of  the  atmosphere  falls;  conseqtiently  there  is  less  mat- 
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ter  tx)  putrefy,  and  less  heat  to  induce  putrefaction.  Pasture-lands 
from  being  continually  moist,  arc  very  aguish ;  but  if  you  break  them 
up,  they  are  infinitely  more  so ;  because  you  kill  all  the  vegetable 
matter  in  them,  and  it  rushes  into  putrefaction.  It  may  be  that  ma^ 
laria  is  let  loose  from  the  earth,  by  breaking  it  up ; — at  leaat  it  k 
said,  that  fevers  occur  in  many  countries  on  breaking  up  the  «ur&08 
of  the  earth.  Cassan  mentions  fevers  that,  like  the  plague,  will 
occur  on  land  being  broken  up ; — that  labourers  will  occasionally  die 
on  the  spot,  if  they  remain  there  all  night ;  but  no  harm  arises  i£  the 
ground  be  left  undisturbed.  M.  Volnet  also  mentions  this  as  an 
invariable  obser^'ation  in  America.  It  is  found  also  (and  the  fact  is 
precisely  similar)  that  on  clearing  away  woods,  the  disease  prevails. 
A  quantity  of  vegetable  matter  necessarily  lies  on  the  surface  of  the 
earth ;  which,  alUiough  kept  moist  enough  for  decomposition,  is  pre- 
vented from  decaying,  in  consequence  of  the  inability  of  the  sun  to 
penetrate  to  it ;  but  on  clearing  away  the  wood,  the  sun  is  admitted, 
and  the  vegetable  matter  lying  on  the  suHIeu^,  then  falls  into  rapid 
decomposition,  and  the  malaria  is  let  loose.  It  is  said  that  if  certain 
bushes  be  cut  down  in  a  place  in  Italy,  the  same  effect  will  occur. 
The  removing  of  woods  has  often  been  injurious  in  another  point  of 
view ;  for  it  takes  away  protection.  Some  villages  have  been  free 
from  ague  while  a  wood  stood  between  them  and  a  marsh ;  bat  on 
removing  the  wood,  they  became  immediately  unhealthy.  Some  say 
that  stagnant  water  alone  will  cause  ague,  without  any  vegetable 
matter  being  in  it ;  but  you  should  recollect  that  such  pools  will  pu* 
trify;  which  they  would  not  do,  unless  they  contained  animal  or 
vegetable  matter.  Water  itself,  pure  oxvgen  and  hydrogen,  cannot 
undergo  putrefaction ;  but  sofi  water  will  putrefy ;  and  this  being  the 
case,  it  must  contain  dead  vegetable  matter ;  and  therefore  if  stag* 
nant  water,  although  nothing  can  be  seen  in  it,  does  produce  ag^, 
we  may  explain  the  occurrence  by  suposing  that  it  contains  vegetable 
matter.  Thames  water,  if  put  into  casks,  however  good  it  may  ap* 
pear,  will  soon  become  offensive ;  and  it  is  said  that  the  decay  of  the 
wood  of  the  casks,  is  quite  sufficient  to  explain  this;-*the  wood 
being  vegetable  matter,  and  being  next  the  water,  becomes  more  or 
lees  acted  on  by  the  water,  and  thus  undergoes  more  or  less  putre- 
faction, and  at  length  produces  malaria.  Casks  are  always  charred 
within ;  because  of  their  liability  to  be  destroyed ;  and  they  are  thus 
enabled  to  resist  putrefaction. 


LECTURE  XXIII. 

IirrEBMITTENT  FEYEB. 


In  Batavia,  the  rainy  season  is  comparatively  healthy,  because  the 
rivers  and  canals  are  well  supplied  with  water,  and  aU  the  marshes 
are  covered ;  but  in  the  months  of  July,  August,  and  September,  the 
waters  are  nearly  evaporated,  and  then  fever  is  much  more  malignant 
than  at  any  other  period  of  the  year.     In  some  of  the  West  India  is- 
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fauKb,  and  particularly  in  Barbadoes,  and  on  the  western  coast  of 
Africa,  fevers  are  rare  during  the  long  continuance  of  dry  weather ; 
because  there  is  no  great  quantity  of  water,  and  that  is  evaporated  so 
u  to  leave  the  vegetable  matter  too  dry  for  putrefaction.  Fevers  arc 
arrested  by  a  long  drought,  on  the  western  coast  of  Africa ;  but  in 
Batavia,  they  cease  during  the  rainy  season.  At  Gharlestown,  in 
8outh  America,  (which  is  a  swampy  place,)  bilious  fever  prevailed  in 
hot  mmnner  weather ;  but  in  1 752,  there  was  great  heat, — the  ther- 
mometer standing  at  98  in  the  shade.  Vegetation  was  destroyed ; 
hot  there  was  universal  health.  In  summer,  fevers  frequently  pre- 
vail in  certain  parts,  in  consequence  of  the  rivers  diminishing  to  a 
great  extent.  Every  river  loses  a  considerable  portion  of  its  depth 
and  breadth.  The  lake  Bivi^re,  in  Sicily,  loses  two-thirds  of  its  di- 
mensionB  in  summer.  The  lake  Cagliari,  in  Sardinia,  and  the  Gas- 
pian  Sea  also,  lose  much.  The  sides  of  a  river  are  more  or  less  dry 
in  summer ;  a  large  portion  becomes  half  dry ;  there  is  just  sufficient 
moisture  for  decomposition ;  and  when  the  rivers  are  shallmv,  ague  is 
ptevalent. 

Many  places  produce  ague,  which  have  only  a  small  pond,  or  small 
lake ;  and  many  places  are  permitted  to  cause  agues  and  aguish  dis- 
eases, which  are  entirely  within  control.     It  is  stated  that  an  invete- 
rate ague  was  induced  by  the  canal  at  Versailles,  though  no  lanrcr 
than  a  fish-pond.     Monfalcon  mentions  a  fish-i>ond,  at  Chantilly, 
which  WHS  remarkable  for  its  pestilential  effluvia.     There  are  many 
oonntry  residences  rendered  unhealthy,  in  consccjuonce  (»f  ornament- 
ing them  with  woods,  and  small  lakes  of  staj^iant  water, — *'  pieces 
d'eau  d'  agrftment."     The  French  call  them  "  lacs  artificiels."   Edin- 
horgh  is  now  anything  but  favourable  to  ague;  but  there  was  formerly 
a  kich,  called  the  North  Loch,  which  was  celebrated  for  it,  until  the 
flpot  was  drained.     When  I  say  ofjrie^  I  mean  fevers  of  an  aguish 
emracter, — whether  remittent  or  intermittent ;  and  many  of  these 
diseases  arc  mistaken  e^er}*  day  for  real  typhus.     It  is  not  necessary 
that  a  place  should  be  situated  low,  nor  need  there  be  a  marsh,  in 
order  to  produce  ague.     If  water  be  hemmed  in  at  any  height,  of 
course  vegetable  decay  may  take  place,  just  as  though  it  were -situ- 
ated low.     Fevers  in  shij)s  are  fi-eqnently  reimtUmt  fevers ;  but  they 
•re  mistaken  for  typhus.     These  fevers  have  often  arisen  from  bilge 
water.     Clayey  soils  will  cause  these  fevers,  because  the  clay  retahis 
the  moisture,  while  gravelly  soils  let  it  escape,  and  therefore  do  not 
cause  the  complaint.     Sir  James  Mac  Greoou  states  that  ai?ue  is 
not  unknoMm  in   lower  Egj'pt ;  but  is  seen  only  sporadically.     The 
ratfon  is,  there  is  no  stagnation  of  water,  although  a  great  mass  of 
vegetable  matter  is  brought  down  to  the  Delta.     There  is  an  agita- 
tion produced  by  the  rush  of  the  river,  which  has  the  same  effect  as 
too  much  water '^-consequently  putrefaction  does  not  occur.    Stbaho 
**cribes  the  healthiness  of  lower  Egypt  to  this  cause.     On  the  other 
liand,  ague  will  continually  occur  in  apot*«  where  there  are  stationarj' 
pools  or  puddles. 

Ciptain  Smith  states  that  he  never  witnessed  fever  in  any  of 
^  ships,  during  his  long  service  in  the   Mediterranean.     Captain 
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PxBBTy  Captain  Cook,  and  Sir  Henby  Bayktok,  endeavoured  to 
preserve  the  health  of  their  crews.  They  washed  their  vessels  out 
daily,  hy  means  of  plugs,  till  the  water  came  out  clear ;  consequently 
no  filth  or  decomposed  vegetable  matter  could  take  place.  On  the 
other  hand,  in  the  "  Powerful,"  a  seventy-four,  which  had  its  com- 
pany, on  their  voyage  from  the  East  Indies,  nearly  all  disabled  by 
fever,  the  cause  was  discovered  to  be  the  ballast  of  moist  and  putrid 
mud.  The  crews  of  sugar-ships  are  subject  to  great  mortality,  be- 
cause sugar  is  a  vegetable  matter.  It  is  the  most  unhealthy  cargo  a 
vessel  can  carry.  The  castle  of  Flamandville  in  Normandy,  is  built 
on  high  ground ;  but  it  has  a  stagnant  moat  around  it,  which  con- 
tains a  quantity  of  vegetable  matter ;  and  this  sends  forth  pestilental 
effluvia.  A  family,  resident  at  the  place  for  a  length  of  time,  under- 
went a  loss  of  mental  and  corporeal  power,  and  was  at  last  extermi- 
nated. It  has  been  observed,  that  the  same  thing  has  taken  place  in 
the  vicinity  of  many  castles.  The  besieged  and  the  besieging  have 
both  suffered,  when  baronial  castles  have  been  attacked.  The  sen- 
tries were  the  first  afiected ;  and  the  cause  of  the  disease,  was  the 
moat  surrounding  the  castle.  In  the  middle  of  the  last  century,  one 
third  of  the  inhabitants  of  Bourgen  Bresse  were  disabled,  in  conse- 
quence of  ditches  around  the  fortifications  containing  a  mass  of  de- 
composed vegetable  matter.  At  Havre  de  Grace,  likewise,  the  sol- 
diers were  once  obser\'ed  to  be  attacked  by  giddiness,  with  violent 
head-ache,  five  minutes  after  they  had  approached  the  ditches ;  and 
they  subsequently  had  violent  fever.  I  have  seen  many  cases  of  ague 
produced  by  the  moat  around  the  Tower  of  London ;  for  there  was  a 
stupid  negligence  with  regard  to  this  moat,  for  some  time ;  in  conse- 
quence of  which  an  accumulation  of  filth  took  place.  I  remember 
die  case  of  a  lady,  who  could  not  imagine  how  she  had  contracted 
ague,  as  she  had  not  been  in  the  country.  At  last  she  informed  me 
that  she  had  been  in  the  habit  of  taking  exercise  on  the  ramparts  of 
the  Tower ;  and  the  circumstance  of  the  moat  occurred  to  my  mind, 
and  fully  explained  the  cause  of  the  attack.  I  believe  the  moat  baa, 
at  last,  been  cleansed. 

Harbours,  moats,  and  mill-dams,  have  been  the  sources  of  ague. 
In  a  mill-dam,  the  stream  is  rapid ;  but  the  sides  may  be  flat  and 
moist.  Flax  lying  upon  the  fiax-grounds,  in  a  state  of  decay,  has 
^ven  rise  to  the  same  complaint.  This  occurs  in  Italy  and  Germany ; 
and  these  are  instances  of  ague  in  dry,  sandy,  high  places ;  from  the 
hemp  being  dried  there.  The  fevers  cease  when  the  drying  b  over. 
Indigo-manufactories  have  also  been  the  sources  of  fever.  The  in- 
undation of  a  cellar,  and  the  passage  of  a  drain  under  a  house,  have 
frequently  rendered  the  latter  unhealthy ;  and  all  the  inmates  have 
been  more  or  less  attacked  by  fever,  fVom  time  to  time.  In  the 
removal  of  stores,  it  has  been  observed  that  the  water  under  them 
was  impregnated  with  vegetable  matter  in  a  state  of  putrefaction ;  which 
has  given  forth  exhalations;  and  the  persons  employed  in  their 
removal,  have  been  the  subjects  of  an  attack  of  fever.  If  we  reflect 
on  the  peculiar  susceptibilities  of  various  individuals,  to  the  cfFc^cts 
of  morbid  causes,  we  shall  not  feel  surprised  that  persons  will  some- 
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times  have  ague,  from  the  moBt  trivial  exposure  to  malaria.    Some  in- 
dividuals, on  approaching  a  hay-field,  will  be  seized  with  asthma, 
particularly  if  the  grass  be  sweet-scented.    I  believe  it  is  the  flower  of 
tbe  grass  which  induces  the  complaint;  so  that  if  they  approach  the  fields 
at  the  time  they  are  in  flower,  or  in  the  hay-making  season,  they  arc 
attacked.     It  is  said  not  to  be  an  unusual  occurrence,  for  individuals 
to  be  affected  from  ipecacuanha.     Some  have  been  attacked  with 
aithma,  frt)m  this  substance  being  powdered  in  the  house ;  and  it  is 
said  that  some  have  been  seized  with  that  disease,  merely  from  a  box 
of  the  lozenges  being  in  the  same  room.     We  must  have  seen  a 
person  thrown  into  a  state  of  violent  salivation,  from  a  single  grain 
of  calomel.     I  have  seen  it  occur  from  the  application  of  a  little  red 
precipitate  ointment,  or  mercurial  ointment,  to  a  sore  leg.     From 
these  various  circumstances,  we  can  imagine  that  some  are  particu- 
larly susceptible  of  the  eflects  of  malaria ;  consequently  I  can  suppose 
aporadic  cases  of  ague,  occurring  merely  from  a  person  passing  de- 
cayed cabbage  leaves.     We  are  all  aware  that  there  is  more  or  less 
putridity  in  them.     They  continually  emit  a  noxious  smell ;   and  I 
believe  that,  even  in  the  most  healthy  town,  you  may  thus  have  the 
cutse  of  ague.     A  very  small  collection  of  vegetable  matter,  may  be 
■apposed  suflicient  to  produce  this  aflection,  in  a  person  peculiarly 
nuceptible  to  it.     Consequently,  when  we  cannot  account  for  the 
existence  of  the  disease  from  a  person  having  been  near  a  swamp, 
it  is  very  probable  that  the  case  may  be  one  of  great  susceptibility ; 
and  that  a  minute  quantity  of  vegetable  matter,   or  of   malarious 
exhalations,  has  been  wafted  near  the  person.     You   should  recol- 
lect, that  these  minute  miasmata  will  extend  to  a  great  distance; 
BO  that,  in  very  aguish  seasons,  places  which  are  generally  healthy, 
and  not  in  the  vicinity  of  much  stagnant  water,  often  become  very 
unhealthy.     Dr.  Mactjlloch,  several  Italian  physicians,  and  many 
able  military  gentlemen,  consider  that  a  single  inspiration  of  a  mala- 
rious exhalation,  may  be  sufficient  to  produce  the  disease.     There  is 
DO  reason  to  doubt  this  ;  and  if  so,  you  perceive  that  we  are  not  by 
any  means  to  reject  the  belief,  that  the  aflection  arises  from  such 
ohalations, — because  we  may  not  be  able  to  say  how  a  particular 
bdiridual,  in  certain   circumstances,  has   been   exposed   to    them. 
Sometimes  the  exhalations  have  been  so  intense,  that  labourers,  while 
breaking  up  ground  in  France  and  Italy,  have  died  mstantly,  while 
others  have  been  seized  with  giddiness ;  and  some  have  died  looking 
into  a  ditch,  or  drain,  around  which  aguinh  fevers  prevailed.     Many 
Maert  that  fever  may  commence  half  an  hour  ai\er  exposure   to 
malaria.     It  is  said  that  the  influence  of  stagnant  water,  will  extend 
three  miles  in  Italy ;  that  the  ill  eflects  of  such  pools,  havc^  reached 
fiom  Agnano,  as  far  as  the  convent  of  Camaldoli,  which  is  situated 
on  a  high  hill.     Lancisi  says,  that  as  thirty  ladies  and  g(>ntlenien 
were  making  an  excursion  up  the  Tiber,  the  wind  suddenly  veered 
to  the  south,— coming  over  the  Pontine  marshes ;   and  twenty-nine 
were  instantly  taken  ill.     They  were  all  healthy,  previously  to  their 
excursion;    but  the  wind  coming  over   the  Pontine  marshes,  was 
impregnated  with  malaria,  and  aflected  twenty-nine  out  of  thirty. 
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Dr.  Lim)  says  that  when  Commodore  Long's  squadron  lay  off  the 
mouth  of  the  Tiber,  two  vessels  that  were  close  to  the  shOTe,  were 
affected  ;  while  the  rest,  a  little  farther  off,  escaped.  The  difference 
of  half  a  cable's  length  from  the  shore,  has  caused  the  crew  of  vessels 
to  suffer  or  escape;  yet  Sir  Gilbebt  Blans  states  that,  in  the 
West  Indies,  (and  he  heard  the  same  respecting  the  Channel  leading 
to  Calcutta)  that  malaria  was  observed  to  reach  a  distance  of  3,000 
feet  and  more.  In  Zealand  the  distance,  he  thinks,  is  far  less; 
owing  to  the  comparative  mildness  of  the  malaria,  and  also  of  the 
temperature.  Some  writers  believe,  that  the  hotter  the  climate,  the 
farther  does  the  malaria  extend ;  and  that  if  the  heat  be  intense,  and  the 
quantit}'  of  vegetable  matter  great,  it  produces  its  effects  at  a  consi- 
derable distance ;  but  in  cold  climates,  the  vegetable  matter  and  the 
heat  being  lees,  the  exhalations  are  milder  in  their  nature,  and  less 
copious ;  and  therefore  Shr  Gilbebt  Blane  supposes,  that  in  Zealand 
the  distance  is  far  less,  than  many  other  parts.  He  says  that  at  tlie 
time  of  the  Walcheren  fever,  no  persons  on  board  ship  were  seiied 
with  the  disease,  which  was  prevailing  on  shore;  although  the 
channel  between  Beveland  and  Flushing,  was  only  6,000  feet  wide ; 
and  some  of  the  ships  lay  nearer  to  one  shore  than  to  the  other. 
Some  think  malaria  will  not  extend  to  any  considerable  distance. 
Sir  Gilbebt  Blake  states,  that  when  the  ships  were  watered  at 
Bockfbrd,  he  found  that  if  they  anchored  so  near  the  shore  as  to 
smell  the  land,  they  were  affected ;  but  if  they  remained  only  /too 
cables'  length  from  the  spot  where  they  smelled  the  malaria,  no  one 
was  affected.  Dr.  Lind  states  that  at  Pensacola,  a  regiment  lost  120 
men,  and  eleven  out  of  twelve  officers  who  landed,  but  the  whole 
crew  of  a  man  of  war,  lying  one  mile  from  the  shore,  remained 
heahhy.  Dr.  MAGUiiT/)CH,  however,  believes  that  malaria  may  be 
conveyed  to  an  indefinite  distance ;— that  it  is  conveyed  from  the 
banks  of  the  Thames,  over  the  hills  of  Kent,  even  to  a  distance  of 
some  miles  from  the  coast.  He  says  that  dogs  will  smell  land,  long  before 
it  is  visible ;  and  on  the  other  hand  that  the  sea  may  be  smelt  veiy 
far  inland ;— -that  whales  or  sharks  may  be  smelt,  bnoth  powerfully 
and  offensively,  as  far  as  the  spouting  of  the  animal  is  visible  fhMn 
the  mast-head;  and  therefore  he  says,  if  these  things  can  reach 
such  a  distance,  and  odours  produce  such  an  effect^  so  may  malaria 
or  vegetable  exhalations.  Dr.  Maovlloch  also  mentions,  that  fogs 
and  clouds  go  an  immense  distance ;  that  it  is  a  fact  that  malaria 
easily  unites  with  them ;  and  he  therefore  concludes,  that  as  far  a^ 
these  will  go,  so  far  will  malaria  extend.  He  has  found  records 
in  a  ship's  books,  of  malaria  having  produced  fever,  five  or  six 
or  more  miles  from  the  shore ;  and  of  danger  being  instantly  made 
sennible  by  the  smell ;  so  that  the  ship's  crew  would  go  below,  or 
weigh  anchor,  and  nm  to  sea.  He  says  it  is  well  known,  that  points 
in  the  coasts  of  Suffolk  and  Norfolk,  and  the  eaHtem  coast  of  Scot- 
land, have  ague,  where  there  is  no  local  source  of  malaria,  for  even 
a  greater  distance  than  that  just  mentioned ;  and  therefore  he  con- 
tends that  it  must  be  brought  from  Holland,  and  the  northern  shores 
of  tlie  contmcnt.     The  cast  wind  will  cause,  and  even  renew  aguish 
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diMues ;  but  it  can  no  more  be  the  mmpie  air  ittelf^  than  pure 
water,  (oz}'gen  and  hydrogen)  can  produce  ague.     Wind,  if  pure, 
cumot  be  poisonouB,  any  more  than  pure  water ;  therefore,  what- 
ever is  the  noxiouR  property,  must  be  (as  in  the  case  of  water)  con- 
tained in  it.     The  east  wind  is  perfectly  innoxious,  in  the  regions 
which  it  reaches  after  ha\'ing  passed  over  healthy  countries  ;  and,  on 
the  contrary,  other  winds  are  as  unhealthy,  in  some  parts  of  the 
worid,  as  the  east  wind  is  here  ; — ^that  is,  where  those  winds  come 
tnrer  a  marshy  district,  exactly  as  our  east  winds  do.     Dr.  Mac- 
CULLOCH  proceeds  to  obner^'e,  that  land  under  the  trade- winds,  and 
•hips  in  the  equatorial  seax,  escape ;  and  that  St.  Helena  being  ex- 
posed to  the  east  wind,  ought  never  to  be  free  from  ague ;  whereas 
that  is  not  the  case.     If  the  east  wind  blows  over  a  frozen  amtinent, 
or  simply  blows  across  the  sea,  tiiough  of  course  in  its  passage  it 
must  bring  moisture,  yet  it  is  found  to  do  no  harm.    To  be  injurious, 
it  must  blow  over  the  land,  where  there  is  vegetable  matter  with 
noisture.     For  this  reason,  in  one  half  of  the  globe,  the  east  wind 
li  exceedingly  injurious,  from  March  to  October.     In  French  Flan- 
den,  the  south-west  winds  do  the  same  harm,  as  the  east  wind  in 
sdier  countries.     The  east  wind  in  summer  is  dry;  hence  it  has 
less  conducting  power ;  and  hence,  although  we  get  ague  from  the 
Dutch  ditches  in  spring,  we  do  not  get  their  remittent  fevers  of 
autumn ;  the  east  wind  being  so  dry  at  that  period,  that  it  will  not 
eondnct  the  malaria ;  for  a  certain  degree  of  moisture  is  necessary 
far  its  conveyance,  as  well  as  for  its  production.     To  shew  the  heal- 
thiness of  the  east  wind,  where  it  does  not  pass  over  marshes,  I  may 
itate  thai  it  is  the  east  wind  that  is  the  salutary  breeze,  of  the  burning 
iahods  of  western  America.     While  many  parts  of  France,  Polaiul, 
Geimany,  and  Russia,  never  feel  its  injurious  effects.     Dr.  ^Iac- 
cvixoGB  states  that  although  the  east  wind,  after  sweeping   the 
burning  sands  of  Africa,  makes  the  side  of  Sardinia  which  is  exposed 
to  it  a  desert,  and  in  Minorca  will  not  suffer  an  orange-leaf  to  pro- 
trade  beyond  the  garden  wall,  it  is  before  the  east  wind  that  Mount 
Bdgoomb  roots  its  splendid  trees  e^'en  into  the  sea,  and  does  not 
dare  to  shew  a  leaf  to  the  western  winds ;  while  in  Southampton 
river,  it  is  precisely  the  reverse.    But  the  east  wind  may  be  injurious 
ia  another  way ;  either  from  its  excessive  heat  and  dr}*ness,  or  its 
ooUness  and  moisture.     The  Harmattan,  though  excessively  hot 
and  dry,  will  not  produce  ague.     We  all  feel  unpleasant  sensations 
from  the  east  wind  in  spring ;  not  because  it  produces  ague,  but  from 
its  excessive  cold  and  moisture.     Some  parts  suffer  more,  liowever, 
if  hilly ;  and  frequently  the  immediate  vicinity  of  a  marsh  will  escape 
in  tome  measure,  while  the  people  of  a  village  or  a  town  at  some 
distance,  if  situated  on  a  hill,  will  suffer  extensively ; — from  the  cir- 
cumstance of  hills  attracting  moisture,  and  every  thing  united  with 
it,  !in  the  clouds.     At  Malta,  the  malaria  produced  under  a  cliff, 
MTerafTccts  the  spot  itself;  but  it  produces  frightful  consequences 
on  the  people  of  a  tillage  situated  above  it.     At  We}inouth,  it  is 
•sid  that  the  back-water  rarely  affects  the  ptH)plc  living  on  the  spot ; 
but  that  those  living  at  a  distance  suffer.     At  St.  Austle,  (or  is  it 
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Austel  1^)  in  Cornwall,  the  disease  prevails,  owing  to  some  marshes 
which  are  at  St.  Blaizy.  At  Erith  there  is  less  ague  than  we  mi^t 
expect ;  hut  the  people  living  in  the  houses  that  are  situated  ahove  it, 
frequently  suffer.  If  currents  of  air  pass  over  a  swamp,  the  part  of 
a  country  exposed  to  them  will  necessarily  suffer ;  and  if  there  be  a 
peculiarity  in  the  current,  you  Avill  have  places  affected  which  you 
would  not  ^  priori  expect  to  suffer.  Captain  Smith,  in  his  Sta- 
tistical Table  of  Sicily,  mentions  seventy-six  unhealthy  towns  and 
villages ;  and  out  of  that  number,  thirty-five  are  situated  on  hills  or 
declivities,  and  are  at  a  great  distance  ^m  a  marsh.  It  is  supposed 
that  the  southern  wind,  blowing  over  a  marsh,  and  tending  upwards 
by  its  temperature,  affects  people  in  towns  situated  on  high  ground ; — 
the  south  wind  being  warm  has  a  tendency  to  ascend;  while  the  cold 
northern  wind,  does  not  affect  those  living  in  houses  on  the  other 
side  of  the  swamps,  though  placed  equally  as  high.  You  can  easily 
conceive  of  a  swamp,  with  towns  on  each  side.  When  the  wind 
blows  from  the  south,  it  will  ascend,  and  the  people  in  the  high 
houses  will  suffer ;  whereas  if  it  blow  from  the  north,  it  will  not 
ascend  to  a  house  of  the  same  elevation ;  but  will  remain  near  the 
earth,  and  thus  the  people  will  suffer  very  little,  or  perhaps  not  at 
all.  It  is  said  that  on  the  high  road  to  Chatham  and  Feversham,  in 
Kent,  comprising  a  distance  of  twenty  miles,  the  effect  of  malaria  is 
only  noticed  on  one  side  of  the  road.  The  lands  which  furnish  it, 
are  situated  about  a  mile  distant ;  but  it  is  only  the  inhabitants  of 
detached  houses,  on  one  side  of  the  level  road,  that  suffer.  You 
should  however  recollect  that  the  dews  will  spread  in  a  similar  man- 
ner ; — that  they  Mrill  spread  to  a  particular  spot,  or  stop  at  a  certain 
bush.  You  will  notice  a  similar  circumstance  in  the  case  of  hoar- 
frost. As  far  as  these  extend,  so  may  malaria;  and  they  will  explain 
the  singularity  of  such  an  occurrence  in  some  instances.  Dr.  Ban- 
croft was  informed,  that  the  inhabitants  of  only  one  side  of  a  street 
in  Rome,  were  affected  by  ague,  or  aguish  diseases.  Baoliyi  states 
that  the  healthy  districts  of  Rome,  were  separated  from  those  that 
were  unhealthy,  by  a  very  short  distance.  A  circumstance  like  this 
is  observed  in  Cadiz,  and  in  many  American  States.  In  the  latter, 
the  reason  is  apparent;  for  some  of  the  streets  are  built  very  low  and 
near  places  where  there  is  stagnant  water  in  large  quantity.  The 
reason  why  low  situations  produce  most  malaria,  is  in  consequence 
either  of  the  weight  of  these  exhalations,  or  of  their  uniting  with 
moisture,  and  producing  their  effect  when  the  moisture  is  deposited, 
which  it  generally  is,  on  the  ground  ;  so  that  the  lowest  districts  are 
usually  the  most  dangerous  ;  and  this  accounts  for  these  exhalations 
being  most  dangerous  at  night ;  for  the  cold  is  gi*eater  at  night,  than 
it  is  during  the  day ;  and  from  the  cold  being  greater,  moisture  is 
deposited  ;  and  with  the  moisture,  malaria.  It  is  very  probable  that 
the  moisture  has  power  to  dl^'solve  these  exhalations  ; — judging  from 
the  stench  wliich  arises  from  pools  and  privies  in  damp  weather. 
Every  thing  that  affords  an  offensive  smell,  becomes  worse  in  wet 
weather;  and,  therefore,  these  exhalations  will  also  perhaps,  rise 
far  more  in  wet,  than  in  dry  weather.      The  effect    of  moisture 
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b  seen  in  the  increase  of  illness.     DifTerencc,  with  respect  to  cle- 
Tation,  in  causing  liability  to  ague,  is  illustrated  by  the  fact,    that 
in  Spanish  Town  Barracks,  in  Jamaica,   there  were  three  cases  of 
fever  in  the   lower  story,    for  one   in   the  upper.      Sir   Gilbert 
Blaxe  states,  that  he  was  informed  by  a  medical  gentleman,  that 
in  1781,  at  St.  Lucia,  one  regiment,   situated  on  the   top  of  the 
hill,  lost  two  hundred  and  seventy-one  men  from  remittent  or  in- 
termittent fever ;  while  another  regiment,  on  the  sides  of  the  hill,  lost 
four  hundred  and  eighty-six  men.     The  hill  was  called  **  Mome 
Fortune  ;"  and  was  about  eight  hundred  and  seventy  two  feet  above 
the  level  of  the  sea.     At  Walchercn,  those  who  lay  in  the  upper 
stories  were  far  less  liable  to  disease  than  those  in  the  lower ;  and  if 
they  cau^t  ague  it  was  much  milder.     Sir  Gilbeut  Blane  says, 
be  was  informed  by  Dr.  Fekgusox,  that  at  St.  Domingo  two-thirds 
more  were  taken  ill  on  the  ground-floor  than  on  the  upper  floor.     In 
Ifcdy  the  difference  is  so  great,  that  an  erect  posture  is  preferred  to 
E  lying  one.     This  may  be  a  general  rule,  yet  there  are  exceptions  to 
it     In  certain  parts  of  Norfolk,  danger  is  confined  to  the  upper 
stories ;  but  in  such  places  there  must  be  a  particular  current,  which 
wafts  the  malaria  in  that  direction.     The  great  danger  at  night  is 
always  strikingly  illustrated.     Dr.  Lind  says,  that  two  hundred  and 
eighty  men  went  on  shore  at  St.  Thomases,  from  the  Phopnix,  in 
1766 ;  and  all  but  three  died.     The  ship's  crew  went  on  shore,  in 
parties  of  twenty  or  thirty, — rambling  about  the  island ;  but  not  one 
of  these  that  did  not  remain  at  night  suffered.     He  also  states,  that 
at  Batavia,   a  boat  belonging   to   the  Medway  was  manned  three 
times ;  every  one  having  perished,  because  the  men  had  to  attend 
duty  every  night.     A  cold  night,  after  a  hot  day,  is  much  the  worst ; 
for  during  the  heat  of  the  day   there  is  more   disengagement   of 
malaria ;  and  therefore,  when  the  night  comes  on,  there  is  far  more 
to  be  precipitated.     Cold  and  wet  are  always  far  more  operative  after 
heat.     It  is  supposed  that  the  evening,  in  Italy,  is  more  dangerous 
than  ni^t ;  and  that  there  is  no  danger  after  ten  o'clock.     If  this  be 
true,  I  presume  it  arises  from  the  whole  quantity  of  malaria  being  by 
that  time  deposited.     The  effect  of  night,  however,  must  be  ascribed 
m  some  measure  to  sleep,  for  all  morbid  causes  act  more  powerfully 
in  sleep,  then  in  the  waking  state.     Sleeping  on  the  ground  at  night 
is  injurious  ;  not  merely  because  the  person  has  laui  there  during  the 
night-time,  but  because  he  has  lain  on  the  lowest  spot,  when  there 
htt  been  more  malaria  than  in  the  day  ;  and  because  the  body  is  less 
capable  of  resisting  it  than  in  the  day.     Mungo  Park  says,  that  the 
nb  had  not  commenced  more  than  three  minutes  before  many  soldiers 
feu  asleep ; — that  they  seemed  drunk,  while  others  vomited.    There- 
fore he  felt  convinced,  that  malaria  was  precipitated  with  the  rain. 
He  also  states,  that  he  felt  disposed  to  sleep  in  a  storm,  and  could 
not  help  it,  although  he  knew  the  danger  from  his  being  on  damp 
ground.     Dr.  Lind  states,  that  the  most  unhealthy  rains  in  Guinea 
•re  those  which  take  place  in  the  wet  season, — appearing  to  insinuate 
that  malaria  is  precipitated  with  the  rain ; — that  in  forty-eight  hours, 
the  rain  rotted  their  shoes;  and  when  their  clothes  were  hung  up  to 
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dry  in  the  sun,  they  were  full  of  maggots  in  a  few  hours ;  thus  shew-* 
ing,  in  all  probability,  that  much  injurious  matter  was  deposited  with 
the  rain.  As  the  rain  descends  more  and  more,  there  is  generally 
less  and  less  unhealthiness.  This  may  be  ascribed,  first  to  the  quan- 
tity of  malaria  deposited  by  the  first  rain,  and  secondly  to  the  rain 
falling  to  the  earth,  and  producing  much  moisture ;  so  that  the  vege- 
table decomposition  will  not  so  easily  go  on.  Hence,  again  diseases 
increase  when  the  moisture  declines.  It  has  been  supposed  that  ft 
mixture  of  salt  water  with  fresh,  prevents  this  injurious  decomposi* 
tlon.  This  is  erroneous ;  for  the  salt  marshes,  principally  situated 
in  the  south,  will,  in  the  summer,  give  rise  to  ague.  For  example^ 
around  the  Dol,  in  Normandy,  where  there  is  a  salt  marsh,  scarce^ 
a  person  escapes  ague.  In  Holland  there  is  very  frequently  a  severe 
intermittent  fever,  after  an  inundation  of  the  sea ;  and  even  when  ths 
place  is  well  washed,  as  Heme  Bay,  and  around  the  Reculvers,  aguish 
fever  occurs.  On  the  other  hand,  it  is  said  that  a  certain  portioB 
of  sea-water  augments  the  prevalence  of  this  miasmata.  This  m 
not  surprising ;  because  it  is  a  mere  hypothesis  that  salt-water  pre- 
vents it;  for  sea^weed  being  vegetable  matter,  it  has  been  the  souroe 
of  fevers  of  this  description.  It  certainly  is  very  probable,  that  cer- 
tain plants  and  certain  soils  are  more  fitvourable  to  the  production  of 
malaria  than  others,  for  sometimes  there  is  malaria  in  districts  where 
you  would  not  suspect  it ;— where  the  grass  looks  fbesh  and  green^ 
and  you  observe  no  signs  of  decomposition ;  whereas  in  other  parts^ 
where  there  is  a  degree  of  decomposition,  persons  are  perfectly  safe. 
A  fnend  of  mine,  travelling  in  Syria,  saw  a  spot  of  grass  fresh  mad 
green,  though  rather  moist;  and  he  intended  to  pitch  his  tent  there 
for  the  night ;  but  the  people  of  the  country  dissuaded  him  fron 
doing  so ;  and  informed  him  that  whoever  remained  on  that  spot,  at 
night,  was  sure  to  be  seized  with  severe  fever.  There  was  nothing 
in  the  appearance  of  the  grass  that  could  lead  him  to  suspect  any 
thing  of  the  kind ;  but  of  course  the  lower  portions  of  it  were  con- 
tinually dying  and  decomposing.  Some  believe  that  the  different 
kinds  of  ague  arise  from  a  difference  of  vegetable  matter.  In  Ger- 
many, it  is  said,  tertians  particularly  prevail;  in  Italy,  quotidians; 
and  that  in  Hungary,  fevers  of  this  description  are  particularly 
attended  with  petediis.  The  exhalations  of  the  Pontine  Marshes  are 
said  to  produce  fevers  with  short  intermissions.  Holland  is  remarks 
able  for  producing  all  sorts  of  fevers ;— quotidians,  tertians,  quartans^ 
and  every  other  kind.  Africa,  Spain,  and  America,  have  these 
fevers  attended  with  black  vomit,  and  with  a  yellowness  of  the  skin« 
In  some  parts  of  Italy  they  are  attended  with  apoplexy ;  and  in 
many  parts  they  are  attended  by  neuralgia.  In  India  and  Africa  tli^ 
liver  chiefly  suffers;  at  Waldieren  the  spleen.  I  am  not  aware 
whe&er  these  peculiarities  are  to  be  explained  by  a  variety  in 
malaria.  There  is  one  description  of  bog  which  does  not  produce 
malaria ;  that  is  peat-bo^.  There  is  no  putrefaction  in  it ;  decom- 
position having  taken  place  in  a  peculiar  manner.  The  vegetable 
matter  becomes  carbonized ;  and  there  is  not  sufficient  heat  to  cause 
putrefaction;  but  it  is  stated  that  when  peat  moss  is  in  a  certain  lad- 
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tiulc,  and  on  a  certain  level,  it  can  putrefy ;  and  then  I  believe  a^e 
does  prevail.  If  aniinal  matter  be  tlirown  into  a  peat-bog,  it  will  not 
putrefy ;  but  it  i»  stated  that  where  peat  niosfi  is  placed  in  other  situ- 
ations, — where  it  is  warmer  and  upon  a  proper  level  for  moisture, — 
it  will  putrefy  and  produce  ague,  the  same  as  other  kinds  of  vegetable 
matter.  Thousands  of  persons  are  anniially  employed  in  many 
manu£EK;torie8,  such  as  sal-ammoniac  mainifactories ;  and  yet  no  per- 
iton  is  known  to  have  ague  from  them.  Indeed,  so  far  from  it,  that 
the  most  crowded  places  generally  escape  intermittent  fevers.  Thus 
it  is  vegetable,  not  animal  matter,  that  produces  ague.  A  part  of 
Romey  inhabited  by  the  Jews,  called  the  '^  Judaicum,"  is  full  of 
animal  filth ;  but  it  escapes  ague,  while  people  living  in  the  su])erb 
streets  sufier  from  it  ver}'  much.  Tobacco  smoke  and  lire  ap[)ear  to 
keep  away  agues.  Malaria  not  being  the  produce  of  dead  animal 
matter,  or  effluvia  arising  from  living  bodies,  but  of  vegcta1>le  exha- 
lations, — the  more  men  and  animals  there  are  crowded  together  the 
less  access  is  there  for  the  malaria ;  and  those  who  live  in  the  most 
imoky  districts,  are  situated  in  the  most  favourable  place  with  respect 
to  ague.  In  times  past,  the  smoke  of  coal  was  thought  to  be  inju- 
rkms ;  and  it  was  made  a  capital  offence  to  bum  coal  in  this  city,  and 
biges  were  only  permitted  in  the  neighbourhood.  Sir  Oilbkbt 
BkUTE  states,  that  in  the  Tower  there  is  a  paper  relating  to  a  person 
who  was  executed  for  this  offence,  in  the  reign  of  Edward'  I. 
Nafoi.bok  Bonapabts,  when  with  his  armies  in  Italy,  commanded 
fires  to  be  burned  to  a  great  extent,  to  keep  away  malaria,  and  he  was 
Huxseasful ;  for  the  heat  was  useful  by  dissipating  cold  and  moisture ; 
fo  that  you  perceive  coal  is  now  considered  by  some  as  a  great 
pranoter  of  health. 
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Di.  hiKD  States,  that  when  the  ship  of  war,  '*  Edgar,*'  was  off  the 
coast  of  Guinea,  in  1775^  the  company  were  sickly ;  and  tliat  many 
of  them  died,  from  fevers  of  an  anguish  description ;  but  among  the 
crew  of  the  sloop  of  war,  which  always  accompanied  her,  very  few 
were  ill,  and  not  one  died.  In  the  sloop,  there  was  a  fire  for  cook- 
ing, on  the  deck,  where  the  men  lay;  whereas  in  the  '*  Ekigar,'*  from 
particular  arrangement,  there  was  no  smoke  between  ^  decks. 
Tlius  there  were  two  ships  off  a  country,  affording  a  vast  quantity  of 
malaria ;  and  the  crew  of  the  one  remained  healthy,  while  that  of  the 
other  became  diseased.  Intermittent  and  remittent  fevers,  are  not 
eoDtagioas ;  but  formerly  they  were  thought  so ;  for  Dr.  Fordyce 
states,  from  his  own  observation,  and  from  the  opinions  of  others, 
that  ague  is  contagious.  Dr.  Cleghorn  and  Dr.  Weljls  both  ac- 
count for  Dr.  Fordyce's  opinions  by  stating,  that  this  physician  fan- 
cied that  continued  and  intermittent  fevers  were  mere  varieties  of  the 
^^vxk^  disease ;  and  as  it  appeared  in  those  days,  that  continued  fever 
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was  contagious,  so  he  was  compelled  to  maintain  that  ague  waa  con- 
tagious likewise.  Dr.  Cleghom's  mistake  arose  from  his  having 
observed,  that  most  of  those  who  were  sick  in  Minorca,  had  the  dis- 
ease ;  and  he  forgot  that  it  did  not  arise  from  emanations  from  the 
sick,  but  from  the  situation.  There  is  no  proof  that  a  disease  is 
contagious,  even  if  you  imbibe  it  by  visiting  a  person  labouring  under 
it ;  for  he  may  be  residing  in  a  spot  which  has  produced  the  disease. 
In  order  to  prove  the  contagiousness  of  a  disease,  there  should  be  a 
number  of  instances  of  persons  going  from  the  district  where  they 
contracted  the  affection,  to  a  healthy  part,  and  there  propagating  the 
same  to  others.  Formerly,  even  scurvy  was  thought  a  contagious 
disease.  The  chemical  nature  of  marsh  miasmata,  is  unknown.  The 
air  of  marshes  is  said  not  to  differ,  chemically,  from  the  air  of  any 
other  part,  with  respect  to  its  quantity  of  oxygen ;  and  there  is  rea- 
son to  suppose,  that  it  is  either  a  deficiency  of  oxygen,  or  an  excess 
of  carbon;  or  that  it  is  carburettcd  hydrogen  that  renders  the  air 
pestilential  in  tliis  respect.  De  IjISLE  states  that  malaria  has  no 
smell.  However  it  is  known  that  tliese  exhalations  may  be  sus- 
pended by  aqueous  vapour ;  and  it  is  said,  that  they  never  rise,  but 
with  some  lighter  body ; — that  they  require  to  become  so  suspended, 
to  rise  at  all.  But  being  suspended  in  this  way,  they  are  even  more 
deleterious  than  contagion  ;  for,  like  contagion,  a  momentary  appli- 
cation is  sufRcicnt,  in  many  cases,  to  induce  the  disease  ;  but  unHke 
contagion  they  may  be  walked,  and  produce  their  effect  at  a  very  con- 
siderable distance; — ^whereas  contagion  spreads  but  a  short  distance; 
and  after  that  distance  is  destroyed.  Malaria,  like  other  gaseous  bo- 
dies, very  easily  meets  with  a  barrier ;  so  that  a  gauze  veil  is  said  to 
be  very  efficacious,  in  Italy,  in  preventing  its  baneful  effects  on  the 
human  system.  Sometimes  the  exhalations  from  malaria,  will  cause 
instant  death ;  and  again,  persons  who  have  been  scarcely  exposed  to 
them,  have  been  immediately  seized  with  vertigo,  vomiting,  and  syn- 
cope ;  and,  from  tliat  time,  they  have  been  affected  by  regular  remit- 
tent or  intermittent  fever.  In  South  Carolina,  the  shortest  time  which 
elapses  between  exposure  and  the  appearance  of  the  complaint,  it  is 
said,  is  from  eight  to  ten  days ;  perhaps,  because  there  is  less  heat 
there  than  in  many  other  parts.  Dr.  Wells  believes  that  autunmal 
agues  of  that  part,  do  not  appear  until  spring ; — that  is,  the  agues 
which  are  seen  in  spring,  are  the  result  of  exposure  in  the  preceding 
autumn ;  because,  he  says,  strangers  visit  South  Carolina  in  the 
spring,  Avithout  danger.  Dr.  Lind  has  seen  agues  take  place  the 
morning  afler  exposure.  Dr.  Baxcboft  has  seen  them  occur  in- 
stantly, and  then  others  which  did  not  take  place  for  nine  months 
afterward.  He  ascribes  agues  of  the  spring  of  the  year,  to  the  pre- 
vious autumn  ;  because  he  has  seen  persons  seized  with  ague  after 
they  have  returned  to  England  from  a  warmer  climate,  where  they 
have  been  exposed  to  miasmata ;  and  that  they  have  experienced  the 
disease  at  too  early  a  period  in  the  year,  for  it  to  have  arisen  from 
malaria  in  this  country.  Persons  here  employed  in  har\'est-time,  in 
unhealthy  districts,  in  autumn,  have  not  been  affected  until  the  east 
wind  blows  in  the  following  spring.     I  have  seen  many  cases  of  per- 
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tons  who  haye  left  an  aguish  part  for  months,  when  by  accident  having 
got  wet,  or  being  exposed  to  a  cold  damp  wind ;  they  have  been  seized 
with  ague.  Dr.  Macullocu  doubts  these  long  intervals ;  but  I  do  not. 
By  habit,  individuals  become  insusceptible  of  ague;  and  by  habit  they 
cease  to  have  ague  when  exposed  to  these  exhalations ;  or  if  they  do 
have  ague,  it  is  of  a  very  mild  description.  This  is  very  common  in 
France,  Italy,  and  Sicily ;  and  those  who  are  chiefly  susceptible,  are 
those  in  whom  glandular  disease  has  been  induced.  General  Mon- 
im  found  that  there  was  only  one  half  the  illness  in  a  regiment,  in 
a  malarious  district  at  Walcheren,  the  second  year,  that  there  wa? 
the  first ;  and  the  third  year  his  men  were  not  ill  at  all.  I  remember 
the  case  of  a  lady  making  an  excursion  up  the  Thames  with  a  party ; 
and  she  alone  caught  an  ague.  She  had  always  lived  in  Edinburgh, 
—a  high,  dry,  healthy  spot ;  and  the  rest  of  the  company  were  inha- 
bitants of  a  place  where  malaria  prevailed.  It  is  asserted  that  a 
place  in  order  to  season  a  person  perfectly  for  another,  must  be  situ- 
ated between  the  tropics,  and  not  have  a  cold  winter.  Gibraltar  will 
Dot  season  a  person  for  a  residence  in  the  West  Indies,  because  it  is 
not  situated  between  the  tropics. 

Whether  persons  have  had  ague  or  not,  if  they  are  continually  ex- 
posed to  malaria,  the  constitution  becomes  impaired ;  they  acquire  a  dull 
heavy  look ;    and  are  bloated,  or  emaciated,  and  shrivelled,  pale, 
lallow,  and  weak.     Sir  Gilbekt  Blane  asserts  that,  at  Walcheren, 
the  inhabitants  when  they  saw  one  half  of  the  English  ill,  would  not 
admit  that  the  cause  was  their  filthy  ditches ;  but  said  it  arose  from 
bad  diet,  and  bad  habits ;  and  they  were  far  less  subject  to  aguish 
ocHnplaints  than  strangers.     The  liver  and  spleen  are  much  disposed 
to  become  diseased ;  and  dropsy  is  apt  to  supervene.     In  the  most 
unhealthy  vallies  of  Switzerland,  the  poor  inhabitants  are  shrivelled ; 
the  young  look  aged,  and  persons  in  the  middle  stage  of  existence 
appear  in  the  greatest  state  of  decrepitude  ;  for  there  is,  in  these 
districts,   a   large   quantity  of  malaria.     There  is  immense  injury 
caused  by  malaria.     The  average  duration  of  human  life  in  England, 
ii  fifty  years ;  in  Holland  it  is  only  twenty-five  ;  and  in  some  pesti- 
lential parts  of  France,  the  average  is  but  twenty-two ;  in  others  only 
eighteen  or  twenty ;  and  in  some  it  is  even  so  low  as  ten.     In  some 
djstricts  of  Africa,  and  in  the  East  and  West  Indien,  the  average  is 
ibotit  ths  same.     The  Dutch  people  living  amidst  malaria,  will  not 
admit  that  it  is  injurious  ;  just  as  a  person  of  filthy  habits,  believes 
be  is  as  clean  as  he  ought  to  be.     Many  individuals,  when  they  come 
to  reside  in  an  unhealthy  place,  although  well  informed  on  these 
tiuogs,  will  be  obstinate ;  but  they  are  made  to  repent  it  by  the  suf- 
fcrings  they  endure.      Captain  Clapperton,   Mr.   Pearce,  Dr. 
MouusoK,   and  Mr.  Houlton,  surgeon, — who  went  to  Africa,  lay 
on  the  banks  of  a  creek  all  night.     The  next  night  they  lay  in  a 
Biarket-plaoe ;  and  the  following  day  Captain  Clapperton  was  seized 
with  fever.     In  two  days  more.  Dr.  Morrison  was   seized ;    Mr. 
I*earce,  the  next  day ;  and  Londer,  their  servant  next.     Mr.  Pearce 
«nd  Dr.  Morrison  died  soon  ;    and  Mr.  Houlton  and  Captain  Clap- 
perton died  afterwards.     These  (gentlemen  were  all  warned  of  their 
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danger ;  but  like  the  Dutch  people,  they  were  obstinate ;  and  they 
paid  the  fearful  penalty.  The  Dutch  have  surrounded  themselves 
with  dykes  in  their  own  country ;  and  in  the  East  Indies,  where 
there  is  not  the  slightest  necessity  for  such  things,  they  are  also  sur- 
rounded by  them.  Some  state  that  brutes  suder  from  ague,  in 
unhealthy  places.  Dr.  Macullocu  states  that  he  heard  of  a  dog  at 
Guernsey,  that  had  a  tertian  ague.  He  also  says,  that  epizootic 
diseases  often  prevail  at  the  same  time  with  marsh  fevers ;  and  that 
in  St.  Domingo,  dogs  are  always  aifected  first.  Malaria  is  not  the 
occasional,'  but  the  constant  scourge  of  the  earth;  producing  not 
only  these  fevers,  but  dysentery,  cholera,  and  occasionally  neuralgia. 
It  causes  an  intermittent  or  remittent  character  to  be  given  to  other 
diseases ;  and  undermines  the  health,  when  it  causes  no  disease.  In 
Italy,  France,  Holland,  Greece,  America,  Asia,  and  Africa,  malaria 
abounds  to  an  immense  extent.  We  know  nothing  of  it  here,  com- 
pared to  those  parts ;  but  formerly  in  England  it  was  far  worse  than 
it  is  now.  We  are  all  aware  that  Soutliwark  was  once  an  entire 
swamp ;  and  at  Westminster  there  is  a  gate,  called  the  Marsh-gaUey 
from  its  being  situated  on  a  spot  where  formerly  there  was  a  marslu 
From  improvements  that  have  been  made,  ague  is  now  rare.  Before 
the  tire  of  London,  ague  raged  like  a  destroying  pestilence.  Betweeu 
1667  and  I6£f2,  no  less  than  2,000  human  bcmgs  perished  in  LfOndon, 
of  dysentery,  arising  no  doubt,  from  tlie  same  cause  as  ague;  but  the 
reduction  in  the  mortality  has  been  great.  In  1 728,  there  were  only 
forty-four  deaths  from  ague  ;  in  1 730,  only  sixteen ;  and  for  the  firat 
ten  years  of  the  present  century,  there  are  only  four  deaths  recorded. 
Within  the  last  tlve  or  six  years,  through  the  country  and  in  London, 
though  they  have  not  increased  to  what  they  were  formerly,  yet  there 
has  been  an  increase.  It  is  said  by  Dr.  Macmichael,  that  during  the 
few  years  that  ague  prevailed  so  much,  the  average  heat  was  greater 
than  when  it  disappeared  ;  which  caused  more  vegetable  decomposi- 
tion. When  persons  have  once  been  affected  wiUi  ague,  or  have  it 
upon  them,  they  are  much  more  disposed  to  exhibit  a  more  or  less 
aguish  form  of  any  other  disease,  under  which  they  may  labour.  Thus, 
when  a  person  is  the  subject  of  ague,  it  is  very  conmion  for  diseases 
to  become  more  or  less  intermittent;  and  this  is  more  especially 
noticed  in  aguish  countries.  Rheumatism,  ophthalmia,  vomiting,  and 
purging,  may  be  all  intermittent, — and  even  periodical.  Indepen- 
dently of  malaria  many  diseases  will  become  intermittent.  Insanity 
is  occasionally  intermittent ;  for  I  have  seen  a  person  mad  once  a 
year,  or  once  in  three  years.  Palsy  is  sometimes  intermittent ;  and 
in  one  case  I  saw  it  periodical.  It  came  at  one  particular  hour  of 
the  day ;  but  the  individual  had  sometime  before  been  affected  with 
ague.  I  am  satisfied  that  we  do  not  ascribe  diseases  to  malaria,  whea 
they  really  do  arise  from  tliat  source.  You  will  frequently  see  sporadic 
cases  even  of  ague,  which  cannot  be  easily  traced  to  malaria ;  but 
there  is  no  doubt  that,  if  we  could  ascertain  all  the  circumstances,  we 
should  discover  that  the  person  had  a  remarkable  tendency  to  it. 

The  exciting  cause  of  ague  is  no  doubt  malaria ;  but  sometimes  it 
will  act  as  a  predkspmlng  cause.    It  will  lie  dormant  in  the  system ; 
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lad  the  person'R  getting  wet  through,  will  readily  excite  it.  The 
proximate  cause  of  ague, — ^the  real  cBsencc  of  that  state, — which  is 
always  present  when  the  symptoms  occur,  is  unknown.  We  cannot 
lay  it  it  is  a  peculiar  state  ;  for  a  person  in  the  intemuKsion  of  ague, 
is  perfectly  well.  There  is  often  no  diseaso  to  be  found,  whether 
inflammatory  or  any  thing  else,  of  any  particular  organ.  In 
igues  which  occur  in  the  lower  parts  of  Kent, — **  In  Romney  Marxh, 
and  its  immediate  ricinity,  for  instance,  where  malaria  prevails,  the 
mtermisffions  always  leave  great  debility ;  so  that  we  have  seen  per- 
sons, otherwise  healthy,  who  have  had  an  attack  at  one  o'clock  in  the 
day ;  and  after  going  through  the  three  stages,  have  not  been  able  to 
maintain  an  erect  posture,  for  more  than  an  hour  after  the  ague  had 
left  them ;  and  for  the  whole  of  the  remaining  portion  of  the  day  in 
which  the  attack  occurred,  they  have  had  more  or  less  fever.  This 
immh  was  once  inundated  by  the  British  channel ;  which  is  now 
pRfented  from  overflowing  that  fertile  level,  by  immense  embank- 
■ents ;  and  agues  which  attacked  the  inhabitants,  were  considered 
incmmble,  except  by  change  of  residence.  The  writer  of  this  note 
bboured  under  ague  for  three  months  ;  and  had  administered  to  him 
erery  remedy  then  known  to  possess  a  power  over  the  affection,  but 
without  curing  him ;  and  the  day  before  he  left  his  native  home,  he 
had  a  nevere  paroxysm.  He  came  to  London  on  the  following 
moming,  and  as  he  had  his  last  attack  at  three  o*clock  in  the  after- 
noon, of  course  he  expected  the  next  paroxysm  at  four ;  but  all  he 
idH  at  that  hour  was  a  slight  degree  of  chilliness ;  and  the  ague  never 
pmd  its  Hnvseleome  visits  again."' 

Ague  frequently  cannot  be  cured  by  antiphlogistic  means,  though 
it  certainly  may  sometimes,  by  any  thing  which  makes  an  impression 
on  the  system.     Again,  inflammatory  diseases  are  not  cured  by  sul- 
phate of  quinine.     This  disease  may  be  inflanunatory,  and  frequently 
is  80 ;  and  requnres  antiphlogistic  treatment ;  but  its  essence  is  not 
inflammatory.     It  may  be  of  an  inflammatory  t^'pe ;  but  there  must 
be  something  more  than  inflammation.    We  cannot  say  how  measures 
cnre  ague,  that  are  specifics ;-'— such  as  bark.     It  certainly  cannot  be 
by  curing  the  inflammation,  nor  by  irritating  the  stomach ;  though 
tome  say  that  bark  acts  in  this  way ;  but  if  this  were  the  case, 
bnndy  and  cayenne  pepper,  would  do  as  well  as  corrosive  sublimate. 
I  cannot  believe  that  specifics  operate  by  strengthening  the  patient. 
You  might  give  a  person  ftill  diet,  regular  exercise,  and  improve  his 
■tiength  in  every  way ;  yet  you  would  not  cure  his  ague  ;  whereas  a 
few  grains  of  quinine, — a  quantity  too  small  to  strengthen  the  system 
fectly, — would  put  a  stop  to  it.     Arsenic,  which  cures  ague,  is  not 
atonic.     It  will  debilitate  the  body,  cause  it  to  tremble,  and  depress 
the  powers  of  the  constitution  ;  and  yet  a  small  quantity  will  cure 
the  disease.     Why  remedies  of  this  sort  are  termed  tonics,  I  do  not 
know.     We  sometimes  have  a  little  difficulty  in  distinguishing  ague 
from  hectic.     The  latter  is  an  affection  which  lasts  some  length  of 
time ;  and  so  may  ague.     It  is  termed  "  hectica,"  from  being  placed 
in  the  habit, — being  a  continued  disease  ; — lasting  for  a  length  of 
*«ne.    It  is  more  or  less  intermittent ;  and  resembles  ague  also  in 
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this  respect.  The  rigors,  however,  are  irregular  in  hectic ; — and 
each  of  the  stages  is  irregular,— one  coming  before  the  other,  without 
any  kind  of  order.  After  a  time  there  are  no  rigors, — ^nothing  but 
sweating ;  with  constant  feverishuesss,  and  quick  pulse.  The  fever- 
ishness  is  excited  by  taking  the  slightest  quantity  of  food.  There  is 
generally  profuse  sweating  on  falling  asleep.  In  ague,  when  the 
sweating  is  over,  the  person  is  comparatively  well ;  but  in  hectic,  so 
far  from  being  better,  the  person  is  weaker.  There  is  a  red  patch  on 
the  face  in  hectic,  as  well  as  on  the  palms  of  the  hands,  the  soles  of 
the  feet ;  and  the  tongue  is  moist,  and  usually  red.  The  urine  does 
not  contain  the  red,  brick-dust  sediment  of  fever ;  but  a  pink  deposit. 
In  hectic  there  is  not  the  exposure  to  the  cause  of  ague  ;  there  is  not 
the  aguish  face ;  there  is  frequently  local  disease, — suppuration  in 
some  part  of  the  body ;  and  there  is  an  exacerbation  at  night,  and 
often  another  at  noon.  K  you  take  any  one  of  these  symptoms  by 
itself,  you  will  not  be  enabled  to  distinguish  this  disease ;  because 
ague  is  irregular,  recurs  at  no  certain  time,  and  is  probably  even 
almost  remittent;  consequently  you  will  have  to  make  the  distinction 
between  intermittent  and  remittent  fevers.  Sometimes  in  ague,  you 
will  have  nothing  but  profuse  sweating ;  sometimes  you  ¥dll  have 
ague  and  hectic  together. 

I  have  seen  hectic  in  a  person  labouring  under  phthisis ;  where 
there  were  rigors,  increased  heat,  and  sweating,  from  ague ;  and  in- 
creased heat  and  sweating  from  suppuration  ;  and  ihere  was  an 
aguishing  face  at  the  same  time ;  so  that  it  would  have  been  difficult 
to  make  the  distinction  between  the  diseases ;  only  that  I  was  aware 
suppuration  was  going  on  in  the  lungs.  If  you  are  careful  you  will 
seldom  be  deceived.  Now  and  then  there  will  arise  a  difficulty ;  but 
that  will  occur  in  instances  where  the  hectic  fever  is  attended  by 
great  rigors;  and  where,  on  the  other  hand,  ague  is  assuming  a  re- 
mittent rather  than  an  intermittent  character;  and  the  patient  is 
labouring  imder  a  local  complaint.  Rigors  will  occur,  without  ague 
or  hectic,  from  mere  nervous  debility.  Persons  will  experience 
rigors,  and  will  not  be  able  to  perform  their  avocations  in  life, 
and  their  teeth  will  chatter, — all  from  great  depression  of  spirits. 
Persons  with  sti-icture  are  subject  to  rigors ; — some  always  have  them 
when  a  bougie  is  passed.  Should  there  be  a  stricture,  and  rigors 
come  on,  you  ought  to  doubt  whether  there  is  ague.  When  rigors 
occur  from  stricture,  or  some  other  disease  of  the  urethra,  there  is 
usually  no  sweating  or  heat;  neither  is  there  an  aguish  face,  nor  can 
you  ascertain  that  the  person  has  been  exposed  to  malaria.  If  you 
are  in  doubt  it  is  always  best  to  give  the  remedies  for  ague ;  for  the 
sulphate  of  quinine  can  do  no  harm.  The  diagnosis  of  intermittent 
and  remittent  fever  is  a  mere  circumstance  of  degree.  Should  there 
be  a  perfect  intermission,  we  term  it  "  ague ;"  if  it  be  imperfect  we 
term  it  remittent  fever. 

Should  ague  be  conjoined  with  a  local  structural  disease,  that 
part  of  your  prognosis  must  rest  on  its  own  foundation ;  but  ague  you 
may  always  promise  speedily  to  cure.  Should  it  be  a  quartan,  you 
cannot  promise  to  ctire  it  so  soon  as  if  it  were  a  tertian  or  quotidian ; 
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and  it  k  tho  same  if  you  have  an  autumnal,  and  not  a  vernal  com- 
plaint«  A  %xrual  ague  generally  yields  80  easily  that  it  frequently 
ceases  epontaneously,  after  a  few  paroxisms, — some  say  after  seven. 
It  usually  ceases  when  the  warm  weather  arrives ;  and  will  frequently 
do  so  when  a  person  changes  his  residence.  In  hot  climates,  and 
eren  in  England,  many  intermittent  fevers  become  remittent ;  and 
from  being  remittent  they  will  become  continued,  unless  vigorous 
measures  are  adopted ;  and  they  may  rapidly  prove  fatal,  from  con- 
gestion of  the  head,  thorax,  or  abdomen.  We  should  give  a  guarded 
prognosis  in  hot  countries,  and  in  hot  weather  in  this  country  ;  for  in 
hot  climates  it  is  common  for  persons  to  die  early  in  the  attack,  owing 
to  congestion.  This  may  occasionally  occur  in  Ent^land,  from  some 
peculiarity  in  an  epidemic.  We  have  always  therefore  to  consider, 
when  giving  a  prognosis,  whether  there  is  any  peculiar  form  of  ague 
present ;  and  should  this  be  the  case,  and  the  disease  is  sometimes 
filial,  we  must  be  cautious  in  our  prognosis  ;  although,  without  that, 
we  should  give  the  usual  prognosis.  We  have  no  conception  of  what 
aguish  fevers,  remittent  or  intermittent,  are  in  hot  climates.  They 
ire  termed  "  pernicious  fevers"  in  Italy ;  for  as  soon  as  a  person  is 
leized,  he  may  fall  into  a  comatose  state,  from  which  he  never 
recovers.  After  death  the  greatest  degree  of  congestion  is  observed 
in  the  lungs,  the  head,  and  the  abdominal  viscera. 
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TREATMENT   OF    INTEHMITTENTS. 


The  remedies  employed  in  the  treatment  of  intermittent  fever,  may 
be  divided  into  those  which  we  have  recourse  to  in  tlie  intermission 
of  the  disease,  and  those  which  are  employed  during  the  paroxysm. 
The  greater  number  of  the  latter  are  adopted,  rather  with  the  inten- 
tion of  alleviating,  than  of  curing  the  complaint ;  and  they  of  course, 
must  be  Tery  different,  according  to  the  stage  in  which  they  are  em- 
pbyed.     In  the  cold  stage,  there  should  be  plenty  of  covering  for  the 
pttknt,  as  well  as  warm  drinks ;  and  some  employ  the  warm  bath, 
bot  I  think  it  better  to  have  recourse  to  warm  air,  which  may  be 
conveyed  to  the  patient  by  means  of  a  tube,  continued  from  a  spirit 
Ump, — ^the  bed  clothes  being  raised.    In  this  way,  you  surround  the 
individual  with  hot  air,  in  any  quantity  you  choose.     A  thing  like  a 
funnel  is  placed  near  the  bed,  with  a  spirit  lamp  under  it ; — a  tube 
goes  from  the  extremity  of  this  funnel-shaped  body,  and  is  conveyed 
under  the  bed  clothes ;  and  by  this  the  air  is  dispersed  throughout 
the  bed.     The  degree  of  heat  can  be  regulated  by  altering  the  proxi- 
mity of  the  lamp  to  the  funnel.     If  the  cholera  should  again  msike  its 
appearance  among  us,  this  will  be  considered  the  best  mode  of  apply- 
ii^  heat  externally ;  and  on  this  account  particularly,  that  when  you 
onploy  vapour,  the  patient,  for  the  most  part,  must  be  in  a  sitting 
posture,  or  taken  out  of  bed,  and  more  or  less  exposed  alter  tlie  bath; 
bot  it  is  imperatively  necessary  to  avoid  all  this  ;  and,  in  great  ex- 
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kaustion,  to  keep  your  patient  iu  a  horizontal  position ;  and  by  the 
contrivance  we  have  mentioned,  you  need  not  take  him  out  of  bed, 
nor  remove  him  firom  the  horizontsd  posture.  Thus  you  may  employ 
heat  to  an  extent  sufficient  to  warm  the  surface  thoroughly ;  and  you 
should  also  employ  friction,  especially  to  the  extremities,  and  even  to 
the  ears.  Should  it  be  t>roper  to  apply  heat,  during  the  intensity  of 
intermittent  fever,  I  think  this  contrivance  will  be  foimd  to  be  much 
preferable  to  the  hot  water  or  vapour  bath.  Warm  liquids  appear  to 
be  indicated ;  but  you  must  be  cautious  not  to  give  real  stimulants. 
It  is  very  good  to  apply  caloric  by  means  of  hot  liquids ;  but  by  ad- 
ministering stimuli,  such  as  brandy  and  wine,  you  risk  doing  more 
than  you  intended  to  do ;  for  you  may  increase  the  subsequent  hot 
stage,  and  induce  delirium,  and  cause  congestion  and  inflammation 
of  Qie  head,  and  internal  organs.  I  prefer  giving  hot  diluents,  or  at 
the  utmost  hot  spiced  diluents,  rather  than  alcohol  or  other  peniia^ 
nent  stimulants.  There  is  a  remedy  that  has  been  recommended, 
in  favour  of  which  there  is  strong  testimony; — that  is,  venesection. 
This,  I  believe,  was  first  put  into  practice  by  the  late  Dr.  Mackin- 
tosh. In  the  cold  stage  of  fever,  the  circulation  is  much  deranged ; 
the  internal  parts  are  in  a  state  of  congestion ;  the  head,  the  lungs, 
the  heart,  and  all  the  organs,  the  veins  of  which  go  to  form  the 
vena  porta;,  as  well  as  that  vein  itself  and  its  divisions,  are  in  s 
state  of  turgesccnce ;  and  if  you  remove  a  certain  quantity  of  blood, 
there  is  no  doubt  you  give  relief  to  nature.  It  is  known  that  the 
loss  of  the  smallest  quantity  of  blooil  relieves,  more  or  less,  the 
suffering  of  tlie  patient.  In  hot  countries,  where  fevers  are  attended 
by  great  congestion,  which  speedily  proves  fatal,  it  must  be  a  great 
point  to  bleed  early.  Dr.  Mackintosh  states,  that  the  cold  stage  is 
shortened  by  this  practice ;  that  the  hot  stage  is  either  prevented,  or 
greatly  diminished  in  violence  and  duration ;  and  that  many  cases 
are  entirely  cured.  Dr.  Stokes,  in  the  Edinburgh  Medical  and  Sur- 
gical Journal,  for  1829,  states,  that  venesection  is  more  or  less  use- 
less, and  more  or  less  injurious,  in  different  respects ; — ^that  it  is 
beneficial  in  removing  the  local  symptom  (which  is  just  what  we 
should  suppose) — the  symptoms  of  congestion  about  Uie  chest  and 
abdomen ;  but  he  says,  he  was  always  compelled  to  exhibit  quinine, 
sooner  or  later ;  and  he  adds,  as  a  reason  for  limiting  the  perform- 
ance of  venesection  to  those  cases  only,  where  there  is  coma  or  in- 
flammation, that  a  gentleman  had  informed  him  of  some  patients 
treated,  by  bleeding,  who  never  recovered.  I  imagine  there  can  be 
no  doubt,  that  the  practice  is  not  so  injurious,  as  one  would  suppose 
beforehand  perhaps ;  but  that,  on  the  contrary,  it  often  does  a  great 
deal  of  g^ood.  It  removes  the  local  symptoms  ;  it  often  shortens  the 
complaint ;  and  occasionally  cures  it.  I  think  it  is  rather  a  means 
of  alleviation,  for  the  most  part,  than  a  cure ;  but  I  have  no  doubt 
that  in  other  countries,  where  conjestion  is  extreme,  it  is  imperatively 
neccHsar}'.  I  liave  never  seen  a  case  of  ague,  which  I  thought  re- 
cjuired  such  treatment.  I  have  ^ven  you  the  opinions  of  others ;  but 
I  have  never  met  with  a  case,  which  I  (;ould  not  cure  by  sulphate  of 
(]uinine.     Speaking  of  venesection  in  ague  in  general,  and  not  in  the 
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cold  8tage  in  particular,  Dr.  Lind  states,  that  himFelf  and  two  other 
gentlemen,  had  each  three  patients  affected  with  ague;  tliat  they 
bied  all  their  patients ;  and  each  lost  one ;  but  this  is  stating  but 
little,  unlesK  we  were  informed  of  the  nature  of  the  cases.  Dr.  Mack- 
intosh states  that  it  is  always  safe  ;  that  it  oAen  shortens  the  dis- 
eue,  and  s<Hnetimee  cures ;  but  as  I  can  always  cure  my  patients 
with  sulphate  of  quinine,  I  do  not  wish  to  impair  their  powers  by 
fenesection.  I  think,  at  the  same  time,  we  should  not  ni'glcct  to 
employ  it,  when  we  find  symptoms  of  great  congestion ;  and  shouhl 
we  fear  that  the  next  attack  will  be  attended  by  fatal  consequences, 
opium  is  found  to  shorten  and  alleviate  the  cold  stage.  I  have  exhi- 
bited it  with  great  success ;  but  still  if  I  found  great  congestion  of 
the  head,  or  of  other  parts,  I  would  certainly  bleed  in  preference  to 
giving  opium.  Some  have  employed  a  tourniquet  to  an  extremity, 
in  order  to  produce  early  excitement ;  but  we  conceive  that  internal 
congestion  must  be  increased  by  this  remedy.  Should  you  compress 
the  femoral  or  brachial  artery,  there  will  be  a  larger  quantity  of  blood 
thrown  u])on  other  parts ;  and  if  such  a  remedy  does  good,  it  must 
be  by  producing  such  a  degree  of  this  congestion,  as  would  induce 
nature  to  attempt  its  removal ;  so  that  the  body  will  be  precipitated 
oat  of  the  cold  staj^,  more  quickly  than  it  would  otherwise  have 
been.  WTien  the  hot  stage  commences,  we  ha>  e  to  give  cold  drinks, 
and  take  the  clothes  off;  and  sometimes  to  emi)loy  the  tepid  bath,  or 
warm  effusion  or  ablution.  I  think  there  would  be  no  injur}'  done, 
by  employing  cold  effusion  or  ablution ;  nor  should  I  hesitate  to 
bleed  during  this  stage,  if  there  were  nny  congestion  or  uiHnmmntion. 
It  is  said  that  persons  have  been  cured  by  immersing  themselves  in 
a  pond  ;  but  I  should  say  this  is  dangerous.  Opium  lias  been  found 
of  in^eat  utility  in  this  stage.  Dr.  Lind  states,  that  he  has  found  it 
diorten  its  duration  and  lessen  its  violence.  Thus  it  appears  that 
fenesection  is  admissible  in  the  hot,  as  well  as  the  cold  stage  ;  and 
tbat  in  both,  opium  is  beneficial.  When  tiie  sweating  stage  com- 
nences,  the  paroxysm  is  near  its  termination ;  and  if  the  patient  likes, 
3ftm  may  give  him  warm  diluents,  and  put  on  more  clothes  than  in 
tbe  hot  stage ;  because  he  is  getting  cool  gradually.  Do  not  permit 
a  draft  to  blow  on  him ;  though  you  may  attempt  to  lessen  the  du- 
lation  of  this  stage,  which  may  run  on  for  hours,  by  diminishuig  the 
dothes,  and  cooling  him  gradually ;  but  you  m\ist  be  cautious.  I 
tbmk  there  is  no  danger  in  the  hot  stage  from  tei>id  ablution ;  but  we 
■mst  be  more  cautious  in  the  sweating:  stage ;  and  in  this  staj^  nar- 
ootics,  and  all  tilings  which  debilitate,  would  be  injurious;  for  nature 
» then  exhausted,  and  rwjuires  repose ;  and  to  K^wer  her  still  more 
nmat  be  wrong,  and  therefore  unnecessary.  Health  is  about  to  be 
Ritored ;  and  the  paroxysm  is  nearly  at  an  end.  Should  the  patient 
be  Tcry  faint,  you  may  give  stimulants  ;  but,  before  you  give  them, 
ywi  must  ascertain  if  any  local  congestion  or  inflammation  be  present. 
Tlie  principal  measures  for  curing  this  disease,  are  certainly  to  bt» 
wiployed  in  the  intermissions ;  unless  blood-letting  be  troriMidcred 
«ie.  By  **  hitennission  "  we  mean  the  peri(xl  between  one  i)aroxysni 
ttd another;  but  by  "internal,"  we  mean  period  of  the  i>aroxysm. 


168  TBEATMENT. 

and  the  period  of  the  hitermlBsion  together.  The  two  principal  reme* 
dies  are  bark  and  arsenic.  Peruvian  bark  was  brought  from  South 
America,  in  1632;  and  so  highly  was  it  estimated,  that  in  year  1658, 
sixty  florins  were  given  for  twenty  doses.  Like  all  good  medicines, 
it  was  then  made  a  nostrum  of;  until  at  length  many  regular  prac- 
titioners wrote  against  it,  and  excited  so  much  prejudice  in  the  public 
mind,  that  about  thirty  years  afterwards,  several  hundred  pounds 
weight  of  it  were  lying  at  Piura,  without  purchasers.  An  alderman, 
while  employing  it  to  cure  ague,  died ;  and  it  was  said  immediately 
that  it  killed  him.  Oli  vee  Ceom  well  was  not  permitted  to  take  bark ; 
and  he  died  of  ague.  Sydenham  was  first  opposed  to  this  remedy ; 
but  afterwards  gave  it  boldly,  and  warmly  advised  its  employment. 
So  violent  were  the  disputes  occasioned  by  the  use  of  this  medicine, 
that  those  who  used  it  were  denominated  murderera^  and  denounced 
as  unfit  to  practise.  Sydenham  gave  it  in  larger  doses  than  other 
practitioners ;  and  he  administered  it  in  the  intermission,  and  not 
during  the  paroxysm ;  for  there  is  no  doubt  that  it  may  do  injury 
during  the  paroxysm.  It  may  overload  the  stomach  and  increase  con- 
gestion, if  it  be  given  in  large  quantities,  during  the  fit.  Sydenham, 
by  exhibiting  it  in  the  intermission,  and  in  larger  doses  than  before, 
increased  its  efficacy.  It  is  a  fact,  that  the  utility  of  medicines  is  not 
sufficiently  esteemed ;  because  they  are  hot  given  in  sufficiently  large 
doses.  Thus  many  gentlemen  will  give  a  medicine,  and  if  it  does 
not  appear  to  act  directly  as  they  wish,  they  will  relinquish  it,— 
without  ascertaining  whether  it  will  really  do  good  or  not.  If  bark  does 
not  cure  the  disease  as  rapidly  as  you  desire,  it  should  be  exhibited 
in  the  largest  dose  the  patient  will  bear.  A  drachm  or  two,  every 
two  hours,  is  frequently  requisite  to  cure  the  disease.  Dr.  Gbeoort 
was  told  by  a  practitioner,  that  a  friend  of  his,  in  the  delirium  of 
ague,  took  from  three  to  four  ounces  of  bark ;  and  he  was  cured 
from  that  moment,  without  any  ill  efiects  being  produced.  The  bark 
should  be  finely  powdered ;  because  if  it  be  not,  a  very  small  quan- 
tity only  will  come  in  contact  with  the  stomach  and  intestines,  and 
its  efficacy  will  be  lost.  There  are  three  kinds  of  Peruvian  bark  ;— 
the  pale,  the  yellow,  and  red.  The  latter  is  preferred  by  many,  as 
being  the  most  powerful ;  but  though  it  is  so,  the  stomach  does  not 
bear  it  so  well.  Dr.  Chapman  of  New  York,  Dr.  Saundeks,  Dr. 
RiOBY,  and  Dr.  Skeete,  all  wrote  on  the  red  bark ;  and  pronounced 
it  more  efficacious  than  the  others.  Milk  is  one  of  the  best  liquids 
with  which  bark  can  be  given.  Some  give  the  powder  in  decoction ; 
and  others  give  it  as  an  electuary ;  and  it  may  be  administered  with 
any  syrup  or  sweet  substance,  mixed  well,  and  diflused  in  some  liquid, 
so  as  to  be  drank.  It  will  occasionally  disagree  with  the  stomach ; 
and  therefore  it  is  desirable  to  mix  something  with  it.  Pure  bark 
will  cause  nausea,  and  perhaps  vomiting,  in  some  persons.  In  others 
it  will  cause  purging ;  and  in  such  cases  a  few  drops  of  the  tincture 
of  opium,  .will  often  enable  ths  stomach  and  intestines  to  bear  it. 
Should  the  stomach  only  be  disturbed,  an  efiervescing  draught  or  a 
small  quantity  of  prussic  acid,  will  answer  the  purpose,  and  enable 
the  stomach  to  bear  the  bark ;  but  should  the  intestines  be  deranged 
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at  the  game  time,  opium  is  perhaps  one  of  the  best  things  to  admi- 
nbter;  because  neither  an  effervescing  draught,  nor  prussic  acid, 
will  decrease  the  purging.     You  may  bring  a  patient  to  bear  bark, 
by  commencing  with  small  doses,  and  then  increasing  them.     You 
may  give  it  to  children  in  the  form  of  clysters ;  and  some  persons 
have,  it  b  asserted,  been  cured  by  its  external  application,  by  tying 
it  up  in  fine  muslin  or  linen,  and  applied  to  the  body.     I  heard  Sir 
HsiTRT  Halfokd  state,  that  he  had  ague  when  a  child  ;  and  was 
cured  by  wearing  a  jacket  of  bark.     A  double  jacket  was  filled  with 
powdered  bark,  and  placed  next  the  skin.     It  has  been  discovered 
that  the  power  of  Peruvian  bark  resides  in  two  of  its  constituents, 
called  "  quinine,"  and  "  cinchonine."     Of  these  the  former  is  chiefly 
used  in  the  form  of  a  sulphate.     These  substances  abound  more  in 
tiie  red  bark ;  and  therefore  we  see  why  it  is,  that  the  red  bark  was 
deemed  by  many  to  be  the  most  powerful  of  the  three  kinds,  as  a 
lemedy.     Quinine  is  said  to  abound  more  in  the  yellow  bark, — the 
cinchona  cardifolia ;  and  cinchonine  in  the  pale  bark, — the  cinchona 
kncifolia.     I  have  cured  ague  by  employing  the  quinine  simply,  as 
well  as  in  the  form  of  sulphate ; — a  few  grains,  given  every  eight 
hours,  will  in  England  generally  cure  the  complaint.     Some  give  a 
grain,  every  two  hours ;  and  they  assert  it  answers  very  well ;  but 
other  practitioners  give  a  larger  quantity,  at  more  distant  inter\als. 
Either  way  it  is  beneficial ;  but  should  the  stomach  reject  it,  it  would 
be  better  to  give  only  a  grain  or  two  every  two  hours,  during  the 
twenty-four,  rather  than  a  large  quantity  at  once.     I  have  seen  the 
best  effect  produced  by  giving  a  large  dose,  immediately  afler  the 
paroxism.     It  is  very  good  to  adnunister  it  iM'fore  the  paroxysm ; 
but  I  think  it  is  better  to  give  ten  or  twelve  grains  as  soon  as  the 
paroxysm  is  over.     But  you  do  not  by  this  cure  the  disease ;  you 
merely  suspend  it.     To  effect  a  cure,  you  must  give  a  larger  quan- 
tity, in  divided  doses,  in  the  twenty-four  hours,  and  continue  it  for 
8ome  time.     I  could  cure  ague  very  well  with  two  or  three  grains  of 
quinine,  when  it  first  came  into  use ;  but  this  does  not  occur  now ; 
therefore  I  believe  that  this  medicine  is  exceedingly  adulterated.     I 
continually  give  now  from  twenty  to  thirty  grains,  before  I  can  cure 
the  disease.     Some  practitioners  may  cure  ague  with  a  few  grains ; 
«nd  others  may  give  a  very  large  quantity  ; — there  is  no  general  rule 
to  be  laid  down  in  this  respect.     I  had,  in   1 829,  a  patient  with  a 
({aartan  ague ;  which  did  not  yield  to  less  than  forty-five  grains  in 
the  twenty-four  hours.     I  thought  this  a  great  quantity ;  but  in  the 
next  October,  I  found  another  patient  in  my  wards,  taking  (under  the 
direction  of  Dr.  Roots)  a  scruple  every  eight  hours,  together  with 
tai  minims  of  liq.  arsenicalis.     This  man  had  a  quartan  ague,  and 
be  was  (notwithstanding  this  active  treatment)  no  better.    I  therefore 
give  the  medicine  every  six  hours,  instead  of  eight ;  and  he  was 
cured  directly.     This  is  the  largest  quantity  I  ever  administered.     I 
•bould  advise  you  to  give  a  large  dose,  such  as  twelve  or  fifteen  grains 
in  some  cases,  but  in  others  eight  or  ten, — immediately  after  the 
paroxysm,  to  suspend  the  complaint  at  once ;  and  then  exhibit  a 
Mnall  quantity  at  intervals,  during  the  twenty-four  lioxurs,  for  the 
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purpose  of  curing  the  affection.  It  is  material  that  you  should  8iop 
the  disease  at  once ;  because  every  paroxysm  shatters  the  powers,  and 
causes  great  suffering ;  but  you  will  not  always  be  able  to  stop  the 
disease  permanently,  unless  you  give  a  larger  quantity  in  the  twenty- 
four  hours,  and  continue  it  for  some  time.  I  give  ten  or  twelve 
grains  as  a  medium  doee  dii-ectly  afler  a  paroxysm,  and  fi%-e  grains 
every  six  hours  or  eight  hours  afterwards,  whether  the  disease  returns 
or  not,  and  you  should  continue  the  medicine  for  some  time  after  the 
disease  appears  cured ;  for  if  you  discontinue  it  directly,  the  com- 
plaint in  all  probability  may  return.  It  is  the  same  with  syphilis ; 
for  if  you  discontinue  mercury  as  soon  as  the  sore  is  healed,  or  the 
pain  has  ceased,  the  symptoms  may  return.  You  may  administer 
this  remedy  with  perfect  safety,  even  during  the  paroxysm,  when  the 
pyrexia  is  present,  and  though  there  should  be  even  local  iniiam- 
mation ;  but  it  is  a  waste  to  ^ve  it  during  a  paroxysm ;  for  the 
system  is  then  in  a  deranged  state.  I  have  often  had  to  administer 
it,  although  there  was  local  inflammation,  in  order  to  cure  both  dis- 
eases; and  while  I  was  curing  the  local  affection,  by  venesection  and 
other  measures,  I  stopped  the  ague  with  quinine ;  and  I  never  wit- 
nessed injury  arising  from  this  treatment.  When  I  first  used  this 
remedy,  I  had  a  patient  with  ague,  who  shivered  every  other  day ; 
and  then  he  had  intense  heat  and  sweating ;  but  during  the  inter- 
mission he  was  always  hot,  with  a  verj'  quick  pulse ;  and  he  was 
continually  thirsty.  In  short,  he  had  continued  fever,  as  well  as  a 
tertian  ague ;  or,  as  some  would  say,  he  liad  remittent  fever.  I  gave 
him  the  medicine  at  regular  hours,  day  and  night ;  and  it  cured  him. 
No  inconvenience  arose,  notwithstanding  the  great  fcverishness.  I 
have  frequently  seen  quinine  cure  ague  ;  after  bark  (given  hi  as  large 
a  quantity  as  could  be  borne)  as  well  as  arsenic,  had  failed.  I  have 
known  quinine  stop  vomiting,  with  great  irritability  of  t>tomach.  I 
have  seen  it  put  a  stop  to  the  irritability,  as  well  as  to  the  ague. 
Now  and  then  it  disagrees  witli  the  stomach ;  and  produces  vomiting 
and  gastrod}Tiia,  just  as  bark  will  do ;  and,  more  frequently  still,  it 
will  purge.  If  you  find  the  stomach  deranged,  whether  it  be  thrown 
into  spasmodic  pain,  or  vomiting  is  caused,  you  may  administer  aro- 
niatics,  or  opimn,  or  (what  is  better  by  far)  prussic  acid.  Should 
there  be  mere  pain,  an  effervescing  draught  \vill  be  of  no  use; 
although  it  might  be  of  utility  if  there  was  vomiting  and  nausea.  In 
one  respect  it  is  best  given  in  a  fluid  state  ;  and  there  should  be  a 
slight  addition  of  sxilphuric  acid,  by  means  of  which  you  make  a 
8U))er-sulphate.  Sulphate  of  quinine  is  not  very  soluble  by  itself; 
you  therefore  add  a  drop  of  sulphuric  acid,  for  every  grain  of  the  sul- 
phate ;  and  thus  you  have  a  super-sulphate,  which  is  sufficiently  soluble. 
I  think  it  is  more  efficacious  when  admmistered  in  this  form ;  but  on 
account  of  its  taste,  and  for  the  comfort  of  the  patient,  we  frequently 
give  it  in  a  solid  form.  If  you  give  it  in  the  form  of  a  jrill,  its  bitter- 
ness is  not  tasted.  Some  say  it  has  failed  sometimes  ;  and  that  bark 
has  then  cured  the  disease ;— just  as,  in  many  cases,  I  have  seen  it 
successful  when  baik  had  failed.  I  think  that  when  this  has  occurred 
it  has  been  from  its  disagreeing  with  the  stomach;  so  that  a  sufficient 


TREATMENT.  171 

quantity  could  not  be  taken.     I  have  known  cases  in  which  the 
stomach  became  so  irritated,  from  the  intensity  of  the  medicine,  that 
the  patient  rejected  it,  and  could  not  take  it  in  sufficient  quantity ; 
while  bark,  being  far  less  intense,  could  be  borne ;  and  therefore  was 
exhibited  in  such  quantities  as  to  cure  the  affection.     In  the  case  of 
the  lady  who  caught  an  iiitennitteut  by  walking  on  the  ramparts  of 
the  Tower,  a  very  small  dose  of  sulphate  of  quinine  caused  most 
intense  pain  at  the  stomach ;  and  she  could  not  contiue  the  medicine. 
Bark  was  gi^en,  and  cured  the  complaint.     If  she  had  taken  tincture 
of  opium,  or  prussic  acid,  in  proper  quantities,  it  might  then  have 
been  borne.     I  do  not  know  that  it  would ;  but  I  think  it  probable. 
AxojtAL  mentions,  that  where  quinine  had  failed,  bark  has  succeeded 
subsequently  in  curing  the  disease.     I  should  think  that  such  a  cir- 
cumstance as  this  could  only  arise  from  the  medicine  irritating  the 
stomach;    so   that  it  could   not   be   taken   in   sufficient   quantity; 
because  it  has  all  the  virtue  of  the  bark,  with  far  greater  power ;  a 
power  which  is  one  of  the  most  extraordinary  facts  in  medicine.    The 
burk  of  the   willow,   and   the   alcaloid   principle  of  willow,   bark, 
wJarina,  and  swietenia,  and  all  the  astringents  of  the  vegetable  king- 
dom, and  more  particularly  a  combination  of  two,  such  as  coluinbo 
and  galls,  will  cure  ague.     Such  a  combination  is  found  to  be  more 
powerful,  than  either  taken  separately ;    and   those  which  contain 
both  a  natural  bitter  and  an  astringent,  are  those  whkrh  answer  tlie 
best.     Some  assert  that  they  have  cured  with  these,  when  Peruvian 
bark  has  failed,  and  other  combinations  of  bitters  and  astringents 
bave  done  the  same.     You  can  cure  ague  with  pi)x;rine.     Next  to 
the  sulphate  of  quinine  comes  arsenic.     The  solution  of  arsenite  of 
potassa,  is  that  which  is  most  commonly  employed, — in  doses  of  from 
two  to  ten  or  twelve  drops  or  more,  two  or  three  times  a  day.     I 
Qe\'cr  begin  with  more  than  two  or  three  drops,  three  times  a  day, — 
gradually  increasing  it.     You  will  find  it  best,  when  you  are  giving 
aa  acrid  matter, — such  as  iodine,  tlie  oxymuriate  of  mercurj-,  or  anti- 
mony (not  in  order  to  nauseate,  but  merely  to  sweat),  to  give  it  after 
food  has  been  taken ;  for  anything  acrid,  coming  in  contact  with  the 
nucous  membrane  of  the  stomach,  is  more  likely  to  u'ritatc  it,  than  if 
food  had  been  first  taken,  so  as  to  cause  it  to  be  applied  partially 
aad  gradually  to  the  stomach.     If  Peruvian  bark,  or  sulphate  of 
quiiune,  should  irritate  the  stomach,  give  it  after  meals ;  but  never 
give  arsenic  before  breakfast ;  for  persons  will  be  nauseated,  and  fre- 
qosntly  made  to  vomit,  by  taking  it  on  an  empty  stomach.     When- 
ever it  produces  nausea  or  vomiting,  a  little  tincture  of  opium  is 
necessary.     It  is  well  to  combine  a  little  tincture  of  opium  with 
every  dose  of  liquor  arsenicalis.     The  ill  effects  of  arsenic,  are  symp- 
toms of  gastritis.     The  slightest  symptom  is  nausea ;  next,  vomiting ; 
tben  pain  of  the  stomach,  tenderness  on  pressure,  and  heat  ascending 
vp  to  the  throat.     Arsenic  has  a  tendency  to  excite  gastritis,  even 
when  not  taken  into  the  stomach.     I  knew  a  case  of  a  person  being 
*ized  with  gastritis,  and  thrown  into   the  greatest  danger,  merely 
from  arsenic  being  applied  to  a  sore  leg.     Arsenic  will  first  irritate 
tbe  stomach ;  and  the  irritation  soon  arrives  to  the  pitch  of  iuflamma- 
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tlon.     It  causee  soreness  and  redness  of  the  tarsi ;  redness  and  heat 
of  the  fingers  ;  soreness  of  the  throat ;  and  ccdema  of  some  part  of 
the  body.     Very  often,  when  patients  have  been  taking  arsenic,  I 
have  seen  their  faces  swell ;— occasionally  the  lower  extremities ; — 
sometimes  one  part,  and  sometimes  another;  but  more  frequently 
the  face.     Frequently  there  is  heat  of  the  system.     When  this  local 
inflammation  of  the  stomach,  throat,  or  hce  occurs,  the  whole  body 
will  become  more  or  less  excited ;  so  that  you  have  general  pyrexia. 
Should  this  be  the  case,  it  is  instantly  necessary  to  discontinue  the 
medicine  altogether;    and  then   you    will   perceive   the   symptomB 
decline.     You  will  find  it  expedient  to  apply  leeches  freely  at  the  pit 
of  the  stomach ;  or  to  bleed  at  the  time,  while  you  are  administering 
arsenic,  you  look  carefully  at  the  patient's  countenance,  and  inquire 
about  his  throat,  and  also  respecting  the  state  of  his  stomach, — whe- 
ther there  be  pain,  nausea,  tenderness,  heat,  or  vomiting, — I  believe 
no  injury  can  arise.     I  have  seen  ague  cured,  the  first  day  arsenic 
had  been  ^ven,  although  the  disease  had  continued  some  length  oi 
time ;  but  frequently  a  longer  time  is  required  for  it  to  be  successful. 
It  has   been  made  a  nostrum, — just  the  same  as  bark.     What  10 
termed  **  Tasteless  Ague  Drop,"  is  a  preparation  of  arsenic.     The 
largest  dose  required  is,  I  believe,  from  twelve  to  fifteen  drops,  (I 
never  gave  more)  three  times  a  day,  or  more  fi*equently  if  necessary. 
Some  say  that  when  liq.  arsenicalis  has  failed,  pure  arsenic  has 
proved  efficacious ;— that  is,  what  is  termed  arsenic  by  commercial 
men  has  succeeded,  when  its  combination  with  potassa  has  failed. 
It  is  said  that  about  the  sixteenth  part  of  a  grain  may  be  given,  three 
or  four  times  a  day ;  that  the  eighth  of  a  grain  can  seldom  be  en- 
dured ;  but  that  the  sixteenth  of  a  grain  succeeds  very  well.    I  never 
exhibited  it  in  this  way  ;   but  so  the  fact  is  stated  by  Dr.  Macul- 
Loon.     Sulphate  of  zinc,  oxide  of  zinc,  sulphate  of  copper,  and  alum, 
will  cure  ague.     Muriate  of  ammonia  is  said  to  have  a  power  over 
this  disease ;  and  it  is  thought  by  many,  at  least  in  other  countries^ 
that  it  adds  to  the  power  of  bark.     Carbonate  of  potass  is  said  to 
have  some  virtue.     A  combination  of  some  of  these  things,  is  thought 
to  be  best ;  but  no  doubt  sulphate  of  zinc  and  sulphate  of  copper 
will  often  cure  tlie  affection. 

A  full  dose  of  sulphate  of  quinine  or  of  bark,  you  have  seen  to  be 
more  efficacious  jnst  before  the  paryoxisra,  than  at  any  other  period 
of  tlie  intermission,  except  immeditely  after  it  is  over.  So  may  other 
remedies  have  been  used  just  before  the  commencement  of  a  parox}'sm. 
A  large  dose  of  opium,  has  occasionally  prevented  it  from  coming  on 
violently.  Sudorifics  and  emetics  have  been  employed  for  the  same  pur- 
pose. Many  a  child  has  been  frightened  out  of  his  ague  by  the  pro- 
mise of  a  good  thrashing  if  his  ague  came  on ;  and  there  can  be  no 
doubt  but  this  has  cured  the  ague.  Sometimes  exciting  disgust,  by 
insisting  that  a  person  should  swallow  spiders,  or  cob- webs,  has  pre- 
vented the  paroxysms.  It  is  said  that  some  persons  imagme,  that 
the  latter  really  possess  a  power  in  preventing  disease.  I  have  no 
experience  of  the  virtues  of  spiders  and  cob-webs ;  but  you  will  find 
in  Dr.  Chapman's  work  on  Materia  Medica,  very  strong  evidence  of 
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the  BootMng  effects  of  cob-web.  He  states  that  it  will  procure  sleep, 
tod  tranquilize  the  system,  when  all  other  things  have  failed.  I  am 
twarc  that  persons  assert  that  it  has  a  kind  of  sedative  quality,  and 
there  in  no  reason  to  doubt  it ;  but  in  the  cure  of  ague,  it  has  only 
been  mentioned  in  order  to  produce  disgust ;  and  it  has  succeeded  in 
curing  the  ague,  when  mentioned  immediately  before  the  paroxysm. 

Quinine  or  arsenic  are  also  good,  in  other  complaints  of  an  inter- 
mittent, though  not  aguish  character.     In  intermittent  rheumatism 
and  neuralgia,  they  are  among  the  best  remedies.     It  is  singular, 
but  even  in  intermittent  vomiting  arsenic  has  been  known  to  effect  a 
cure.     Dr.  Adams  confirms  this  fact,  in  a  volume  of  the  Transac- 
tions of  the  London  Medical  Society.     ^\  henever  complaints  assume 
to  intermittent  form,  whether  they  be  aguish  or  not,  you  will  find 
that  sulphate  of  quinine  and  arsenic  are  among  the  best  medicines ; 
and  if  either  of  these  failed  separately,  I  should  not  hesitate  to  give 
them  together.     I  have .  failed  with  arsenic,  but  not  with  quinine. 
Whenever  a  case  was  obstinate,  I  increased  the  dose  to  the  largest 
quantity  the  patient  could  endure.     It  was   formerly  thought  very 
wrong  to  stop  an  ague,  until  the  patient  had  gone  tlm)ugh  a  certain 
preparation.     I  have  surprised  many  persons  who,  when  in   other 
countries,  used  to  see  some  preparation  employed  before  the  remedies 
fi)r  ague  were  given, — ^by  stopping  the  ague  immediately.     I  never 
aaw  injur}''  arise  from  it ;  though  if  there  be  any  local  affection  of  the 
head,  chest,  or  abdomen,  you  must  be  cautious,  and  attend  to  that  at 
the  same  time.     Should  there  be  any  congestion  of  the  head,  lungs, 
or  abdomen,  it  may  be  necessary  to  bleed,  purge,  and  use  all  tlie 
other  remedies  for  this  state ;  for  if  you  do  not,  it  is  possible  that  the 
mere  stopping  the  ague  at  once  may  be  useless.     When  you  have 
done  every  thing  indicated  by  the  local  affection,   there  will  be  no 
DO  danger  in  stopping  ague.     I  never  lost  a  patient  by  employing 
ralphate  of  quinine,  when  local  inflammation  was  present.     Arsenic 
may  be   ver}'   improper,  when   the  inflammation  which  is   present 
affects  the  stomach ;  and  in  the  case  of  gastritis,   probably  neither 
arsenic  or  quinine  can  be  borne ;    and  you  do  not  remedy  the  morbid 
condition,  till  you  adopt  local  or  general  bleeding.      I  have  seen 
local  disease  removed  the  more  easily  after  stopping  ague ;  for  every 
paroxysm  of  course  disturbs  the  circulation,  renders  it  more  irregular, 
ind  is  likely  to  throw  a  greater  load  of  blood  upon  those  organs 
which  are  in  a  state  of  congestion.     At  any  rate,  ague  will  make  bad 
worse.     Sydenham  says,— cure  the  ague  first,  and  then  you  will 
easily  remove  the  dropsy,  which  otherwise  might  be  impossible.     I 
never  saw  any  chronic  complaints  ensue  on  stopping  ague.     I  believe 
they  do  not  arise  from  the  ague  itself,  but  are,  like  the  ague,  the 
result  of  malaria.     I  have  seen  many  cases  of  dropsy  removed  by 
giving  sulphate  of  quinine,  without  any  other  remedy  conjoined  with 
it    Sometimes  you  will  find  that  ague  will  not  give  way,  until  you 
hwc  removed  the  local  mischief.     Some   say  that   ague   will  not 
yield,  without  resorting  to  local  bleeding ;  and  others  have  said  that 
hark  would  not  cure,  until  they  made   the  patient's  mouth  sore.     I 
have  never  met  with  such  a  case.     However,  if  this  be  true,  such  a 


174  CONTINUED   FEVER. 

practice  must  be  adopted  ;  but  I  should  myself  continue  the  quinine 
while  exhibiting  the  mercmy,  or  using  local  measures.  The  greal 
point,  in  the  prevention  of  this  disease,  is  to  drain  the  ooimtry,  and 
remove  all  dead  vegetable  matter  as  much  as  possible.  If  a  part 
cannot  be  drained,  occasional  inundations  may  be  necessary ;  so  that 
more  water  may  be  thrown  on  it,  than  is  compatible  with  vegetaMe 
decomposition.  The  best  method  of  preventing  individuals  from 
imbibing  the  affection,  is  to  live  on  good  food,  with  a  certain  portion 
of  wine  or  beer ;  and  never  to  expose  themselvesto  the  influence  of 
malaria,  with  empty  stomachs.  When  malaria  is  excessive  in  quan- 
tity, spirits  may  be  taken.  Smoking  also  is  good  in  damp  districts. 
When  persons  are  residing  in  a  house  where  malaria  prevails  around, 
they  should  repo«e  at  the  top  of  the  dwelling ;  and  restrain  them- 
selves from  leaving  home  at  night,  or  at  early  dawn.  A  gauze  vefl 
enveloping  the  head,  has  been  recommended,  if  persons  are  much 
exposed  to  malaria ;  and  it  may  be  extremely  beneficial  to  take  sul- 
phate of  quinine  also,  as  a  preventive  of  the  disease. 
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CONTINUED  FEVEE. 


The  general  symptoms  of  continued  fever,  are  the  same  as  those 
constitutional  symptoms  which  usually  attend  intense  local  inflam- 
mation. You  will  have  quickness  of  pulse,  increased  heat,  diminu- 
tion of  the  secretions,  and  (from  the  latter  circumstance)  thirst,  dry- 
ness of  the  skin,  scanty  and  high  coloured  urine,  and  costiveness, 
with  restlessness  and  watchfulness ;  though  at  first,  (as  in  the  com- 
mencement of  inflammation,  and  of  intermittent  fever),  there  are  the 
opposite  symptoms  of  chilliness,  amounting  even  to  rigors,  with  pale- 
ness, and  smallness  of  the  pulse ;  but  these  last  only  for  a  time. 
Andbax  states,  that  the  chilliness  rarely  occurs  on  the  first  two  or 
three  days ;  but  I  have  been  attentive  to  this,  and  have  known  per- 
sons, at  the  very  commencement  of  continued  fever,  in  London,  fre- 
quently complain  of  chilliness,  and  those  S3rmptoms,  which  are  ana- 
logous to  the  first  stage  of  intermittent  fever.  Should  these  symp- 
toms take  place,  they  continue  but  for  a  short  time,  and  soon  give 
way  to  s3rmptoms  of  excitement,  which  lasts  throughout  the  disease  ; 
though  perhaps  they  are,  after  a  certain  period,  united  with  sjrmp- 
toms  of  great  debility,  as  we  frequently  perceive  in  the  case  of  in- 
flammation. In  continued  fever,  the  general  symptoms  vary,  froiQ 
those  which  characterize  active  inflammation,  down  to  those  which 
attend  atonic  or  passive  inflammation,  or  mortiflcation ;  so  that  you 
have  symptoms  of  activity,  and  all  the  intermediate  grades  and  de- 
grees, down  to  excessive  prostration  of  strength,  and  even  a  disposi- 
tion to  putrescency  in  the  fluids.  In  an  attack  of  fever,  there  is, 
from  the  commencement,  more  aflection  of  the  head,  than  when  con- 
stitutional symptoms  occur  in  mere  inflammation.  There  is  generally 
more  or  less  confusion,  with  giddiness  and  drowsiness,  or  probably 
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even  stupor  or  watchfulness.     From  the  iirHt,  there  is  pain  of  the 
loiiii:,  with  a  complete  loss  of  appetite,  and  general  debility.     The 
countenance  is  usually  expressive  of  heavuiess,  anxiety,  and  uneasi- 
ness ;  sometimes,  in  these  circumstances,  the  patient  is  pale  in  the 
fiice;  but  sometimes  the  face  is  flushed,  and  the  eyes  appear  red. 
Frequently,  there  is  great  heat  in  the  head ;  the  vessels  feel  to  the 
person  to  throb,  and  you  will  yourself  feel  them   do  so.     There  is 
then  usually  pain  in  the  forehead ;  the  tongue  is  generally  tr(*niulous, 
whether  it  be  dr}%  or  of  whatever  colour  it  may  be.     The  character- 
istic of  the  commencement  of  this  disease,  is  an  extreme  feeling  of 
weakness,  and  aching  of  the  loins ;  and  an  appearance  of  anxiety  in 
the  countenance.     W'hen  these  symptoms  occur  quickly  and  acutely, 
they  exhibit  the  existence  of  continued  fever,  more  particularly  if 
ihae  be  the  morbid  appearance  of  the  tongue,  heat,  quick  pulse,  and 
thirst,  out  of  all  proportion  to  any  signs  of  local  intlammation  that 
miy  exist.     The  patient  has  then  fever, — idiopathic  fever, — fever,  as 
distinguished  from  mere  pyrexia.    Local  inHanmiation  often  evidently 
coexists  at  the  same  time ;  but  whether  there  is  always  local  inflam- 
mation  present  or  not,  is  a  doubtful  question.     These  symptoms, 
however,  occur  without  any  evidence  of  local  intlammation  ;  and  are 
continually  out  of  proportion  to  any  we  may  observe  ;  and  it  is  this 
dreumstauce  which  induces  us  to  believe  the  patient  is  labouring 
VLnder/ever.  The  heat  is  sometimes  intense  in  these  particular  sym])- 
toms;  the  temperature  of  the  body  will  o<;casionally  rise  to  104,  108, 
or  1 10 ;  and  sometimes  it  is  of  that  peculiar  character,  which  some 
writers  term  ^^  mordant,''  a  pungent,  biting  heat.     Galen,  Sir  John 
Pbikglb,  and  Sir  Gilbert  Blajte,  mention  mordant  heat.     The 
first  of  these  writers,  when  treating  of  autumnal  remittent  fever, 
states  that  the  great  mark  of  it  is,  the  mordacity  and  acrimony  of  the 
heat,  which  erodes  the  touch,  just  as  smoke  does  the  nose  and  eyes. 
This  peculiarity  of  heat,  is  not  felt  the  moment  the  hand  is  applied ; 
but  is  perceived,  on  continumg  the  hand  on  the  patient  for  a  certain 
time.     Sir  Gilbert  Blane  states,  that  in  a  ship-fever,  there  is  a 
peculiar  heat  of  the  skin ; — a  glow  of  heat,  felt  in  the  palm  of  the 
hand  of  the  medical  attendant,  when  grasping  the  wrist  of  the  patient, 
and  it  continues  some  hours,  if  the  hand  is  not  washed ;  but  that  he 
neTer  saw  this  in  the  sporadic  fevers  of  England,  thou^  he  had  been 
informed  of  its  occurrence.     Anbbal  states  that,  in  the  continued 
fevers  of  Paris,  the  heat  of  the  skin  was  in  one  case  very  high,  acrid, 
and  mordant ; — leaving  a  sense  of  heat,  for  some  time,  on  the  hand 
of  the  practitioner ,*-a  sensation  nearly  allied  to  pain.     Sometimes 
in  fever,  the  heat  is  not  increased ;  but  should  it  be  so,  it  is  only 
partially,  and  varies  in  degree,  at  diiferent  times.     Sometimes  the 
temperature  is  below  what  it  ought  to  be ;  and  in  the  last  stage,  you 
have  absolute  coldness.     The  pulse  may  be  fiill  or  hard,  soft,  small 
or  weak,  or  easily  extinguished.     Like  the  temperature,  it  may  be  of 
all  degrees ;  ibr,  as  the  former  may  be  from  1 10,  down  to  far  below 
the  natural  standard ;  so  the  pulse  may  be  quick,   full,  hard  and 
strong,  or  it  may  be  so  feeble  as  to  be  nearly  extingtiished,— or  what 
is  tcnnDoed  a  fluttering  or  vermicular  pulse ; — according  to  the  tonic 


176  SYMPTOMS   OF  CONTINUED  FEYEB. 

or  atonlo  character,  and  the  stage  of  the  disease.  If  there  be  signs 
of  general  debility,  while  the  pulse  is  strong,  we  should  examine  the 
state  of  the  circulation  at  the  heart ;  for,  occasionally,  there  may  be 
extreme  debility  in  fever,  with  rather  a  strong  pulse.  The  heart  may 
be  aflfected  by  disease,  which  you  may  not  be  aware  of,  firom  not  hav- 
ing previously  seen  the  patient.  It  may  be  greatly  thickened ;  and 
although  it  may  be  acting  less  forcibly  than  it  did  before  the  attack 
of  fever,  yet  it  may  act  from  its  thickness,  so  as  to  produce  a  full 
pulse,  which  might  induce  you  to  employ  active  treatment.  The 
pulse  may  be  at  200 ;  which,  in  a  former  lecture,  I  said  you  could 
not  count,  except  at  the  heart.  The  usual  beating  of  the  pulse  is, 
from  90  to  160; — sometimes  it  is  not  quick;  for  (like  the  heat)  it  is 
now  and  then  not  increased,  but  is  slower  than  it  should  be.  This 
occurs  principally  when  the  head  is  greatly  oppressed ;  and  it  occurs 
therefore  sporadically  from  the  state  of  the  heaid,  or  from  some  pecu- 
liarity in  the  person's  constitution.  It  has,  however,  occurred  epide- 
mically ;  in  which  one  of  its  characteristics  was  slowness  of  the  pulse. 
De  Haen  speaks  of  a  sporadic  case  of  very  severe  fever,  in  which 
the  pulse  was  only  46.  Saeconi  mentions  one,  at  Naples,  in  which 
it  was  scarcely  40,  in  some  patients.  Andeal  speaks  of  a  case  of 
fever  which  proved  fatal,  in  which  the  pulse  at  first  was  intermittent ; 
but  as  the  symptoms  became  more  intense,  the  pulse  became  less 
and  less  irregular,  until  it  was  perfectly  uniform.  Rasoei  speaks 
of  a  case,  where  the  pulse  was  regular,  until  the  fever  terminated. 
MoNBO  and  Shenkius  speak  of  similar  cases.  Dr.  Hebebdek 
speaks  of  a  person,  whose  pulse  was  intermittent,  except  during 
illness.  He  also  knew  a  woman  with  an  intermittent  pulse,  during 
the  whole  of  her  life ;  and  she  died  of  cancer  in  the  womb ;  but  in 
her  circulating  system,  no  one  could  discover  anything  unhealthy. 
The  skill,  during  an  attack  of  fever,  is  dry ;  but  should  a  favourable 
change  occur,  it  becomes  more  sofl ;  and  for  the  most  part  there  is 
general  moisture  ;  but  there  are  sometimes  partial  sweats,  which  are 
by  no  means  favourable ;  and  as  death  approaches,  they  are  cold  and 
clammy.  Sometimes  they  are  offensive,  if  there  be  intense  debility. 
You  will  frequently  perceive  spots, — discolourations  of  various  sizes. 
If  they  are  very  small,  they  are  termed  **petechi8e;"  if  larger,  they 
are  called  **  vibices ;"  and  should  they  be  much  larger,  they  are  termed 
"  ecchymoses,"  They  are  of  various  shades,  from  a  tolerably  bright 
redness,  down  to  a  purple  hue.  They  occur  chiefly  in  the  last  stage 
of  the  disease,  if  there  is  extreme  debility ;  but  occasionally  they 
occur  where  there  is  no  debility.  Continued  fever,  at  particular 
periods,  is  characterized  by  these  spots.  I  have  seen  a  great  number 
of  instances  of  this  description.  The  tongue  is  usually  dry  ;  and  it 
may  be  white  or  yellow  and  loaded.  It  may  be  merely  of  a  whitish 
brown,  or  quite  brown  ;  it  may  even  be  black.  It  is  brown  down 
the  middle  sometimes,  ^vith  a  broad  white  band  on  each  side ;-— the 
edges  perhaps  being  red, — sometimes  of  a  reddish  brown  ;  and  occa- 
sionally it  is  red,  glazed,  smooth,  and  dry.  Sometimes  it  is  cracked 
also.  You  will  very  of^en  see  more  or  less  white  or  brown  on  the 
back,  with  redness  of  the  tip,  or  the  edges.     Sometimes  it  is  very 
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|MJe.    If  the  tongue  be  of  a  reddish  brown,  or  quite  brown,  or  ex- 
tremely black,  you  will  usually  see  collections  about  the  teeth  and 
lips,  which  are  denominated  "  sordes ;"  being,  in  all  probabiUty,  the 
consequence  of  vitiated  secretion ;  and  occasionally  they  are  in  part 
the  result  of  a  little  effusion  of  blood,  which  coagulates ;  and  which 
unites  with  the  secretion,  and  this  contributes  to  their  formation. 
The  tongue  is  usually  tremulous,  and  so  are  the  extremities ;  conse- 
quently, when  the  patient  attempts  to  move,  his  liands  or  his  legs 
tremble ;  but  even  if  they  should  not,  you  may  observe  the  tongue 
affected  by  tremor.     This  organ  being  dry,  and  perhaps  the  fauces 
likewise,  the  patient  becomes  thirsty.     The  breath  is  often  much 
more  offensive  than  the  perspiration.     The  urine  is  scanty,  and  high 
coloured  ;  possessing  an  excess  of  the  lithates  and  the  puq)uratep, — 
chiefly  the  purpurate  of  ammonia,  but  likewise  tlie  puri)unitc  of  so<la, 
toge^er  with  the  yellow  colouring  matter  which  exists  naturally  in 
the   urine.     When  the  fever  declines,  the  lithates  become  super- 
lithates,  and  are  precipitated ;  so  that  you  have  a  red  sediment.   The 
urine  has  a  strong  animal  smell,  and  sometimes  it  ha<)  a  strong  am- 
moniacal  smell ;  and  as  soon  as  it  is  discharged,  it  rushes  into  a  cer- 
tain degree  of  putrefaction.     It  is  occasionally  ver)'  dark-coloured, 
and  had  now  and  then  a  bloody  appearance.     The  appetite  is,  for  the 
most  part  lost ;  but  as  there  are  peculiar  instances,  from  time  to 
time,  with  respect  to  the  pulse, — such  as  its  being  regular  in  fever, 
and  intermittent  in  health, — so  it  is  with  respect  to  the  apj)ctite.     I 
have  read  of  cases  in  which  the  appetite  has  been  far  from  extinct ; 
and  sometimes  in  fever  it  has  increased.     Dr.  Sattebly,  in  the 
fifth  volume  of  the  Transactions  of  the  Royal  College  of  Physicians, 
ipeaks  of  a  boy  who  had  typhus-fever,  attended  by  marked  iniianima- 
tion  of  the  head ;  and  the  exacerbations  were  always  accompanied  by  a 
voracious  appetite ;  so  that  in  the  midst  of  the  fever,  he  would  devour 
f(fHr  meals  in  the  course  of  the  day ; — meals  sufficient  for  a  stout 
hale  labourer;  and  he  would  likewise  eat  pounds  of  dry  biscuit,  and 
a  quantity  of  fruit.     He  always  denied  he  had  taken  any  thing,  even 
after  he  had  eaten  a  meal ;  for  the  more  he  devoured,  the  more  he 
desired ;  and  if  he  was  not  fed  the  moment  he  craved  it,  he  would 
suck  the  bed  clothes,  and  bite  his  fingers.     This  boy  discharged 
•everal  copious  stools  a  day,  and  perfectly  recovered.     As  the  fever 
declines,  the  appetite  usually  returns;  and  at  first  the  appetite  is 
voracious.     The  persons  declare  there  is  nothhig  the  matter  with 
them;  but  they  are  very  hungry.    The  stomach,  from  the  commence- 
ment of  the  disease,  is  affected  with  nausea, — and  in  many  cases 
vomiting ;  but  occasionally  the  vomiting  does  not  take  place  from  the 
commencement ; — does  not  occxir  \mtil  the  disease  has  existed  some 
length  of  time.     The  stuff  vomited  may  be  mere  mucus  or  bile,  or 
it  noay  be  like  coffee-grounds ;  and  now  ajul  then  there  is  a  consi- 
derable quantity.     There  is  more  or  less  costiveness  in  this  disease ; 
but  very  frequently  there  is  diarrhcea  ;  which  begins  sometimes  with 
the  affection,  and  at  other  times  not  \mtil  it  has  existed  for  a  certain 
lime.     The  character  of  the  stools  may  be  very  water)' ;— may  be 
mucous,  or  (as  the  working  people   say)  slimy; — and   the  colour 
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yellow,  greenish,  or  white.  They  may  he  offensive,  and  perhaps 
have  a  hloody  appearance.  The  functions  of  the  brain  are  always 
affected.  It  is  very  common  to  find  pain,  vertigo,  thmitus  aurium. 
Sometimes  there  are  convulsions,  dullness,  stupor,  and  general  de- 
pression of  spirits,  delirium,  and  terrific  dreams  at  night,  with  watch- 
fulness. Some  state  that  there  is  more  oxygen  consumed  in  the  hot 
stage  of  fever  (as  also  during  digestion  and  exercise)  than  in  health; 
and  that  there  is  more  carbonic  acid  formed ;  whereas  in  the  cold 
stage,  as  indeed  after  bleeding  and  in  dyspncea,  less  oxygen  is  con- 
sumed, and  carbonic  acid  formed.  The  disease  as  I  have  described 
it,  may  have  all  the  symptoms  of  mere  excitement,  with  no  remark- 
able debility.  Generally  there  is  more  or  less  debility  ;  but  some- 
times there  may  be  chiefly  excitement,  with  only  that  debility  which 
is  the  consequence  of  fever.  The  fever  may  be  subdued ;  the 
morbid  changes  in  the  secretions  and  functions  may  decline ;  and 
nothing  remain  but  weakness  and  a  certain  degree  of  emaciation ; 
and  from  these  recovery  may  take  place  speedily.  Emaciation  is 
proportionably  greater  after  fever,  than  after  any  disease  of  an  acute 
character.  But  this  may  not  be  the  case  ;  the  signs  of  debility  may 
appear ;  the  breath  may  become  extremely  fcctid  ;  as  also  the  per- 
spiration, and  all  discharges,  whether  from  the  stomach,  intestines,  or 
urinar}'  bladder.  The  vomited  matter  may  be  like  coffee-grounds, 
and  urine  bloody ;  and  so  may  the  feeces.  Blood  may  be  seen  in  the 
mouth,  or  it  may  be  poured  forth  from  the  skin;  there  may  be 
blackness  of  the  tongue,  and  a  large  quantity  of  sordes  on  the  teeth, 
lips,  and  every  part  of  the  mouth.  The  fluids  may  putrefy,  as  soon 
as  discharged ;  and  the  body,  inmiediately  after  death,  will  become 
decomposed.  We  may  not  suppose  putrefaction  of  living  parts 
takes  place,  nor  the  secretions  at  the  moment  of  their  formation ;  but 
they  are  often  as  near  it,  as  is  compatible  with  existence.  The 
secretions  will  putrefy,  the  instant  they  are  poured  forth  from  the 
body ;  and  the  body,  as  soon  as  life  is  extinct,  rushes  into  putre- 
faction. The  discharges  are  often  so  offensive,  as  not  to  be  borne  in 
the  house.  Now  in  these  circumstances,  the  pulse  is  very  rapid  and 
very  weak ;  there  is  excessive  prostration  of  strength,  and  a  death- 
like faintness  is  complained  of.  The  countenance  appears  ghastly,-— 
you  have  ''facies  hippocratica ;''  the  intellectual  faculties  are  dis- 
turbed ;  a  troublesome  hiccup  comes  on,  with  catching  of  the  fingers, 
which  is  termed  "  subsultus  tendium."  Perhaps  convulsions  super- 
vene ; — at  least  you  have  cold  clammy  sweats,  and  an  involuntary 
discharge  of  urine  and  fseces.  Yet  the  debility  and  putrescence  may 
decline,  and  recovery  may  take  place,  from  the  high  degree  of  these 
symptoms. 

Should  the  s3rmptom8  of  fever  be  purely  inflammatory,  or  those  of 
excitement,  with  good  strength  at  the  commencement,  and  they  do 
not  degenerate  subsequently  into  debihty,  the  affection  is  termed 
"  synocha."  Should  tliey  degenerate  into  great  debility,  the  disease 
is  termed  "  synochus."  But  if  from  the  commencement  of  the 
attack,  symptoms  of  debility  present  themselves,  then  the  affection  10 
denominated  "  typhus."     These  terms  do  very  well  to  distinguish 
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ferere  in  different  persons ;  yet  they  ore  uf  an  arbitrary  character, 
tod  the  etymology  of  the  two  first  is  the  same.     The  disease  we 
deoominate  typhus^  is  called  by  authors  *'"  hospital  fever/' — ^'  ship- 
fever/' — *'  goal  fever/* — *'  putrid  fever," — '*  adynamic  fever;"   and 
should  the  symptoms  be  very  intense,  it  is  termed  '^  typhus  gravior/' 
Init  should  they  be  mild,  although  the  affection  prove  fatal,  it  is  then 
denominated  **  t^-phus  mitior ;" — t}'phus  being  divided  into  t^'o  va- 
rieties.    In  continued  fever  there  is  every  variety.     There  is  the 
highest  degree  of  excitement,  and  the  highest  degree  of  strength, 
down  to  the  most  absolute  prostration  of  strength;    and  from  an 
absence  of  putrescence,  to  the  highest  degree  of  it.      The  head, 
chest,  and  abdomen  are  most  affected,   by  this   disease ;   and  the 
lelitive  disturbance  in  these  is  various.     The  head  and  the  abdomen 
toffer  motjt,  except  where  there  is  a  particular  epidemic  character, 
or  a  predisposition  in  the  person   to,  or  a  local  cause  of  excite- 
Bient  in  the   chest.      It  is   in  hot  climates,  and  in   hot  weather, 
that  the  abdomen  is  most  affected.      The  local  disturbance  when 
extreme,  is  generally  of  an  iniiammatory  nature ;  or,  at  any  rate,  it 
it  80  at  the  commencement.     But  as  there  are  ail  degrees  of  general 
tffiection,  from  tonic  to  atonic,  so  the  local  affection  may  consist  of 
ill  degrees  of  \iolence,  and  var}'  from  active  tonic  inflammation, 
down  to  mere  irrititation,  or  extreme  loss  of  power.     The   local 
affection  in  the  head,  when  great,  may  cause  drowsiness,  convulsions, 
vertigo,  watchfulness,  and  tinnitus  aurium :  but  it  may  be  more 
intense  than  this  ;  so  that  you  will  have  violent  head  ache,  and  violent 
throbbing,  which  you  will  perceive  by  looking  at  the  temples.     You 
will  have  intolerance  of  light,  and  violent  delirium,  which  may  be 
constant,  and  of  such  a  nature  as  to  require  coq)oreal   restraint. 
The  patient  raves ;  he  is  ignorant  of  persons  or  thmgs,  which  were 
previously  familiar  to  him ;  and  again  he  is  for  a  moment  rational, 
and  even  sensible.     He  will  pick  the  bed  clothes ;  and  tremor  and 
delirium  of    this   description   are   denominated  ^^  delirium   ferox.'* 
Sometimes  the  delirium  is  not  of  a  ferocious  character;    but  the 
patient  mutters,  and  there  are  slighter  sjrmptoms  of  derangement  of 
flie  intellectual  faculties ;  and  it  is  then  termed  ^*  delirium  mite." 
When  there  is  great  debility,   sometimes  there  are  no  symptoms  of 
nicalar  excitement  in  the  head ; — no  head  ache,  no  intoliTance  of 
fight,  no  redness  of  the  eyes,   or  throbbing  of  the  temples ;   but 
nierely  muttering  delirium.     Occasionally  there  is  great  stupor,  and 
a  comatose  state,  with  or  without  an  inflamniatory  disposition  of  the 
head.      You  almost  always  have  anorexia,   vomiting,  purging,  or 
coetiveness ;  and  these  symptoms  are  occasionally  extreme.     There 
ouiy  be  copious  intense  vomiting  of  every  thing  taken,  and  fluids  of 
every  description  ;  and  there  may  he  violent  diarrhoea,  of  all  kinds 
and  characters.      The  abdomen  may  be  extremely   tender  to  the 
touch,  and  even  painful  on  slight  pressure ;— distended  and  painful 
at  the  epigastrium,  or  in  the  hepatic  region.     There  may  be  a  sense 
of  burning  there ;  and  it  may  be  felt  also  up  to  the  throat,  and  be 
attended  by  great  thirst.     When  the  sjTnptoms  run  high,  they  are 
extreme ; — vomiting,  purging,  tenderness,  and  probably  violent  pain, 
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even  when  you  do  not  employ  compression.     The  condition  of  the 
tongue  has  been  supposed  to  correspond  with  the  state  of  the  ali- 
mentary canal.     It  is  certainly  often  red, — ^perhaps  generally,  either 
throughout  the  edges  or  at  the  tip,  when  the  internal  coat  of  the 
stomach  is  inflamed ;  but  the  condition  of  the  two  organs  is  not 
constantly  the  same.     The  tongue  may  be  red  in  fever,  and  in  other 
diseases,  without  any  corresponding  state  of  the  stomach ; — at  least 
without  any  evidence  of  it.     Blackness  of  the  tongue  is  rather  indi- 
cative of  the  general  debility  of  fever,  than  of  a  gastric  affection. 
Thirst  may  be  commensurate  with  the  gastric  affection ;  but  it  may 
arise  simply  from  the  intensity  of  fever,  which  dries  the  fiEiuces. 
Ulceration  and  inflammation  of  the  stomach  or  intestines  have  been 
found,  where  the  tongue  had   not  been  red  during  life ;  and  it  is 
said  that  neither  they  nor  any  abdominal   inflammation  could  be 
seen  sometimes,  where  there  had  been  great  pain  of  the  abdomen 
felt  on  pressure.     The  purging  may  be  violent,  without  any  inflam- 
mation of  the  mucous  membrane ;  which  may  be  found  healthy  in 
consistence,  and  even  pale ;  just  as  we  have  profuse  perspiration 
under  various  circumstances,  without  any  inflammation  of  the  skin. 
It  is  not  a  necessary  circumstance  that  the  tongue  should  indicate 
the  condition  of  the  stomach,  or  of  the  intestines.     There  is  a  certain 
correspondence  between  them;  but  it  is  by  no  means  invariable  ;  nor 
is  it  a  necessary  consequence  that  when  we  perceive  great  irritation 
of  the  stomach,  and  of  the  intestines,  that  there  should  be  inflam- 
mation existing;  for  oflen  after  such  circumstances,  examinations 
have  not  proved  the  existence  of  inflammation.     The  cJiest  is  more 
or  less  affected ;  the  breathing  is  more  or  less  quickened ;  and  there 
is  little  cough;  and  generally  if  you  employ  the  ear,  or  the  stethes- 
cope,  you  will  find  in  fever  some  degree  of  sonorous,  or  sibilous,  or 
mucous  rattle  in  the  lungs.     You  will  generally  find  the  mucous 
membrane  of  the  bronchia  more  or  less  affected  in  fever.     Occasion- 
ally, however,  the  respiration  is  very  much  affected ;  it  becomes  veiy 
rapid ;  there  is  violent  cough,  pain  in  the  side,  or  at  the  front  of  the 
chest,  great  rattle,  copious  expectoration,  and  all  the  decided  symp- 
toms of  bronchitic,  pleuritic,  or  peripneumonic  affection ;  so  that  at 
last  there  is  blueness  of  the  lips  and  cheeks,  from  congestion  of  the 
limgs.     I  believe  there  is,  during  the  disease,  more  congestion  of  the 
lungs  than  actual  inflammation.    The  affection  of  the  chest,  though  it 
generally  exists,  is  far  less  often  of  an  inflammatory  nature  than 
affections  of  the  head  or  abdomen, — the  abdomen  more  than  the  head. 
The  blood  may  be  foimd  buffed,  and  perhaps  cupped ;  but  it  is  oflen 
natural.     Occasionally  the  coagulum  is  very  loose,  corresponding 
with  the  debility ;  and  frequently  it  putrefies.  It  has  been  discovered 
that,  in  the  t3r])hoid  stage  of  exhaustion,  the  chemical  characters  of 
the  blood  are  exceedingly  depraved ; — that  it  abomids  more  and  more 
in  serum ;  and  less  in  its  other  constituents.     As  debility  increases, 
the  blood  at  last  resembles  mere  fibrin  and  serum ;  little  or  no  chyle 
is  formed ;  and  it  is  deficient  in  carbonic  acid,  and  saline  particles. 
Dr.  Clanny  pointed  attention  to  this  circumstance.     Dr.  Stevjems 
has  made  sinular  observations  in  a  distant  land ;  and  which  are  now 
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published  to  the  profession.     Thus  we  have  the  testimony  of  two 
physicians,  who  have  obsened  this  state  of  the  blood  in  fever ;  and 
Dr.  Stevens  was  not  aware  of  what  Dr.  Clanny  had  done.     Occa- 
sionally the  eyeSy  throaty  bladder  or  skin,  will  become  inflamed.  You 
will  have  sometimes  an  eruption  of  minute  vesicles  of  the  size  of 
millet-seeds ;  and  sometimes  you  will  have  large  patches  of  inflam- 
mation, and  now  and  then  irregular  pimples, — jjajmicc.     Sometimes 
jou  have  a  great  discharge  of  blood  fnmi  the  intestines,  and  urinary 
passages ;  probably  without  any  corresponding  severity  of  the  general 
•ymptoms.     Occasionally  you  will  have  inflammation  of  the  parotid 
{^ds,  ending  in  abscesses  in  diflferent  parts ;  and  sometimes  a  great 
mass  of  boils  will  arise.     The  debility,  in  this  disease,  is  intense ;  so 
that  in  consequence  of  a  patient  lying  on  his  back  so  long,  the  hips 
and  the  loins  are  greatly  disposed  to  mortify.     Such  is  the  debility, 
that  the  effect  of  pressure  is  not  resistetl,  as  it  is  in  health ;  so  that 
m  this  disease,  the  lying  on  the  back  causes  such  a  pressure  as  to 
impede  the  circulation,  and  produce  mortification.     When  the  fever 
has  terminated,  the  intellectual  faculties  will  remain  dull  or  imbecile 
Car  a  length  of  time, — sometimes  for  months.     There  is  tx;casionally 
great  depression  of  spirits,  which  the  j)er8on  cannot  conquer ;  although 
in  all  other  respects  he  is  healthy.     Now  and  then,  af\er  an  attack  of 
fever,  a  hand  or  foot,  or  both  tlie  hands  or  feet,  or  a  whole  extremity, 
will  remain  for  a  longer  or  shorter  time  bent,  and  little  influenced  by 
ToHtion ;  so  that  a  person  may  be  crippled  for  the  remainder  of  his 
existence.     I  have  witnessed  this;  and  it  has  ceased  after  a  certain 
period ;  and  I  have  seen  other  cases  in  which  it  has,  and  still  does, 
oontiBue.     This  disease,  whether  active  or  inflamniator}',  or  one  of 
great  debilit}',  or  even  putresccncy,  may  last  from  one  or  a  few  days 
to  a  number  of  weeks  ;  but  rarely  beyond  eight  or  ten.     Sometimes 
it  will  terminate  with  a  discharge  of  bl(xxl  from  the  nose  or  intestines, 
or  other  parts ;  or  with  purging  or  sweating.     Dr.  Greg  ok  y  has 
known  fever  end  in  a  great  discharge  of  healthy  urine.     Andbal  saw 
fever  end  with  profuse  expectoration ;  and  once  with  an  alternation  of 
sweating  and  expectoration.     Ycni  will  find  that  authors  mention,  as 
hqipy  terminations, — as  critical  circumstances,  suppuration  after  the 
^^sease ;  a  general  crop  of  petechige ;  and  even  the  emaciation  which 
ibOows.      These   discharges,   when   they   take   place,    are   termed 
"critical;"  and  the  amendment  in  the  condition  of  the  patient  is 
denominated  "  a  crisis."     Ancient  writers   supposed  that  a  crisis 
occurred  on  certain  days;  and  they  called  those  days  critical.  During 
the  first  eleven  days,  Uiese  critical  days  were  of  a  tertian  character ; 
«o  that  the  third,  fifth,  seventh,  ninth,  and  eleventh,  were  those  on 
which  this  disease  was  disposed  to  terminate  well.  After  the  eleventh 
day  the  type  was  supposed  to  be  quartan ;  so  that  the  fourteenth,  the 
■eventeenth,  and  the  twentieth,  were  then  supposed  to  be  critical.  If 
•a  alteration  occurred  on  these  days,  it  was  thought  most  favourable. 
It  might  happen  on  other  days ;  but  then  it  was  said  not  to  be  so 
fevourable.  Among  the  ancient  writers,  who  held  these  opinions,  we 
Ittve  the  testimony  of  Hippocrates  and  Galen  ;  and  amongst  the 
ntodem  writers  we  have  Dr.  Fordyck,  Dr.  Stoker,  and  Dr.  Per- 
<^1L.    But  others  object  to  these  critical  days ;  and  allege  that  it 
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is  mere  hypothesis,  founded  on  the  Py  thagorian  doctrine  of  numbers ; 
or  that  it  was  derived  from  the  types  of  intermittent  fever,  which  was 
supposed  by  ancient  writers  to  be  identical  with  continued  fever. 
HiFPOCBATES,  according  to  De  Haen,  mentions  one  hundred  and 
sixty. three  terminations  of  fever ;  of  which  one  hundred  and  seven 
took  place  on  the  critical  days; — that  is,  two-thirds;  while  only 
eighteen  (or  one-ninth)  took  place  on  those  days  which  are  termed 
non-critical.  The  types  here  mentioned  are  Uiose  of  fourteen  or 
twenty-one  days.  Probably  those  ignorant  of  medicuic  only  retain 
notions  which  were  held  formerly  by  physicians ;  who  imbibed  them 
from  ancient  authors ;  and  thus  thev  have  been  handed  down  to  the 
present  day,  and  prevail  among  those  who  have  not  studied  the  prac- 
tice of  medicine. 

Some  people  say  they  do  observe  these  things  ;  but  I  canncit 
assert  that  I  have  ever  noticed  that  the  disease  terminated  on  one  day 
more  than  another.  It  is  said  that  the  reason  why  we,  of  the  present 
day,  do  not  perceive  those  things  which  ancient  authors  did,  is  in  con- 
sequence of  the  activity  of  our  practice,  when  contrasted  with  their 
method  of  treatment ;  for  we  do  not  wait,  in  order  to  permit  nature  to 
rid  herself  of  diseases ;  but  endeavour  to  counteract  a  morbid  pro- 
cess ;  and  thus  we  are  enabled  to  cure  more  cases  of  fever  than  the 
ancients  did.  In  order  to  exhibit  the  inefficiency  of  the  practice  of 
ancient  times,  I  will  mention  that  M.  Bboussais  states  that  Hippo- 
c  BATES,  in  the  first  and  third  sections  of  his  work  on  epidemics,  fur- 
nishes an  account  of  thirty  cases  of  acute  disease.  Sixteen  of  the 
patients  died ;  and  the  remaining  fourteen  suffered  greatly  afterwards. 
This  must  have  been  bad  practice,  unless  under  particular  circum- 
stances ;  such  as  the  eastern  epidemic,  termed  cholera  morbus. 
HiPPocBATES  is  also  quoted  by  Sir  Gilbebt  Blane,  for  forty-two 
cases  of  acute  disease ;  thirty-seven  of  which  were  cases  of  continued 
fever,  without  local  affection ;  and  in  fine  tliere  was  a  local  affection. 
Of  tliese  twenty-five  died;  that  is  (rrenty-one oi Xhii  thirty-seven, and 
ftmr  out  of  the  five.  Now  if  nature  had  a  desire  to  cmre  on  certain 
days,  here  was  a  fine  opportunity  lost. 


LECTURE  XXVn. 


CONTINUED   FEVEB. 


The  general  symptoms  of  fever  may  vary  exactiy  as  the  consti- 
tutional 8}Tnptom8  of  inftammation.  You  may  have  from  those  fevers 
of  the  most  powerful  excitement,  with  sufficient  strength,  down  to 
those  of  extreme  exhaustion  ;  just  as  you  may  have  infiammation  of 
an  active  tonic  kind,  down  to  that  species  which  occur  when  the  dis- 
ease is  attended  by  gangrene,  and  complete  prostration  of  strength. 
So  it  is  with  the  local  symptoms,  which  exist  principally  in  the  head, 
chest,  and  abdomen ;  for,  these  will  vary  from  the  symptoms  of  the 
most  active  tonic  infiammation,  down  to  the  symptoms  of  mere  irri- 
tation, without  any  great  marks  of  infliunmation ;  and  they  will  vary 
in  other  cases,  down  to  the  most  complete  exhaustion  of  an  individual 
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put,— down  to  gangrene.  We  may  therefore,  in  fever  have  general 
hjmptoms  of  every  degree,  from  the  most  active  character,  with 
stren^,  down  to  the  most  passive  or  atonic  kind,  with  excessive 
debility,  and  putrescency ;  and  the  local  symptoms  will  vary  from 
(hose  of  the  most  active  character,  without  much  inflammation,  down 
to  the  utter  loss  of  vitality, — gangrene.  After  death,  you  will  find 
that  appearances  vary  exceedingly ;  and  that  they  are  principally 
ntuated  in  the  head,  chest,  and  abdomen ;  sometimes  in  one,  some- 
tones  in  two,  and  now  and  then,  in  all  of  them.  You  will  also  per- 
oeive  that  the  appearances  vary,  from  those  of  active  inflammation, 
down  to  those  slight  marks  of  inflammation,  where  the  case  has  been 
rather  one  of  irritation ;  and  you  will  find  them  sometimes  to  be  those 
not  merely  of  ulceration,  but  of  gangrene  or  excessive  softening. 

Morbid  appearances  are  principally  found  in  the  head,  chest,  and 
abdomen,  just  as  the  local  symptoms,  during  life,  are  chiefly  situated 
in  these  organs.  Sometimes  you  find  degeneration  of  the  structure 
of  parts,  without  much  inflammation  ;  exactly  as  is  the  case  indepen- 
dently of  fever.  You  will  have  softening,  and  various  other  changes, 
without  any  marks  of  inflammation,  at  all  proportionate  to  those 
changes.  You  will  accasionally  find  in  the  brain  more  red  points 
than  usual ;  sometimes  the  arachnoid  will  be  found  injected,  both  as 
to  its  superficial  portion,  and  the  portion  which  lines  the  ventricles. 
You  will  often  find  the  veins  and  sinews  turgid ;  and  frequently  there 
is  an  excess  of  serous  fluid  on  the  brain,  and  in  its  cavities.  Some 
will  contend,  on  opening  the  brain,  that  it  is  healthy  ;  and  others  will 
declare  that  there  are  more  bloody  points  than  there  should  be ;  and 
that  the  velos  and  sinews  are  too  full,  or  that  there  is  an  excess  of 
•eious  fluid.  You  ought  therefore  to  be  cautious ;  and  be  convinced 
that  you  are  right,  before  you  state  that  anything  preternatural  exists 
in  the  cavity  of  the  head.  In  fever,  it  will  constantly  occur  that  there 
are  rather  more  bloody  points  than  usual,  without  the  patient  having 
exhibited  particular  symptoms  of  an  aflection  of  the  head.  These  ap- 
pearances will  difler  in  various  healthy  indi\iduals,  exactly  as  they 
do  in  other  parts  of  the  body.  You  should  discover  appearances 
which  are  not  at  all  doubtful,  in  order  to  say  that  there  are  decided 
inflanunatory  marks  of  the  head.  There  is  no  doubt  but  you  do  see, 
in  fever,  more  bloody  points  than  natural  in  the  brain.  The  vessels 
of  the  pia  mater  are  really  in  a  state  of  congestion  ;  as  are  sometimes 
also  the  sinuses  ;  and  occasionally  you  will  perceive  there  more  fluid 
than  there  ought  to  be ;  which  fluid  is  various  in  appearance,  as  in 
all  other  affections  of  the  head.  Occasionally  it  is  clear ;  now  and 
then  it  is  turbid,  with  fragments  of  lymph  floating  in  it.  Sometimes 
there  is  even  an  effusion  of  blood,  or  this  serum  is  bloody.  Fre- 
quently, when  there  has  been  severe  phrenitis,  or  strong  marks  of 
excitement  of  the  head,  you  will  not  find  anything.  I  have  fre- 
quently examined  persons  who  have  died  of  affections  of  the  head ; 
jmd  have  found  the  appearances  entirely  disproportionate  to  the 
symptoms  exhibited  during  life.  Andral  states,  that  the  morbid 
appearances  in  the  head,  are  less  than  those  found  in  the  abdomen. 
I   believe  this  to  be  true ;  for  if  the  chest  happen  to  be  the  part 
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much  affected,  (which  is  not  very  frequently  the  case)  you  have  far 
more  decided  morbid  appearances,  than  in  the  head ;  although  many 
have  asserted  that  the  disease  is  situated  in  the  head.  Should  the 
thorax  exhibit  marks  of  disease,  you  may  find  the  lungs  soft,  and 
filled  with  a  frothy,  red  fiuid.  Occasionally  they  will  crepitate  as 
they  do  in  health ;  and  sometimes  they  will  be  quite  impervious  to 
the  air, — ^particularly  if  there  have  been  much  debility ;  and  you  may 
(but  this  is  not  common)  find  them  in  a  state  of  gangrene.  It  is  very 
uncommon  to  find  the  lungs  in  a  state  of  red  solidification,  or  what  is 
strangely  termed  "  hepatization ;"  which  is  improper ;  because  al- 
though they  may  be  as  solid  as  liver,  yet  no  part  can  be  converted 
into  that  organ.  It  may  have  the  common  qualities  of  liver,  as  to 
colour  and  consistence ;  but  to  call  it  hepatization,  is  applying  an 
improper  meaning  to  this  morbid  state  of  the  lungs.  Sometimes, 
though  rarely,  you  may  find  tliem  solid  and  grey,  in  difierent  parts ; 
— spots  of  grey  solidification,  with  an  abundance  of  red  frothy  fiuid  in 
them.  One  of  the  most  frequent  appearances  in  the  chest,  is  redness 
with  thickening  of  the  bronchial  tubes  ;  for  a  slight  degree  of  bron- 
chitis is  very  common  in  fever.  U  you  listen,  in  most  cases  you  will 
hear,  more  or  less,  a  sonorous  rattle,  exhibiting  a  slight  degree  of 
bronchitis.  Occasionally,  the  pleura  is  affected ;  an  effusion  is  seen 
in  it  perhaps,  witli  redness  of  the  membrane,  and  perhaps  adhesion. 
Sometimes  even  blood  is  observed.  There  is  an  analogy  in  these 
appearances  to  those  observed  in  the  head.  The  blood  found  in  the 
heart,  and  large  vessels,  is  generally  fiuid  and  very  dark.  You  will 
not  necessarily  find  the  coats  of  the  arteries  inflamed ;  although  some 
have  said  they  are  always  so,  in  fever.  The  inner  coats  may  some- 
times be  inflamed,  like  other  parts;  but  you  may  examine  many 
cases  witliout  perceiving  this.  In  the  abdomen,  we  find  marks  of  in- 
flammation of  the  peritoneum ;  or,  at  any  rate,  of  the  cellular  mem- 
brane immediately  underneath  it;  or  we  may  find  inflanmiation 
within  the  stomach  or  intestines.  The  latter  arc  generally  con- 
tracted, whether  they  be  inflamed  or  not ;  but  inflammation  in  the 
intestines  is  very  common,  as  well  as  in  the  stomach;  and  is  situated 
in  the  cellular  membrane  under  the  muscular  coat,  or  in  the  mucous 
membrane  itself;  in  which  we  have  uiflammation,  and  all  kinds  of 
appearances.  Bonetus  states,  that  an  inspection  of  those  who  died 
of  intermittent  fever,  shewed  that  the  stomach  and  intestines  were 
inflamed.  Babtholini  mentions  the  same  thing.  Sydenham  states, 
that  Uie  intestines  are  often  ulcerated  in  continued  fever.  If  you 
open  the  intestines,  you  will  frequently  discover  every  extensive  red- 
ness, which  will  end  suddenly,  as  inflammation  of  the  skin  does ;  and 
occasionally  it  is  lost  insensibly  in  the  surrounding  parts.  Sometimes 
you  will  find  the  redness  extending  a  foot  or  two  in  length,  but  gene- 
rally it  is  found  in  patches ;  and  this  redness  is  now  and  then  abores- 
cent ;  and  has  little  red  spots  around  it,  which  vary  in  hue,  from 
bright  red,  to  a  brown,  or  even  to  a  purple  shade,  according  to  the 
degree  of  congestion.  The  mucous  coat  is  frequently  thickened  in 
continued  fever  ;  and  it  may  be  thickened  to  a  great  extent,  or  only 
in  patches ;  and,  now  and  then,  it  is   softened,  and  the  whole  of  the 
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coits  of  the  intestuiGs  arc  in  the  same  state.     On  the  inner  surface  of 
the  intestines, — the  mucoun  membrane,   there  arc  oAen  8mall  red 
conical  elevations, — punples,  like  the  fringes  below  the  tongue  ;  or 
small  white  conical  projections,  or  centrally  deprcHHcd.     These  last 
appearances  are  seen  much  more  in  the  inferior  two-fifUis  of  the  small 
intestines,  than  anywhere  else.  Indeed  it  is  in  this  situation,  that  we  find 
the  principal  morbid  appearances.     They  are  usually  i)ointcd  in  the 
colon.     Sometimes  these  white  conical  elevations,  are  real  pustules, 
or  small  follicles,  containing  real  pus.     The  secretions  of  course  are 
diseatsed  ;  the  mucus  is  of  a  thicker  qualit}'  than  usual ;  occas^ionally, 
almoflt  as  thick  as  fibrin  ;  and  now  and  then  it  is  bloo<ly.     The  mu- 
cous membrane  will  often  peel  off;  because  the  cellular  membrane, 
which  attaches  to  it  the  next  coat,   becomes  so  brittle,   that  it  no 
longer  forms  a  medium  of  union.     Nothing  is  more  common  than  to 
find  eocbymoses, — an  effusion  of  blood  into  the  cellular  membrane, 
under  the  mucous  coat.     You  will  constantly  find  ulcerations  in  the 
lowest  third  of  the  illium ;  and  the  nearer  you  come  to  the  ccecum, 
the  g^reater  is  the  degree  of  ulceration.     It  is  oAen  seen  in  the  midst 
of  red  patches ;  and  the  surface  beyond  these,  is  frecjuently  ver}'  pale. 
It  would  appear  that  superficial  inflammation  had  occurred  locally, 
with  much  severity  ;  and,  in  the  centre,  had  proceeded  to  ulceration. 
You  will  observe  these  ulcers  also  frequently  taking  place  in  the 
■mail  pimples,  or  pustules  of  the  glands;  so  that  you  have  two  kinds, 
one  superficial,  causing  an  abrasion,  like  tliat  which  takes  place  in 
the  mouth  or  throat,  or  on  the  organs  of  generation  ;  and  the  other 
OGGuning  in  the  glands.     These  are  of  all  sizes  and  of  all  shapes. 
Occasionally,  you  will  perceive  a  portion  extensively  ulcerated ;  and 
these  ulcerations  are  sloughy ;  or,  at  any  rate,  you  may  detach  a 
sloughy  layer  of  something  ; — perhaps  a  diseased  secretion  ;  and  be- 
neath you  find  an  ulcer.     Surrounding  the  glandular  ulceration,  you 
will  often  perceive  the  mucous  membrane  more  or  less  detached,  and 
the  ulcers  extending  to  various  depths.     Occasionally,  it  is  so  deep, 
as  to  go  through  all  the  coats  of  the  intestine,  and  perforate  the  peri- 
toneum ;  and  when  this  takes  place,  there  is  generally  sudden  peri- 
tonitis.    Pain  is  felt  at  a  particular  spot ;  it  darts  from  it  in  all  direc- 
tions ;  and  death  is  the  result.     But  nature  will  sometimes  prevent 
tluB,  by  producing  adhesions  ;  or,  i)erhaps  the  perforation  is  blocked 
up  by  a  piece  of  omentum.    .The  inflammation  which  is  induced,  is 
sometimes  of  a  slow,  chronic  form.     The  patient  recovers  from  the 
fever,  but  lingers  under  chronic  jieritonitis,  which  is  now  and  tiien 
devoid  of  pain,  but  this  is  uncommon.     Sometimes  you  will  have  an 
abscess  in  the  substance  of  the  intestines,  in  their  cellular  membrane, 
I  think ;  which  takes  place  as  it  does  in  any  other  cellular  membrane. 
The  peritoneal  and  tiie  mucous  coats  being  healthy,  the  matter  is 
produced  between  them,  and  exists  in  the  cellular  coat.     I  do  not 
believe  that  inflammation  occurs  in  the  muscular  coat  of  the  intes- 
tines; mucous,  cellular  and  serous  membranes,  are  far  more  fre- 
quently inflamed  than  muscles,  for  it  is  uncommon  for  them  to  be 
inflamed,  and  there  is  suflicient  of  the  former  in  the  intestines  to 
become  inflamed,  without  supposing  that  the  seat  of  inflammation  is 
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in  the  muscular  coat.  It  would  appear  probable  that  these  ulcer- 
ations may  take  place  rapidly ;  for  persons  have  exhibited  them  who 
have  only  been  attacked  with  fever  two  days ;  but  frequently  they 
take  place  slowly ;  and  they  are  more  frequently  perceived  in  per- 
sons who  have  died  from  fever,  than  of  any  other  affection. 

The  larger  intestines  are  not  so  often  affected,  as  the  stomach  or 
small  intestines  ;  and  of  the  latter  it  is  in  the  portion  which  is  situ- 
ated nearest  to  the  ccocum ; — the  lowest  third  of  the  ileum,  or  the 
lowest  two-fifths.     Some  have  declared  that  the  head  is  alvrays  the 
seat  of  fever;    and  that  its  nature  is  inflammatory.      Others  have 
stated  fever  is  seated  in  the  abdomen ;  and  that  it  is  inflammation  of 
the  intestines.     I  admit  you  will  find  morbid  appearances  there ;  but 
you  may  examine  many  persons  after  death  from  fever,  and  find  the 
intestines  sound,  or  at  any  rate  with  no  such  marks  as  will  explain 
the  s}inptoms  of  fever.    This  I  have  seen  many  times,  in  cases  where 
I  could  not  discover  any  ulceration  or  inflammation  of  the  intestines ; 
and  in  which  cases  you  would  not  have  supposed  that  fever  had  ex- 
isted, if  you  had  not  known  it  previously  to  death.     Sometimes 
there  might  be  a  little  more  redness  in  some  of  the  intestines ;  or  if 
there  were  anything  morbid,  yet  that  was  insufficient  to  account  for 
the  general  symptoms  of  fever.     During  life,  the  symptoms  often 
depend  on  local  affection;    but  occasionally  you  will  discover  no 
disease  existing  in  any  particular  part.     I  am  much  pleased  that  M. 
Andbax  coincides  with  me  in  many  of  my  opinions.     He  states  that 
of  thirty-eight  cases  of  fever  which  he  examined,  eleven  only  pre- 
sented marks  of  gastritis,  enough  to  have  influenced  the  S3rmptoms 
during  life.     Thirty  out  of  the  thirty-eight,   shewed  some  sort  of 
intestinal  affection  ;  but  only  fourteen  out  of  thirty-eight  exhibited 
morbid  affection  of  the  intestines,  which  could  explain  any  of  the 
symptoms  during  life.     He  also  says,  the  changes  which  are  seen  in 
the  nervous  system,  are  comparatively  rare  and  sHght.     I  do  not  be- 
lieve that  fever  is  to  be  explained  by  reference  to  morbid  anatomy ; 
though  many  of  its  symptoms  and  of  the  occurrences  which  take 
place,  are  to  be  thus  explained.     Should  you  have  phrenitis  or  bron- 
chitis, you  will  have  the  marks  of  phrenitis  or  of  bronchitis ;  should 
you  have  diarrhoea,  you  will  expect  to  find  ulceration  of  the  intes- 
tines ;  but  often  there  are  few  or  none  of  these  symptoms ;  and  after 
death  there  are  no  such  marks  as  will  explain  the  cause  of  fever, 
though  there  may  be  enough  to  explain  the  local  symptoms  that  have 
taken  place.     In  fever  the  head  is  but  slightly  affected  after  the  lapse 
of  a  few  days ;  and  you  will  continually  find  that  the  abdomen  is 
scarcely  affected.     In  fever  attended  by  intense  exhaustion,  I  believe 
the  muscles  are  generally  sofl  and  livid ;  and  correspond  with  the 
state  of  the  blood,  which  is  more  like  lymph  than  any  thing  else. 
The  liver  and  spleen  are  hardly  ever  affected.     The  bile  is  occa- 
sionally very  dark  and  thick ;  but  in  other  cases  it  is  the  reverse,— 
being  pale  and  thui.     It  is  suinetimcs  acrid.     The  liver  and  speen 
may  shew  marks  of  inflammation ;    or  if  they  t>e  not  inflamed,  you 
may  percer\'e  the  results  of  inflammation   in  a  little   suppuration. 
They  may  be  softened.     All  these  things  are  extremely  uncertain. 
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A  correct  diagnosis  of  fever  \»  formed,  in  a  preat  measure,  by 
obfcerriog  that  the  constitutional  sym])tom8  are  disproportionate  to 
any  cxUtuig  local  aifection.     The  constitutional  H}inptoni8  in  fever 
ire  of  course  influenced  by  the  local  affection,  and  frequently  they 
are  uf  a  totally  different  nature.     For  instance,  there  is  often  no  local 
sign  of  inflammation,  or  of  any  local  disorganization ;  but  there  is 
excessive  debility  from  the   commencement,  which  is  not  perceived 
in  mere  inflammation ;    and  the  countenance,  too,  is  peculiar,  and 
expressive  of  anxiety  and  oppression.     There  is  almost  always,  from 
the  commencement,  pain  of  the  loins ;   and  during  nearly  the  whole 
of  the  disease,  tremor  of  the  tongue.     These  s}Tnptoms  are  entirely 
different  from  what  we  perceive  in  mere  inflammation  of  the  brain,  or 
chest.     Sometimes  vou  mav  have  a  local  inflammation  of  the  liver, 
and  of  the  stomach  ;   but  you  will  have  also  proportionate  loss  of 
ttrength ; — ^perhaps  with  a  feeble  pulse,  a  putrescent  condition  of  the 
hody,  and  symptoms  entirely  dissimilar  to  those  you  observe  to  arise 
from  local  inflammation.     The  countenance,  and  the  sense  of  debility, 
from  the  commencement,  are  characteristic.     The  prognosis  must  be 
taken  from  the  intensity  of  the  disease ;  but  it  is  not  necessary'  to  give 
an  unfavourable  opinion,   because  the  constitutional  symptoms   of 
excitement  are  violent ;  for  mere  (general  excitement  is  not  danger- 
ooB,  unless  it  is  attended  by  extreme  local  excitement,   and  local 
infiamfnation  :  and  if  you  cannot  discover  any  great  marks  of  in- 
flammation in  the  head,  chest,  or  abdomen,  the  mere  general  excite- 
ment however  violent  is  not  dangerous.     But  although  you  ought 
Dot  to  suspect  danger  from  violent  excitement,  if  there  is  not  great 
local  affection,  yet  symptoms  of  an  opposite  character  are  generally 
dangerous,  in  proportion  to  the  intensity  of  the  signs  of  debility ; 
which  in  fever  are  great  rapidity  and  weakness  of  the  pulse.  Axdral 
states,  that  he  never  knew  a  person  recover  from  fever  whose  pulse 
exceeded  140;  but  I  believe  that  it  is  well  known  that  persons  will 
recover  after  a  pulse  of  160,  although  such  a  pulse  may  be  danger- 
ous.    Dr.  HfBERDEN  speaks  of  a  pulse  of  180  in  fever;  and  the 
patient  recovered.     Involuntary  discharges  of  the  urine  and  fa'ces, 
also,  indicates  great  danger ;  for  this  state  depends  on  intense  de- 
hility,  or  a  local  affection  of  the  head  or  abdomen.     From  the  state 
of  stupor  which  the  patient  is  in,  he  is  utterly  unconscious  of  what  is 
occurring ;  and  he  is  too  feeble  to  restrain  the  excretions.     Should 
the  patient  lie  on  his  back,  there  is  more  danger  than  when  he  lies 
on  his  side ;   for  it  requires  a  greater  effort  to  maintain  the  latter 
posture.     There  is  likewise  far  more  danger  should  the  patient  sink 
in  hed ;  for  it  indicates  that  very  little  strength  remains.     An  indivi- 
dual can  exercise  the  muscles  of  deglutition,  sometime  aller  he  has 
been  deprived  of  power  over  the  trunk ;    and  if  the  patient  cannot 
iwallow,  it  is  a  most  dangerous  symptom.     Blackness  of  the  teeth 
•nd  tongue,  is  likewise  more  or  less  dangerous.     Although  we  per- 
core  patients  recover,  whose  teeth  have  l)een  covered  with  sordes, 
tod  whose  tongue  has  been  black,  yet  this  condition  is  a  bad  sign. 
Abundant  discharges  are  usually  dangerous,  unless  the  symptoms 
r^nit;    and    the  clanger  increases  in  proportion  to  their  depraved 
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nature.     A  discharge  of  blood,  or  its  effusion  under  the  skin,  forming 
^ibices,  petechite,  and  ecchymoses,  is  dangerous ;   and  the  larger 
these  spots,  the  greater  the  danger ; — ^vibices  being  more  dangerous 
than  petechise,  and  ecch3rmose8  than  vibices.     The  presence  of  pete- 
chise  is  not  dangerous  of  itself ;  for  some  epidemics  are  characterized 
by  it ;   but  should  it  be  very  considerable,  and  attended  by  other 
signs  of  exhaustion,  then  it  is  dangerous.     Hiccup  is  also  dangerous, 
because  it  generally  comes  on  towards  the  fatal  termination  of  fever  ; 
but  occasionally  fever  may  attack  dyspeptic  individuals,  and  you  may 
have  hiccup,  not  so  much  from  fever,  as  from  a  disposition  to  it, 
caused  by  constant  weakness  of  the  stomach.     Debility  at  first  is  a 
bad  symptom ;   but.  the  same  degree  of  it  would  not  be  so,  if  the 
disease  had   lasted  for  a  fortnight  or  three  weeks ;   because  if  the 
disease  be  to  last  for  a  fortnight,  and  you  have  from  the  commence* 
ment  the  same  debility  which  you  find  in  other  cases  at  the  end 
of  a  fortnight,  when  the  latter  period  arrives,  the  debility  may  be 
such  as  to  extinguish  life.     Should  a  person  have  violent  pleuritis, 
peripneumonia,  enteritis,  peritonitis,  or  any  other  local  affection,  of 
course  the  danger  is  increased  and  it  often  rests  entirely  upon  the 
local  affection.     Age  and  constitution  are  important.     Persons  of 
bad  habits,  who  have  been  badly  fed,  or  addicted  to  drinking,  or  have 
sufiTered  from  want  of  necessary  rest,  are  very  liable  to  become  vic- 
tims.    You  should  always  consider  the  character  of  the  epidemic ; 
and  if  you  know  it  is  of  a  dangerous  nature,  you  should  always  give 
an  unfavourable  prognosis,  even  at  the  conmiencement,  before  the 
dangerous  symptoms  have  begun.     We  are  occasionally  obliged  to 
give  an  unfavourable  opinion,  from  the  state  of  the  patient's  mind ; 
for  I  have  frequently  seen  persons  die  of  fever,  because  the  mind  has 
been  depressed  and  uneasy.     Should  a  patient  believe  that  he  will 
not  survive  the  disease,  or  if  some  great  calamity  afflicts  him,  then 
the  practitioner  has  less  chance  of  curing  him,  than  if  his  spirits  are 
tranquil.     If  you  are  aware  of  the  state  of  the  patient's  mind,  you 
should  speak  with  great  caution,  even  though  things  are  going  on 
favourably.     You  must  also  give  a  prognosis  guided  by  the  power 
which  you  possess  of  performing  your  duty.     Occasionally  you  aie 
prevented  from  doing  those  things  which  you  desire,  by  the  opinion 
of  friends,  or  the  unwillingness  of  your  patient ;  and  sometimes  yon 
are  prevented  by  another  practitioner.     These  things  it  is  necessary 
for  you  to  remember.     In  giving  a  favourable  prognosis,  the  greatest 
caution  is  necessary.     The  decline  of  all  symptoms,  of  course  is  a 
ground  for  a  favourable  prognosis ;  but  when  the  s3anptoms  are  de- 
clining generally,  you  must  ascertain  whether  all  is  well  throughout 
the  body;  or  whether  there  may  not  be  some  local  circumstance 
existing,  frt)m  which  you  may  apprehend  danger ;  for  occasionally 
when  the  fever  is  declining,  the  loins  slough,  and  the  patient  may 
expire  from  exhaustion.     A  return  of  strength  is  one  of  the  best 
signs.     Should  a  patient  no  longer  sink  in  bed,  but  lie  on  his  side, 
then  your  prognosis  may  be  favourable.     You  may  judge  much  from 
the  face,  and  feelmgs  of  the  patient.     Some  say  that  deafriess  is 
favoiurable ; — at  any  rate  it  is  not  unfavourable.     Patients,  in  cases 
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0/  ferer,  become  extremely  deaf;  but  they  recover,  ju8t  nfi  they 
would  if  the  deafness  had  not  affected  them.     The  return  of  all  the 
feelings  to  a  healthy  state,  must  be  a  favourable  circumstance  in 
your  prognosis.     Dr.  Gbegobt,  on  visiting  one  of  his  patients  who 
had  fever,  was  informed  by  him  that  he  was  much  better; — and 
wished  to  have  his  mistress ;  and  some  wag  inserted  in  the  prescrip- 
tion book, — *^  Let  him  have  his  mistress"  (a  laugh).     Dr.  Gregory 
waff   of  too  amiable  a  temper  to  feel  offended  at  any  joke  of  that 
kind ;  and  the  worthy  doctor  used  to  mention  it  with  great  delight, 
year  after  year,      llie  first  predisposing  cause  of  the  disease,  is 
mental  depression ;  for  many  indi>  iduals  are  not  affected  with  fever, 
although  exposed  to  all  the  exciting  causes  of  it,  until  their  spirits 
are  depressed.     This  I  have  known  in  many  histanccs.     It  has  been 
observed  that  persons  have  not  become  victims  to  the  plague,  until 
great  mental  suffering  has  been  occasioned,  by  the « loss  of  some  re- 
lative or  friend.     Diembrock  mentions  a  case  of  this  description. 
The  person  was  not  affected,  until  he  saw  a  funeral  i)ass  him ;  when, 
on   inquiry,  he  discovered  that  the  \ictim  was  one  of  his  dearest 
friends;  and  he  sickened  of  the  plague,  and  died.     This  circum- 
stance occurs  with  respect  to  fever,  and  other  affections.     Intense 
mental  suffering,  or  great  anxiety  relative  to  anticipated  misfortune, 
corporeal  depression,  or  over-exertion  of  the  intellectual  faculties, 
will  have  the  same  injurious  effect.     Too  great  an  exertion  of  tlie 
muscular  powers,  excess  in  venery,  and  debilitating  circumstances  of 
all  descriptions  (whether  of  the  mind  or  body),  w^ill  lay  the  foun- 
dation of  fever.     A  want  of  the  necessar}'  foo<l,  and  a  defect  in  the 
quality  of  it,  are  predisposing  causes;    for  famine  and  fever  are 
usually  united ;  and  hence,  probably,  we  pray  against  ph(/ue,  pcs^ 
tilence^  and  famine.    Want  of  fresh  air  is  also  a  predisposing  cause 
of  fever.     TTie  vigorous  period  of  adult  age,  api>ears  the  most  i)re- 
dispoHed  to  the  disease ;  for  the  aged  and  infants  have  fever  less  fre- 
quently than  other  people.     Independently  of  these  circumstances, 
diere  appears  to  be  a  peculiar  susceptibility  to  it  in  some  persons ; 
for  they  will  become  victims  in  circumstances  in  which  many  other 
individuals  are  placed,  without  being  attacked  by  the  disease. 


LECTURE  XXVIII. 

CONTINUED  FEVER. 

The  continuance  of  some  of  the  predisposing  causes  of  fever,  may 
lead  to  their  becoming  the  exciting  causes ;  for  it  is  probable  that  the 
continuance  of  debauchery  may,  without  any  additional  exciting 
cause,  increase  the  disposition  to  such  an  extent,  that  at  last  the 
disease  itself  commences.  The  cause  of  one  kind  of  continued 
fever,  is  certainly  exposure  to  cold,  particularly  when  the  body  is 
over-heated  or  fatigued;  for  many  cases  of  fever  appear,  without 
any  other  exciting  cause  than  exposure  to  cold, — cHpecially  if  it  is 
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united  with  wet.    There  is  generally  allowed  to  bo  one  peculiar  cause 
of  fever,  and  that  is  contagion ;  by  which  I  believe  we  generally 
mean  a  peculiar  matter  generated  in,  or  a  depraved  secretion  of,  the 
living  system  under  disease ;  and  capable  of  producing  it  in  others, 
when  there  is  no  indisposition  to  the  same,  but  more  particularly  if 
there  be  a  predisposition.     I  have  mentioned  the  terms  either  *'  a  pe^ 
culiar  matter"  or  "  a  deyraved  secretvon^^  because  in  the  greater 
number  of  instances  of  contagion,  it  is  a  depraved  secretion.     Yeiy 
often  it  is  pus, — pus  frequently  in  smaU-pox, — pus  in  syphilis,— 
pus  in  glanders, — pus  in  a  variety  of  diseases.     In  hydrophobia  it  if 
either  mucus  or  saliva;    and  in  other  instances,   it  is  apparently 
mucus.     In  cases  of  the  skin,  it  sometimes  appears  sweat ;  but  it 
may  be  something  separated  from  the  body,  unconnected  with  its 
real  natural  secretions.     It  is  possible  that  an  emanation  of  some 
kind  may  take  place  from  the  surface  of  the  body,  or  the  lungs,  and 
affect  the  air,  independently  of  the  aqueous  fluid  which  is  separated 
from  organs.     I  do  not  know  if  this  is  the  case ;  and  to  avoid  all  the 
objections  of  those  who  maintain  it,  I  have  said  that  it  is  either  a  peculiar 
matter,  or  a  depraved  secretion.  And  in  saying  ''living  system,"  I  wish 
to  avoid  the  objections  of  those  who  might  instance  that  contagion  occur* 
from  vegetables,  as  well  as  from  animals ;  and  of  course  it  is  the  ne- 
cessary attribute  of  contagion,  that  it  should  possess  the  power  to 
produce  the  self-same  disease  in  others.     I  do  not  mean  to  assert, 
that  it  can  produce  it  in  all  others  ;  because  there  are  some  who  will 
not  imbibe  a  particular  contagion,   but  are  able  to  produce  it  in 
others,  who  have  no  indisposition  to  the  disease.     I  have  said  ''  an- 
other," referring  to  the  antecedent  phrase,  "  living  system ;"  because 
contagions  which  have  affected  one  species,  have  in  numerous  in- 
stances affected  others.     There  are  diseases  affecting  brutes,  which 
may  be  communicated  to  the  hiunan  subject ;  consequently  it  is  ne- 
cessary to  say — "  produced  in  the  living  system,  and  capable  of  ex- 
citing the  same  disease  in  another  living  system," — not  merely  of  the 
same  species  ;  but  another  living  system, — speaking  generally.    Dis- 
eases thus  produced,  may  be  either  acute  or  chronic.     What  are  de- 
nominated "  the  exanthemata,"  are  acute ;  such  as  scarlet  fever,  mea^ 
sles,  small-pox,  chicken-jxix,  cow-pock,  hydrophobia,  typhus  (if  it  be 
a  contagious  affection,)  and  plague ;  but  the  itch,  porrigo,  elephan- 
tiasis, syphilis,  the  yaws,  the  sibbins,  and  the  disease,  termed  Icum^ 
der  (peculiar  to  Africa,)  always  become  chronic,  if  not  stopped ;  and 
they  are  not  more  active  at  the  commencement,  than  subsequently. 
There  are  contagious  diseases  which  you  may  consider  both  acute 
and  chronic ;  for  example,   the  hooping-cough  (if  it  be  contagious ;) 
for  it  usually  begins  like  an  active  disease,  with  the  activity  of  most 
acute  affections ;  and  yet  it  may  go  on  for  a  length  of  time ;  but 
scarlet-fever,  small-pox,  measles,  chicken-pox,  tyi)hus,  and  hydro- 
phobia, cannot  be  chronic ;  they  are,  in  fact,  always  acute.     Syphilis 
cannot  be  considered  chronic,  when  it  comes  on  ;  but  it  rarely  pos- 
sesses comparatively  the  activity'  of  small-pox  or  measles ;  and  it 
may  continue  for  months.     Diseases  that  are  contagious,  both  acute 
and  chronic,  are  occasionally  febrile,  though  sometimes  non-febrile  ; 
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ind  therefcn^  it  is  proper  to  divide  them  into  acute  and  chronic. 
Hydrophobia  is  not  a  febrile  disease,  although  it  is  contagious,  and 
of  an  acute  nature.     Some  of  these  diseases  may  be  imbibed  by  con- 
tact, either  with  the  person,  or  something  he  has  touched,   or  some 
palpable  matter  that  has  emanated  from  him  ; — such  as  cow-pock, 
hydrophobia,  elephantiasis,  s^'philis,  yaws,  sibbins,  laander,  the  glan- 
ders of  horses,   and  perhaps  the  plague,  and  porrigo  or  scald  head. 
Other  diseases  may  be  communicated  by  the  atmosphere  surrounding 
the  patient.     In  this  case  there  must  be  the  contact  of  something  in- 
visibie,  which  has  proceeded  from  the  patient,  though  not  in  a  pal- 
pabie  form.    Those  diseases  which  may  be  communicated  by  contact, 
or  something  that  he  has  touched,  or  something  which  has  emanated 
from  him,  or  from  the  surrounding  atmosphere,  are  the  chicken-pock, 
nnall-pox,  scarlatina,   and  measles ; — the  latter  have  certainly  been 
innoculated,  like  small-pox.     Perhaps  it  is  from  something  in  the 
atmosphere  which  is  invisible,  but  which  has  proceeded  from  the  pa- 
tient, that  we  become  affected  by  typhus,  (if  it  be  contagious),  and 
chin-coogh.      Should  an  individual  touch  another  who  has  these  dis- 
eases, it  is  probable  that  this  contact,  and  an  impalpable  emanation, 
ts  well  as  the  touch,  may  communicate  them  to  him.     The  term 
^  contagious,"  is  applied  to  all  these  diseases ;  and  it  is  likewise  em- 
l^oyed  to  distinguish  those  which  are  induced  entirely  by  contact,  or 
•cxnething  he  has  touched,  or  something  palpable  which  has  emanated 
from  him ;  but  the  term  '*  infectious  *'  is  applied  to  those  diseases 
which  may  be  induced  by  being  merely  exposed  to  the  air  surround- 
ing the  patient     The  term  ^'  contagious  "  is  used  in  the  same  sense, 
as  the  term  "  horse ;"   which  latter  word  includes   both  mare  and 
liOTse ;  but  it  is  often  applied  to  the  mare  only ;  and  itffcctiaus  dis- 
eases are,  in  like  manner,  constantly  being  denominated  contaffiou^. 
But  the  word  ^'  contagious  "  is  likewise  employed  in  a  limited  sense, 
-—to  signify  those  diseases  which  are  communicated  by  actual  con- 
tact, or  by  touching  something,  or  by  something  touched  by  the  pa- 
tient, or  something  palpable  which  has  emanated  from  him.     We 
hxfe  diseases  both  infectious  and  contagious ;  and  when  a  disease 
may  be  communicated  in  both  ways,  it  seems  that  it  is  communicable 
more  quickly  by  contagion,  than  by  infection.      Should   two  indivi- 
duals be  exposed  to  an  atmosphere  infected  with  small-pox,  and  you 
inoculate  one  with  the  virus,  the  disease  will  appear  much  sooner  in 
bim  than  in  the  other.     It  is  a  fact  that  contagion,  in  a  limited  sense 
of  the  term,  excites  the  disease  sooner  than  infection,  when  the  dis- 
ease may  be  produced  both  ways ;  so  that  when  an  individual  is  ex- 
posed to  the  infection  of  the  disease,  it  is  the  practice  to  innoculatc 
him  as  quickly  as  possible ;  in  order  to  bring  on  the  disease  in  an 
artificial  manner,  before  it  can  arise  from  infection.     There  are  other 
diseases  which  are  supposed  to  be  only  occasionally  contagious  ; — I 
employ  the  term  gertericaUy ;  Catarrh  is  considered  to  be  sometimes 
infectious.     Ophthalmia  appears  to  be  sometimes  contagious  ;  but  in 
a  majority  of  instances,  it  is  not.     Erysipelas  is  not  considered  a 
contagious  affection.     Dr.  Wells,  however,  in  an  article  published 
in  the  Transactions  of  the  Society  for  the  Improvement  of  Medical 
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and  Ghirurgical  Knowledge,  states  that  he  has  seen  certam  instances 
which  he  strongly  suspected  were  cases  of  erysipelas,  induced  fay 
contagion.  Continued  fever  may  he  similar  in  its  occurrence.  It 
arises  frequently  without  contagion ;  hut  in  other  cases,  I  am  dis- 
posed to  helieve  that  it  is  contagious.  There  are  some  diseases  whidi 
are  only  contagious  for  a  certain  period.  There  is  no  doubt  thai 
after  a  certain  time,  the  discharge  from  the  urethra,  (call  it  wfaat  you 
please, — gonorrhcea  or  gleet,)  is  perfectly  innocent;  and  that  it  can- 
not commimicate  disease ;  and  in  hooping-cough,  children  will  hoop 
long  after  they  can  give  the  disease  to  others.  Again,  it  is  stated 
that  some  diseases  are  only  partially  contagious.  For  example,  the 
matter  discharged  from  the  primar}'  sores  of  syphilis.  A  primary 
buho  will  give  the  disease ;  but  it  ia  asserted  that  the  matter  of  se- 
condary sores  is  not  contagious.  Whether  this  be  correct  or  not,  I 
do  not  know.  Occasionally  some  diseases  appear  to  be  generated 
afresh  ; — to  give  rise  to  something  capable  of  producing  the  disease 
in  others.  The  itch  will  occur  after  continued  fever,  where  it  is  im- 
possible to  trace  it  to  other  persons.  Hydrophobia  will  spring  up  in 
this  way;  for  dogs  become  affected,  by  this  disease,  without  our 
being  aware  that  it  can  be  traced  to  any  other  animal ;  and  where 
there  is  no  probability  of  exposure  to  contagion.  The  same  is 
the  case  in  glanders,  in  horses.  This  is  said  likewise  with  res- 
pect to  typhus ;  for  an  individual  has  become  affected  with  it,  from 
mere  common  exciting  causes ;  and  it  has  been  ascertained  that 
he  has  communicated  it.  However,  I  have  never  observed  typhus 
fever  contagious.  Now,  with  respect  to  itch,  hydrophobia,  and 
typhus,  (admitting  the  latter  is  contagious,)  whether  you  choose  to 
believe  that  they  will  ever  occur  de  novo  or  not,  they  must  have  had 
their  origin  at  some  time  or  other;  and  it  is  not  more  surpising  for 
them  to  occur  de  novo  at  the  present  time,  than  that  they  were  origi- 
nally produced ;  for  there  must  have  been  a  person  or  brute  who  first 
had  measles,  small  pox,  and  scarlet  fever ;  and  who  could  not  have 
derived  them  from  another  being.  It  is  not  quite  certain  that  small- 
pox, chicken-pox,  hooping-cough,  scarlet-fever,  and  measles,  do  not 
take  place  without  contagion ;  for  we  continually  see  children  witli 
these  diseases,  who  have  been  shut  up  in  the  country,  without  indi- 
rectly or  directly  having  intercourse  with  any  persons  who  could  ha^e 
had  them ;  or  who  had  visited  others  labouring  under  the  affection. 
There  tnay  be  an  error  existing  on  this  point,  for  there  may  have 
been  communication;  but  certainly  the  absence  of  this,  direct  or 
indirect,  occurs  so  frequently,  that  I  do  not  think  we  have  a  right  to 
say  that  they  do  not  occur  de  novo.  I  give  no  opinion  on  the  subject 
one  way  or  the  other. 

We  must  all  have  seen  cases  of  a  second,  and  sometimes  a  third 
occurrence  of  cow-pock,  chicken-pox,  small-pox,  measles,  hooping- 
cough  (by  the  latter  I  mean  the  real  disease,  not  a  spasmodic  hoop), 
and  scarlet  fever ;  but  the  general  rule  is  for  them  to  occiu*  but  once; 
while  the  rest  may  take  place  more  than  once  ;  and,  indeed,  some  of 
them  an  indefinite  number  of  times.  Some  persons  contract  gonorr- 
hoea and  syphilis  many  times, — as  long  as  they  expose  themselves. 
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For  it  would  not  answer  the  moral  end  of  these  complaints  were  they, 
like  small-pox  and  measles,  to  be  had  but  once.  With  regard  to 
hydrophobia,  it  is  not  known  whether  it  may  be  had  twice  or  not. 
So  &r  as  I  am  acquainted  with  the  subject,  both  human  being8  and 
dogs  have  always  died  of  the  disease  when  seized  with  it,  and  there- 
ibre  we  c^not  tell  whether  it  may  be  had  a  second  time. 

Although  you  may  place  each  of  these  diseases  into  one  class  or 
another  of  those  I  have  been  enumerating,  yet  it  does  not  follow  that 
a  disease  which  is  placed  with  another  in  one  class,  will  be  side  by 
side  with  it  in  another  class.     These  classes  are  all  distinct — the 
characteristics  have  no  relation  to  those  of  another;    the  diseases 
which  meet  in  one  class  will  not  meet  in  another,  and  the  affections 
which  are  of  different  classes  in  one  respect  will  meet  in  another  class 
with  others.     For  example,  hydrophobia  is  of  the  class  of  acute  con- 
tagious diseases,  together  with  small-pox — ^both  are  acute  diseases ; 
but  small-pox  is  in  the  class  of  those  which  may  be  communicated 
either  by  the  atmosphere  or  by  contact,  whereas  hydrophobia  is  in 
the  class  of  those  that  can  be  conununicated  only  by  contact — by  the 
application  of  palpable  matter.     Itch  and  syphilis  meet  in  the  class 
of  those  that  can  be  communicated  by  contact  only,  yet  there  is  no 
reason  to  believe  that  the  latter  occurs  de  novOy  while  I  think  we 
have  some  reason  to  believe  that  the  former  does.     The  cow-pock  is 
io  the  class  of  those  which  can  be  communicated  by  contact  only — 
ajid  so  is  itch ;  yet  cow-pock  is  in  the  class  also  of  those  which  occur 
but  once,  whereas  the  itch  is  in  the  class  of  those  which  recur  inde- 
finitely.    Hence  you  see  that  the  classes  have  no  relation  whatever 
to  eacii  other. 

We  have  an  instance  of  one  (or  at  least  we  generally  have  an 
instance  of  one)  contagious  disease  preventing  another.  The  cow- 
pock  is  supposed  to,  and  for  the  most  part  it  certainly  does,  prevent 
the  small-pox ;  but  it  is  to  be  considered  that  it  is  not  by  any  means 
proved  that  cow-pock  and  small-pox  are  not  the  same  diseases,  the 
former  being  modified.  If  they  be  one  disease,  the  fact  of  cow-pock 
preventing  small-pox  merely  resolves  itself  into  the  fact  that  some 
contagious  diseases  do  not  usually  occur  more  than  once  ;  but  if  they 
be  distinct  diseases,  then  it  is  an  instance  of  one  contagious  disease 
preventing  another. 

When  a  contagion  has  been  applied,  there  is  for  the  most  part  an 
interval  before  it  operates — between  the  application  of  the  poison  and 
the  appearance  of  the  disease.     This  interval  is  various  in  different 
diieases,  and  in  different  cases  of  the  same  disease.     The  interval  of 
small-pox  is  very  short  compared  with  the  interval  of  hydrophobia ; 
and  tluui  again,  the  interval  of  the  latter  is  by  no  means  always  the 
same ;   it  will  vary  from  a  few  weeks  to  a  few  months.     Some  of 
these  contagious  diseases  which  are  infectious,  using  the  word  con- 
tagious in  a  generic  sense  to  comprise  botli,  are  very  easily  prevented 
by  ^ution  of  the  atmosphere.     You  will  find  a  great  difference  in 
diaeases  in  this  respect.     The  contagiousness  of  diseases  which  are 
iiifectious,  or,  if  you  choose  to  say,  the  infection  of  some  diseases,  is 
▼«Ty  easily  annihilated  by  dilution,  whereas  great  dilution  has  com- 
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paratively  little  effect  on  others.    The  infectbn  of  small-pox,  and  of 
measles,  will  sometimes  operate  in  a  very  free  ventilation.     It  is 
thought  by  some  that  their  infection  will  not  extend  in  pure  air  to  a 
ver}'  great  distance.     But  at  any  rate,  in  the  purest  air,  we  see  these 
diseases  caught  by  children  in  the  neighbourhood  of  those  that  labour 
imder  them,  whereas  other  diseases  cannot  be  caught,  if  any  pains  at 
all  be  taken  to  dilute  the  air.     As  a  remarkable  example  of  this,  I 
may  mention  that,  if  continued  fever  be  a  contagious  disease,   the 
contagion  may  be  dissipated  with  the  greatest  ease  ;  a  comparatively 
trifling  dilution  of  the  atmoj«phere  around  the  patient  will  prevent  it 
from  being  communicated  to  any  one ;  whereas  a  great  dilution  will 
not  always  prevent  the  small-pox  or  the  measles.     So  easily  is  the 
CO  .tagion  of  continued  fever  prevented — supposing  it  to  be  conta- 
gijus-— dissipated,   and  a  ver}'  free  ventilation  aiound  the  patient, 
there  is  little  or  no  danger  of  any  one  catching  the  disease ;  and  it  is 
asserted  that,  in  small-pox,  the  contagion  in  the  worst  cases  will  not 
extend  beyond  half  a  yard  in  the  open  air.      Dr.  Haygath,  in  his 
celebrated  letter  to  Dr.  Percival,  says  that  the  infection  of  small- 
pox will  not  extend  beyond  the  distance  of  half  a  yard,  and  of  conti- 
nued fever  much  less ;  and  this  is  one  reason  why  its  contagion  has 
been  denied  altogether.     You  will  find  many  persons  who  deny  that 
continued  fever  is  ever  contagious.     Granting,  however,  that  it  ia 
contagious,  we  may  have  another  reason  for  explaining  the  circum* 
stance  of  it  frequently  not  spreading  far ; — it  may  not  be  always  con- 
tagious, but  only  occasionally  so,  like  erysipelas  perhaps.     Another 
reason  is,  that  persons  for  the  most  part  escape  the  influence  of  the 
contagion  if  they  be  in  good  health  and  spirits  while  exposed  to   it. 
Now  I  presume  that  no  good  health,  no  good  spirits,  neither  good 
nourishment,  nor  any  thing  favourable  to  health,  will  render  a  person 
less  disposed  to  catch  the  small-pox,  or  to  catch  syphilis  ;  but  it  is  a 
fact,  supposing  continued  fever  to  be  contagious,  that  if  a  person  be 
in  excellent  health  and  8j)irits — if  he  have  every  means  of  promoting 
health  in  his  power — if  all  be  healthful  in  and  about  him,  he  may  be 
exposed  to  the  emanations  of  a  person  labouring  under  the  most 
virulent  typhus,  and  yet  for  the  most  part  escape.  If,  however,  his  mind 
become  depressed,  if  his  body  become  debilitated  in  any  way,  then 
you  will  see  the  same  person  become  the  victim  of  the  complaint  when 
exposed  to  the  emanations  of  a  typhous  patient  in  so  slight  a  degree, 
that  you  would  hardly  suppose  it  possible  for  the  disease  to  be  com- 
municated.    iMany  persons  are  exposed  with  impunity  to  the  emana- 
tions from  patients  labouring  under  typhus,  till  their  mind  desponds, 
or  by  some  chance  they  are  thrown  out  of  health,  and  then  the  con- 
tagion— if  it  be  contaffious — acts  as  a  predisposing  cause ;  and  then 
this  circumstance  of  depression  of  mind,  or  the  accidental  depression 
of  the  powers  of  the  body,  acts  as  an  exciting  cause.     Exactly  as  in 
the  case  of  ague,  a  person  may  be  exposed  to  malaria,  and  not  suffer 
the  disease  till  he  gets  cold  and  wet  through ;  the  common  original 
cause  of  the  disease,  the  malaria,  being  the  predisposing,  and  catching 
cold,  the  exciting  cause ;  so  in  typhus,  the  peculiar  contagion  b  often 
the  predisposing,  and  depression  the  exciting  cause. 
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These  things  ar^  to  be  considered  when  wc  question  whether  con- 
tinued fever  is  contagious  or  not.     It  is  allowed  by  tliose  who  con- 
tend for  its  contagiousneHSy  that  the  contac^oa  is  one  which  is  most 
easily  dissipated  by  ventilation;  then,  in  the  next  place,  it  is  allowed 
bv  them,  that  if  a  i)er8on  be  in  goo<l  health,  witli  ever}'  means  of 
health  in  full  play,  he  will  generally  escape ;  and  if  it  be  a  fact  that 
the  disease  is  sometimes  contagious,  and  sometimes  not,  and  some- 
times arises  de  noro^  then  we  see  anotlier  reason  why  some  people 
have  denied  the  contagion  of  the  disease  altogether.     However,  I  am 
quite  sure  that  much  of  the  difference  of  opinion  on  this  subject  must 
have  arisen  from  this  circumstance,  that  many  diseases  have  impro- 
perly been  called  typhus.     There  can  be  no  doubt  that  many  cases 
of  continued  fever  which  we  see,  are  really  cases  of  remittent  fever 
dependent  upon  malaria,  having  nothing  at  all  to  do  with  contagion. 
Persons  may  be  exposed  to  individuals  labouring  under  remittent 
fever,  which  we  see  every  day,  and  which  nice  ob8er>ers  may  easily 
distinguish  from  tv'phus — ^persons  are  exposed  to  this  every  day  with- 
out suffering  the  disease,  and  therefore  typhus  is  continually  said  not 
to  be  contagious,  when  it   is  really  remittent  fever  under  which  the 
patient  labours,  and  which  is  not  a  cuntagious  complaint. 

Some  contagious  diseases  are  communicated  from  brutes  to  man. 
Hydrophobia,  cow-pock,  and,  it  would  appear  small-pox,  are  of  this 
description.     Every  one  knows  that  the  cow-pock  may  be  given  to 
the  human  subject;  but  it  i.^  related,  and  therefore  I  sup|)ose  it  is 
true,  that  some  experiments  have  lately  been  made  to  give  the  small- 
pox from  the  human  subject  to  the  cow,  and  these  have  been  adduced 
as  proofs  that  the  two  diseases  are  the  same,  because  by  the  contagion 
of  i?WMp//-pox,  the  disease  produced  in   the  cow,  was  th(;  ro/r-pock. 
The  itch  is  communicable  from  brutes  to  man ; — at  any  rate  it  is  sta- 
ted that  a  kind  of  itch  is  produced  from  mangy  dogs.     In  Germany 
there  is  a  peculiar  disease  termed  **  Milybrand;" — inflamation  of  the 
melt — affecting  brutes,  and  analogous  to  what  is  denominated  **  Ma- 
lignant pustule,**  and  communicable  to  human  beings.      Malignant 
pustules  have  been  produced  in  many  individuals,  by  merely  touch- 
ing the  blood  of  brutes  labouring  under  a  certain  disease ;  or  perhaps 
by  merely  placing  a  knife  welted  with  the   blood  into  their  mouth. 
There  is  no  doubt  but  glanders  can  be  communicated  from  the  horse  to 
man;  and  it  is  possible  that  all  those  diseases  which  may  be  so  given 
ftom  brute  to  the  human  subject,  may  also  be  given  back.     Majen- 
niB  innoculated  dogs  with  the  saliva  of  a  man  labouring  under 
hydrophobia ;    and  they  became  the  subjects  of  the  disease.     The 
cow-pock  may  be  given  from  the  human  subject  to  brutes.     It  is  said 
that  the  plague  has  affected  brutes ;    sheep  have  been  obsei^ved  to 
catch  the  measles;  and  the  disease  called  *'  trichoma"  may  be  given 
to  animals.     Persons  out  of  health  will  be  mudi  disposcnl  to  some 
contagious  diseases, — such  as  typhus  ;   and  other  contagions  act  as 
well  on  persons   who  are  healthy ;    but  it  would  appear  that  bad 
health  will  sometimes  prevent  a  contagious  disease ;  for  frequently 
'^w-pock  cannot  be  given  to  a  child,  who  is  suffering  under  any 
cutaneous  eruption  ; — which  may  arise  simplv  from  an  indisposition 
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of  the  body,  to  take  two  diseases  at  once.  Not  that  the  body  is  out 
of  health  altogether ;  for  a  cutaneous  affection  is  often  slight.  Many 
persons  who  are  constantly  exposed  to  the  infection  of  typhus,  in  its 
most  concentrated  form,  escape  ;  and  the  same  with  respect  to  the 
plague.  This  arises  from  habit.  A  stranger  in  a  new  situation 
will  sometimes  suffer  immediately ;  while  those  who  have  been 
accustomed  to  it,  will  go  on  with  impunity.  Habit  appears  to 
have  the  same  influence  on  contagion,  as  it  has  with  regard 
to  the  aguish  effects  of  marsh  miasmata.  There  are  indivi^ 
duals  who  have  a  great  indisposition  to  certain  contagions.  Some 
children  will  not  take  the  small-pox,  though  they  sleep  in  the  same 
room,  and  in  the  same  bed  with  others  who  have  the  disease.  The 
same  has  been  seen  with  respect  to  measles  ;  and  after  a  lapse  of  a 
year  or  two  or  longer,  the  least  exposure  will  produce  the  disease  in 
the  same  person.  Some  run  every  risk  with  respect  to  syphilis,  and 
gonorrhcea,  and  do  not  catch  them ;  yet  even  these  persons  after  a 
time,  have  caught  these  diseases.  It  is  the  same  with  respect  to 
small-pox  and  measles  in  young  people,  as  it  is  with  respect  to  sy- 
philis and  gonorrhoea  in  adults.  The  aged  and  the  youthful  are  very 
unsusceptible  of  many  diseases.  Many  persons  escape  syphilis  with- 
out knowing  why,  an  individual  is  exposed  to  the  poison  of  syphilis, 
— ^the  fact  of  the  morbid  secretion  being  proved,  and  catches  nothing ; 
and  yet,  a  fortnight  afterwards,  the  same  source  may  infect  him. 

Some  deny  the  contagion  of  diseases  ; — some  of  one,  and  some  of 
another;  and  there  are  even  those  who  assert  that  contagion  was 
unknown  in  ancient  days,  and  that  it  is  a  modem  invention.  One 
person  contended  that  hydrophobia  was  a  mere  imaginary  disease ; 
and  that  the  symptoms  which  have  occurred,  have  never  taken  place 
from  hydrophobia.  This  person  has,  he  says,  innoculated  himself 
with  the  sadiva  of  a  rabid  animal ;  and  has  escaped ;  but  this  is  no 
proof  of  the  non-existence  of  contagion  ;  for  many  escape  all  kinds  of 
contagion,  every  day.  In  1823  two  medical  students  of  Paris  denied 
that  syphilis  was  contagious ;  and  they  innoculated  themselves  with 
some  syphilitic  matter.  The  consequence  of  this  was  a  very  bad  sup* 
puration  in,  and  a  partial  destruction  of  the  axilla  of  one, — ^he  having 
innoculated  himself  in  the  hand  ;  and  the  other  had  a  bad  ulcer 
somewhere,  and  became  so  distracted  at  his  folly,  that  he  opened  the 
femoral  artery,  and  died.  Dr.  Whyte  was  convinced  that  the 
plague  was  not  a  contagious  disease  ;  and  he  rubbed  some  pus  taken 
from  the  pestilental  bubo  of  one  of  his  patients  inside  his  own  thigh  ; 
and  from  another  bubo  he  innoculated  his  wrist.  This  was  in  the 
pest-house  of  the  Indian  army  at  £1  Hammed.  Four  days  had  hardly 
passed,  before  rigors  commenced,  and  all  the  symptoms  of  violent 
fever;  and  he  died  of  the  plague  before  the  end  of  the  third  day. 
You  will  read  a  case  in  the  Journal  de  Medicine  for  May  1811,  of  an 
Italian  physician  named  Dr.  Valli,  who  was  so  convinced  of  the 
non-contagiousness  of  the  plague,  that  he  mixed  the  matter  from  some 
pestilental  buboes  with  a  number  of  other  things,  and  formed  it  into 
an  ointment;  calling  it  his  '' pomade.'*  He  employed  this  stuff  to 
cure  sore  eyes,  and  sore  on  the  abdomen ;  and  thereby  communicated 
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the  plague  to  thirty  persons.  He  was  cominced  he  was  doing  no 
injury ;  but  the  Turks  differed  in  opinion  with  Dr.  Valli,  and  de- 
capitated him. 
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CONTAGION. 

Db.  Maclean,  another  belieyer  in  the  non-conta^ousnens  of   the 
plague,  states,  that  the  idea  of  contagion  is  purely  a  modem  invention 
— a  popish  trick  of  1547 ; — ^that  Pope  Paul  IH.,  after  the  death  of 
Henry  VIII.,  when  the  holy  fathers  were  assembled  at  Trent,  finding 
he  could  not  manage  them,  stated  there  was  contagious  disease  in  tlie 
town ;   and  the  fathers,  frightened  at  the  invention,  departed  from 
the  council.     Boccacio,  in  his  Decameron,  gives  an  account  of  the 
plague  at  Florence.     He  states  that  the  disease  spread  from  the  dis- 
eased to  the  healthy,  as  flames  spread  to  an  unctuous  substance. 
Speaking  and  associating  together,  produced  it ;    and  the  clothes  or 
any  thing  that  belonged  to  persons  who  laboured  under  the  plague, 
produced  it.     Brutes  caught  it  by  touching  the  clothes  of  those  who 
died  of  it.     This  was  published  in  1348  ;    and  yet  Dr.  Maclean 
would  have  us  believe  that  the  idea  of  contagion  was  a  modem  inven- 
tion of  Pope  Paul,  in  the  year  of  1547.     M.  Lassis  denies  all  in- 
£BctioiiB, — all  contagions,  excepting  measles,  and  lues  venerea.     I 
presume  that  all  those  of  modem  date  who  have  denied  this  or  that 
contagion,  conunitted  that  folly  merely  for  the  purpose  of  acquiring 
fiune ;  but  the}-  are  too  late  ; — ^they  are  but  imitators ;  for  many  older 
writers  did  the  same  thing.     Gadburt,  the  astrologer,   stated  that 
the  plague  was  not  more  infectious  than  small-pox,  scurvy,  pleuritis, 
ague,  and  gout.     His  book  is  called  **  LfOndon*s  Delivery  Predicted  ;** 
and  published  in  1665.     There  have  been,  on  the  other  side,  great 
mistakes  conmiitted  with  respect  to  this  question.     Dr.  Cleohobn 
and  Dr.  Fohdtce  both  believed  that  ague  was  contagious.     Some 
contended  formerly  that  scurvy  was  contagious  ;  but  we  now  know 
that  neither  ague  nor  scurvy  is  contagious,  and  it  is  certain   that 
some  diseases  are  contagious,  which  were  not  formerly  considered  so. 
Stbenhak  wrote  in  a  style  which  might  induce  us  to  suppose  that  he 
did  not  consider  small-pox  and  measles  contagious ;    for  he  attributes 
these  diseases  to  other  causes  than  contagion.  Other  writers  have  re- 
ferred these  and  other  diseases  to  various  causes  instead  of  contagion. 
Though  some  deny  t}'phus  to  be  a  contagious  disease ;  and  I  have 
never  seen  a  case  in  which  it  exhibited  that  character,  yet  I  cannot 
bat  believe  that  it  is  often  a  contagious  disease.     During  the  many 
years  I  had  been  physician  to  St.  Thomases  Hospital,  where  there 
wu  a  great  deal  of  fever,  but  by  no  means  of  so  violent  a  description 
as  those  cases  which  occur  at  the  Fever  Hospital,  I  never  witnessed 
typhus  spreading.     Perhaps  the  comparative  mildness  of  the  cases 
occurring  at   St.  Thomases  Hospital,  may  be  one  reason  why  the 
^liaease  does  not  appear  contagious  to  us.     The  emanations  from  the 
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body  are  not  of  tJbat  powerful  kind,  that  they  ofien  are  at  the  Fever 
Hospital ;  and  it  is  not  all,  but  a  Tery  small  number^  who  labovr 
under  the  disease.  In  St.  Thomas's  there  is  extreme  vendiation  and 
cleanliness ;  and  this  is  another  reason  why  a  mild  disease  doeR  not 
spread.  There  may  be  I  have  no  doubt  the  same  attention  to  these 
thin^  at  the  Fever  Hospital ;  but  then  they  must  be  much  less  efficacious 
there,  because  all  thr  patients  have  fcccr :  whUe  in  St.  Thomas's 
generally  but  one  or  two,  and  rarely  more  than  three  patients,  are  in 
any  one  of  those  large  wards.  I  have  no  doubt  that  if  a  person  have 
typhus  very  bad,  and  another  stand  beside  him,  even  wlien  there  is 
good  ventilation,  he  will  imbibe  tlie  disease.  There  is  no  doubt  but  you 
can  render  tlie  contagion  of  tj^phus  (if  there  be  contagion)  quite  inert 
by  the  dilution  of  ventilation,  unless  in  some  extreme  cases  on  the 
one  hand,  or  where  there  is  a  great  disposition  to  it  on  the  other. 
It  is  admitted  by  those  who  believe  in  the  contagiousness  of  typhus, 
that  it  can  be  resisted  effectually  if  the  body  be  in  good  health ;  aad 
there  is  no  depression  of  spirits.  It  certainly  appears  to  me  that 
there  are  many  persons  who  have  caught  typhus  from  others,  bul  I 
never  (and  I  see  iifly  cases  in  a  year)  saw  an  instance  of  this.  You 
will  find  numerous  instances  of  this  in  books.  I  have  been  infarniqd 
that  every  physician  and  surgeon  attached  to  the  Fever  Hospital,  aad 
every  nurse,— every  matron,— every  laundress,— every  housemaid, 
and  ever}'  one  employed  in  that  institution,  has  had  the  typhus  fever, 
and  many  officers  have  died.  But  the  same  thing  has  not  taken 
place  at  the  Small-Pox  Hospital,  which  is  built  on  the  veiy  saaae 
spot.  This  is  highly  important,  as  clearing  up  the  point  whether  all 
these  individuals  had  typhus  in  consequence  of  emanations  from  the 
patients,  or  through  the  situation ;  because  I  have  seen  individui^ 
brought  to  St.  Thomas's  Hospital  with  typhus,  from  the  midst,  of 
others  who  had  the  disease ;  but  then  I  never  considered  tJiat  any 
proof  of  contagion.  The  disease  may  have  arisen  from  contagion, 
but  the  fact  is  not  proved ;  for  it  may  be  the  situation  which 
has  caused  it; — some  fault  with  regard  to  a  drain,  or  other 
external  cause,  which  may  liave  induced  it,  first  in  one  individual, 
and  then  in  another.  For  infection  to  be  proved,  the  person 
must  go  from  his  residence  to  the  place  where  the  healtlify 
person  lives,  and  there  give  the  latter  the  disease.  If  the  healififf 
person  go  to  the  sick,  and  the  latter  person  is  in  the  place  where  he 
has  been  accustomed  to  live,  then  no  one  can  assert  that  the  diseaac 
has  not  been  produced  from  the  aUnation^  and  not  from  the  patient. 
If  the  patient  go  to  a  healthy  spot  from  an  unhealthy  place,  and  the 
disease  then  occurs  there  to  others;  or  if  any  thing  which  the  piUient 
has  touched,  be  taken  from  the  place  where  the  patient  resides,  to  a 
healthy  spot,  and  there  the  disease  takes  place,  then  it  is  a  pixx>£  (if 
there  be  a  sufficient  number  of  oases)  that  the  disease  is  contagious. 
Inanimate  substances  have  become  impregnated  with  the  aeoraUoas 
or  emanations,  proceeding  from  persons  labouring  under  a  disease,  and 
have  communicated  the  disease  to  another.  These  6ubfitance»  are 
denominated  ''fomites."  These  woollen  substances  are  by  far  the 
roost  influential,  thev  imbibe  secretions  and  emanations,  and  convev 
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and  conttgiouB  diffeftses  fkr  more  thui  tny  other  deecription 
of  sabslBince.  In  cases  of  malaria,  some  Bay  that  buRhpB  will  entangle 
it ;  and  that  on  catting  them  dmvn,  indindnalv  have  been  seized  with 
intermittent  and  remittent  fevers,  arising  perlmp^  from  the  disengage- 
ment of  a  large  quantity  of  malaria  which  had  been  collected.  The 
cutting  down  of  woods  will  prof'uce  the  same  effect ;  and  therefore  there 
is  aomething  anulogons  \o  fomites  in  the  case  of  malaria;  but  it  is  in 
of  contagion  that  to  inanimate  substances  the  term  "fomites" 
applied.  It  is  asserted  that  the  plague  which  occured  in  London, 
conveyed  from  Derbj-  with  a  quantity  of  old  clothes ;  and  there 
in  nothing  more  common  than  for  plague  and  typhus  fever  to  be  con- 
veyed by  means  of  left  off  clothes.  The  exanthemata  are  frequently 
ao  communicated.  I  cannot  say  how  long  fomites  will  retain  cronta- 
gion.  I  know  that  an  individual  with  measles,  will  give  the  disease 
to  another  at  the  end  of  a  month ;  and  an  apartment  once  infected 
with  scarlatina,  will  give  the  disease  for  a  twelvemonth.  If  you  heat 
**  fomites  "well,  it  will  best  destroy  their  contagiousness;  and  to  dis- 
infect apartments,  the  best  things  you  can  employ  are  smoke  and 
large  fires.  Should  the  application  of  fomites  to  a  healthy  individual 
produce  disease,  then  if  there  be  a  number  of  instances  it  is  a  proof 
of  contagion;  but  one  or  two  cases  may  be  accidental. 

One  argument  against  the  contagion  of  typhus,  is  that  it  will  occa- 
sionally disappear  during  an  extreme  temperature,  and  sometimes 
without  any  apparent  reason ;  whereas  if  it  were  contagious,  it  would 
spread  from  one  to  another,  till  all  or  a  greater  part  suffered.  Some 
say  it  is  a  disease  which  depends  on  a  peculiar  state  of  the  atmos- 
l^iere,  and  not  on  an  emanation  fn)m  a  unhealthy  individual ;  conse- 
quently it  is  suspended  by  the  extremes  of  temperature,  or  it  will 
suddenly  cease  without  any  obvious  reason.  Now  it  is  a  fact  that 
the  non-contagiousness  of  yellow  fever,  and  of  intermittent  and  remit- 
tent fevers,  and  other  diseases  which  are  not  contagious,  will  be  ag- 
gravated or  repressed  by  extremes  of  temperature,  and  by  causes 
with  which  we  are  not  acquauited.  This  is  true  with  regard  t(r  ty- 
phus, and  other  diseases.  Epidemic  small-pox  is  often  checked 'by 
intense  cold.  The  plague,  which  is  contagious,  is  checked  by  intense 
heat  or  cold.  Tlie  wind  denominated  *'  harmattan,"  will  stop  the 
plagoe  and  likewise  small -pox  (although  an  individual  may  have 
been  inoculated)  for  when  this  wind  prevails,  it  will  prevent  persons 
fimn  imbibing  it. 

You  likewise  have  the  same  thing  with  regard  to  diseases  which  are 
decidedly  contagious  or  infectious,  or  both;  such  as  remittent  and  in- 
termittent fever,  or  other  diseases  which  are  dependent  on  something 
in  the  air,  and  not  on  emanations  from  diseased  individuals;  cmise- 
quentlj  this  t?an  be  no  objection.  Measles  and  hooping-cough  (which 
we  allowed  to  be  contagious,)  are  checked  in  the  warmth  of  summer. 
Stbexram  asserts,  that  scarlatina  is  most  prevalent  when  the  sum- 
mer is  ended. 

Some  diseases  which  are  decidedly  contagious,  will  decline  in  a 
^remarkable  way,  for  example,  cow-pock  (which  cannot  be  conwnu- 
nicated  excepting  by  contact)  will  sometimes  decline ;  and  to  so  great 
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an  extent,  that  Dr.  Jenner  could  not  prosecute  his  researches  for 
want  of  matter.  There  was  no  apparent  reason  for  this  disease  not 
spreading  as  usual,  or,  as  it  is  called,  in  the  natural  way,  from  the 
tit  of  the  cow  to  the  hand  of  a  human  subject ;  and  thus  is  highly 
important,  notwithstanding  the  circumstance  we  have  mentioned. 
It  was  occasionally  »o  checked,  that  Dr.  Jenner  could  not  obtain 
a  case  of  it,  when  he  was  publishing  his  book  on  the  disease.  Dr. 
WooDYiLLE  states,  that  the  disease  did  not  reappear  until  the  next 
spring ;  at  which  period  of  the  year  it  prevails  most.  Sometimes, 
without  our  knowing  why,  small-pox  (though  a  contagious  disease) 
will  not  affect  the  people  of  a  place  contigious  to  another,  although 
it  is  prevailing  in  the  latter,  and  there  is  free  intercourse  between 
the  two  places.  Van  Sweiten  states  this,  Sir  John  Pbinoi.s 
states  that  he  obser\'ed  small-pox  carried  by  recruits  into  the  camp, 
without  spreading.  Dr.  Odier  inoculated  children,  when  the  dU 
seasc  was  not  epidemic,  and  though  they  were  walking  about  the 
streets  every  day,  during  the  eruption  of  the  disease,  and  there  was 
free  communication  between  the  children  who  had  been  inoculated, 
and  the  others,  yet  not  one  instance  was  seen  of  the  spreading  of  the 
disease ;  for  something  in  the  atmosphere  prevented  it.  Sir  Jakes 
Mac  Gregor  states,  that  the  small-pox  was  raging  in  houses  at 
Bombay,  close  to  the  barracks ;  yet  no  one  in  the  latter  caught  the 
disease.  There  was  something  in  the  situation  that  prevented  it. 
BuRKHARDT  statcs  that  it  has  never  been  known  to  visit  the  Wady« 
kenous,  which  is  a  narrow  shore,  extending  from  the  Cataract  up  to 
Korosko ;  but  the  disease  is  well  known  at  Derr,  which  is  contiguous, 
and  where  it  is  much  feared.  Although  there  was  free  intercourse, 
it  was  never  known  to  proceed  beyond  a  certain  point. 

If  these  circumstances  will  occur  with  respect  to  diseases  which 
are  known  to  be  contagious,  I  think  we  should  not  doubt  that  typhus 
fever  is  contagious,  merely  because  it  will  suddenly  cease  in  a  neigh- 
bourhood, or  in  a  district,  without  our  knowledge  why,  or  because  it 
may  be  apparently  arrested  by  an  extreme  of  temperature.  Conta- 
gious diseases  will  spread  in  a  natural  way,  at  certain  seasons;  and 
sometimes  you  cannot  produce  a  disease,  ad  though  you  innoculate  for 
it.  It  is  the  same  with  respect  to  hydrophobia ;  for  we  hear  of  many 
mad  dogs  at  one  time,  and  then  we  do  not  hear  of  the  disease  for 
many  months.  One  would  suppose  that  the  disease  could  be  com- 
municated easily :  but  we  are  all  aware,  that  there  is  a  far  greater 
disposition  to  disease  at  one  period,  than  at  another.  The  interval 
between  the  application  of  the  poison  of  typhus  fever,  and  the  appear- 
ance of  the  disease  varies,  as  it  does  in  other  diseases.  Dr.  Hat- 
GARTH  states,  that  of  seventy-two  individuals  who  were  exposed  to 
the  contagion  of  typhus,  five  were  seized  within  ten  days  afler  exposure 
to  the  infection;  thirteen  between  the  10th  and  17th;  forty-one 
between  the  17th  and  the  32nd;  and  one  so  late  as  the  seventy- 
second  day.  These  inter^'al8  are  the  same  as  those  which  occur  in 
all  other  diseases  allowed  to  be  contagious.  Hydrophobia  will  com- 
mence in  a  few  days,  and  sometimes  in  a  few  weeks  ;  and  sometimes 
several  months  will  elapse  before  it  makes  its  appearance.  The  poison 
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from  inocalation,  produces  the  disease  much  sooner  than  infection ; 
and  much  sooner  than  when  the  poison  is  conveyed  by  means  of  the 
mir.    How  long  it  may  be  dormant,  I  cannot  say  ;  but  we  can  take  an 
instance  from  another  poison.     It  is  many  mouths  before  ague  is 
j^xidnced ;  so  that  malaria  becomes  the  predispomnff  ^  instead  of  tlie 
e^tciHng  cause ;  and  the  same  may  be  the  case  occasionally  with 
typhus.     It  may  exist  in  a  dormant  state  for  some  time ;  but  how 
long,  I  do  not  know.      Some  object  to  the  contagiousness  of  tA'phus, 
not  only  from  the  irregularity  of  the  period  at  which  it  commences, 
but  from  the  irregularity  of  the  duration  of  the  disease  ;  yet  scarlatena, 
mltliough  a  contagious  disease,  is  very  uncertain  as  to  its  course  ;  for 
it  will  in  different  instances  shew  the  eruption  at  very  different  days ; 
-^occasionally  the  first  day  on  which  the  person  is  attacked.      Some 
times  it  will  appear  before  there  is  the  least  redness  or  soreness  of 
the  throat ;  and  then  when  the  eruption  does  appear,  it  will  sometimes 
only  last  a  day,  or  a  day  and  a  half,  or  two  days ;  but  occasionally  it 
will  last  for  ten  days.     Now  no  objection  of  a  valid  nature  can  be 
raised  against  the  contagiousness  of  typhus  fever,  merely  because  it 
ia  exceedingly  various  as  to  period  and  duration ;  for  scarlet  fever 
exhibits  the  same  varieties.     The  same  would  also  appear  to  be  the 
case  with  respect  to  small-pox.     Sydenham  mentions  an  epidemic 
small-pox,  in  which  an  eruption  took  place  on  the  fourth  day ;  which 
ia  not  usually  the  case.     But  although  the  contagion  of  typhus  is 
rendered  much  more  active  by  concentration,  and  tilth  is  injurious 
to  the  patient,    and  will  make  him  more  liable  to    be  affected  by 
the  contagion,  yet  it  often  occurs  that  the  greatest  tilth,  and  close- 
ness, will  not  produce  the  disease.    There  are  those  who  say  that  the 
disease  is  produced  by  confinement  of  air  and  tilth.      Certainly  these 
are  injurious  to  health,  and  contribute  to  render  a  person  exposed  to 
the  contagion  of  typhus  fever,  the  victim  of  disease.     In  the  bleak 
regions  of  Kamschatska  the  people  exist  seven  months  in  the  year 
in  yourts,  which   are    eight  feet  under  ground,  and  covered   over 
l^  a  thatched  roof;  having  only  one  small  apartment,  probably,  for 
three  families,  and  with  provisions  which  are  principally  putiid  fish. 
They  eat,  sleep,  and  do  every  thing  in  these  dens,  and  there  is  a 
dreadful  stench  arising  from  them ;  yet  they  have  no  fever,  and  are  a 
healthy  race,  with  the  exception  of  having  scurvy,  which  arises  from 
the  want  of  fresh  food.      The  Esquimaux  and  Greonlanders  exclude 
the  air.     They  have  no  chimnies  to  their  dwellings ;  but  an  inner 
ipartment,  of  which  the  fog  and  stench  are  suffocating  to  travellers ; 
yet  these  people  rarely  have  fever,  though  they  have  scurvy.     The 
RoBsian  serfs  possess  wretched  huts  ;  and  yet  it  is  asserted  that  they 
never  have  putrid  diseases.      Dr.  Lind  states,  that  in  the  slave-ships 
crossing  the  Atlantic,?although  the  slaves  are  crowded  below  deck  as 
mnch  as  possible,  and  at  night  are  shut  up  under  close  hatches,  and 
although  they  suffer  from  change  of  climate,  and  some  are  suffocated, 
yet  they  have  no  infection ;  and  if  they  do,  it  is  of  a  much  milder 
cbwacter  than  when  felons  are  affected,  who  have  been  transported 
from  an  opposite  clime.     This  arises  probably  from  the  high  tempe- 
nture  being  opposed  to  the  contagion  of  typhus  fever.     In  the  black 
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hole  at  Calcutta,  where  one  hundred  and  forty  sis  humui-Mngs  We^e 
confined  from  seven  or  eight  o'clock  in  the  evening,  until  dwnt  the 
next  day,  in  an  upartment  about  a  cube  of  eighteen  feet,  which  only 
opened  to  the  wc^t  by  two  windows,  which  were  strongly  barred, 
one  hundred  and  twenty  three  were  suffocated,  and  the  remainder 
were  mode  extremely  ill.  This  was  in  1756.  It  is  asserted  that  all 
that  the  sufferers  experienced,  was  heat,  with  great  exhaustion ;  and 
many  of  them  had  boils ;  but  no  fever  was  induced.  Howabd  states 
that  there  was  no  fever  at  Veaicc  in  the  prisons,  though  they  were 
very  close.  At  Naples  they  were  so  close  and  offensive,  that  Uie 
inmates  were  indisposed ;  but  they  had  no  fever ;  and  he  states  that 
we  must  look  for  an  additional  cause  of  fever  than  filth  and  confine- 
ment. Dr.  MouNSET  mentions  the  same  thing,  with  respect  to  the 
prisons  at  Moscow  and  St.  Petersburgh.  But  when  fever  is  intro- 
duced it  rages  with  great  violence ;  and  the  fresh  prisoners  (when 
contagion  is  prevalent),  sufier  much  more  than  those  who  have 
been  longer  habituated  to  them ;  so  that  contagion  acts  the  more  on 
account  of  the  bad  state  into  which  the  filthy  confinement  throws  the 
system.  Those  persons  who  were  habituated  to  tliose  situations  pre- 
viously to  the  contagion  being  introduced,  became  gradually  used  to 
it.  Although,  till  certain  contagions  are  introduced  among  people 
who  are  confined,  and  dirty,  and  ill,  they  believe  themselves  as  well 
as  other  people,  yet  when  those  contagions  are  introduced,  they  act 
as  a  test  of  the  tendcnc}-  of  the  former  mode  of  life ;  and  these  persons 
differ  in  a  greater  degroe  than  others,  if  there  is  nu  present  accidental 
counteracting  circumstances  ;  such  as  great  heat  in  the  case  of  typhooB 
contagion. 

We  perceive  that  mere  confinement  will  not  of  itself,  in  general, 
cause  fever;  nor  will  dead  putrid  animal  matter;  for  the  latter  is  ino- 
ouous  if  unaided  bv  some  other  matter.  In  Paris  there  were 
600,000  bodies  interred  in  St.  Innocent's  church-yard,  in  the  course 
of  six  centuries.  They  covered  two  acres  of  ground,  and  the  soil 
was  raised  above  the  streets,  there  was  an  offensive  smell ;  but  no 
fever  was  produced  by  it.  They  were  partially  removetl  in  the  heat 
of  summer,  till  the  ^ound  was  levelled ;  and  the  workmen  were  fire- 
quently  asphyxiated  and  oflcu  fell  down  senseless ;  but  not  one  was 
attacked  with  fever,  although  there  were  no  precautionary  measures 
adopted.  In  Seville  it  is  stated,  there  is  a  fetid  odour  arising  from 
the  ground  where  10,000  bodies  were  interred,  in  consequence  of  an 
epidemic,  the  soil  cracked,  ami  a  great  stench  was  produced,  but  no 
fever.  Howard,  that  great  and  good  man,  states  that  at  Smj-rna 
tliere  was  a  horrid  smell  arising  from  the  burial  ground,  aftet  k 
plague ;  and  many  bodies  lay  exposed ;  but  no  pernicious  conseqtien- 
ces  occurred  to  the  fiimily  of  the  Grovemor,  whose  residence  was  ex- 
posed to  these  exhalations.  The  eflluvia  from  dead  subjects  in  ft  dis- 
secting-room, will  not  produce  fever,  unless  the  individual  be  eith^ 
exposed  to  contagion,  or  be  very  unhealthy  in  consequence  of  anxiety 
of  mind,  hard  study,  or  some  accidental  circumstance.  Students  and 
other  individuals  attending  dissecting-rooms,  will  become  out  of 
health  and  be  indisposed,  and  perhaps  die  from  severe  wounds ;  but 
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I  do  not  know  tbat  oontagloua  fever  will  sfNread  to  others,  or  has  been 
induced  this  way.  Many  disea»e8  confotinded  with  ferer  have  been 
produced^  and  should  there  be  no  depre8«uipr  pasfiioa  or  anxiety, 
from  too  intense  vtiady,  or  want  of  necessary  rest,  or  excels  of  any 
kind,  I  do  not«think  that  fever  will  occur.  However,  if  mere  stench 
unaided  by  other  thingfs,  and  through  delicacy  of  constitution  not  coun- 
teracted by  the  presence  of  ordinary  caunes  of  health,  s)K>old  impair  the 
health,  I  can  conceive  that  fever  may  at  length  be  produced.  The 
grounds  belonging  to  nightmen,  are  offensive  enough;  yet  those  pur- 
sons  are  as  healthy  as  other  individuals.  Near  Bristol  a  spermaceti 
manufactory  existed  for  two  years;  the  stench  from  which  was  ex- 
tremely offensive,  but  no  fever  was  produced  by  it.  It  is  stated  that 
an  old  bone-manufactory,  near  Oldland  in  Gloucestershire,  where 
bones  were  used  for  the  purpose  of  procuring  muriate  of  ammonia,  a 
great  stench  was  produced ;  and  yet  there  was  no  fever.  The  super- 
ixitendant  removed  to  a  house  on  the  top  of  a  hill ;  and  he  and  his 
Iftmily  lost  their  health;  and  had  an  idea  of  returning  back  to  the 
slinking  manufactory,  in  order  to  recover  it.  Blood  is  kept  in  sugar- 
manufactories,  until  it  is  putrid;  and  yet  persons  do  not  suffer  from 
fever,  leather-dressers  are  exposed  to  offensive  smells;  and  they  do 
not  have  fever,  I  think  that  continement,  emanations  fix)m  ci'owded 
people  amidst  the  greatest  filth,  will  nut  produce  fever;  and  also  that 
animal  matter,  in  a  state  of  the  greatest  putrefaction,  docs  not  of  itself 
produce  contagious  diseases.  Perhaps  the  persons  exposed  to  these 
things  may  be  well  fed,  and  possess  good  spirits,  and  other  means  of 
promoting  good  health. 

If  any  matter  which  is  in  a  state  of  putrefaction, — as  may  be  now 
or  was  formerly  the  case  in  dissecting-rooms,  or  in  bone-manuincto- 
ries  and  other  places  where  putrid  blood  is  employed,  and  from  which 
there  are  extremely  offensive  emanations,— could  alone  produce  dis- 
eases  of  a  contagious  nature,  we  should  have  fever  every  day,  where 
we  have  now  excellent  health.  If  these  things  throw  a  person  out  of 
health,  then  any  contagion  or  any  other  cause  of  fever,  will  act  in- 
tensely, and  disease  will  be  produced.  This  is  believed  with  respect 
to  cholera. 
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0&&1T  cleanliness  and  good  ventilation  will  dissipate  the  infectious 
natter;  so  that  no  practitioner  need  be  alarmed  if  in  good  health  and 
spirits,  unless  there  is  great  intensity,  and  the  emanations  are  applied 
to  him  in  a  concentrated  state.  If  a  practitioner  contract  the  disease 
vhea  Lagood  health,  and  thcie  is  good  ventilation,  it  is  generally  from 
Roing  .80  near  the  patient  as  to  inhale  the  emanations  which  proceed 
from  him,  in  full  concentration.  But  should  the  practitioner  be  out 
of  health,  and  the  disease  intense,  and  the  ventilation  bad,  he  will 
uobibe  the  disease  easily. 
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Those  who  wish  to  examine  this  subject  particularly,  may  consult 
the  work  of  Mr.  Thackbah,  on  the  diseases  of  different  occupations. 
Butchers  who  slaughter  ammals,  are  exposed  to  more^or  less  stench, 
— "  They  have  frequently  to  handle  and  cut  up  animals  in  a  state  of 
great  putrefaction,  as  well  as  those  which  are  found  to  be  diseased." 
— Glue-manufacturers,  buckram-makers,  tallow-chandlers,— «re  all 
exposed  to  stench,  and  yet  they  enjoy  robust  health,  and. are  a  great 
deal  more  healthy  than  bakers.  Professor  Obfila  states  that  the 
knackeries  where  there  is  in  summer  excessive  putrefaction  and  the 
soil  has  been  saturated  for  many  years,  are  very  healthy.  These  ex- 
halations do  not  hurry  decomposition,  even  of  dead  animal  matter. 

In  the  vicinity  of  the  Hotel  Dieu  there  is  a  dissecting  room,  in 
which  the  stench  is  so  great  that,  after  numerous  petitions,  it  was  re- 
moved. Ragouts,  bouilli,  and  all  kinds  of  good  things  kept  as  sweet 
in  the  midst  of  this  offensive  odour,  in  a  place  accessible  to  this 
stench  as  in  any  other  place.  A  soldier  of  the  imperial  guard  turned 
gut-maker;  and  he  stated  that  although  his  premises  were  truly 
offensive,  and  filled  with  large  masses  of  corruption,  yet  nothing  on 
them  spoiled.  We  cannot  however  deny  that,  although  these  thingi} 
do  not  generate  fever,  yet  they  operate  strongly  with  other  causes. 
If  actual  contagion  be  introduced  into  a  place  which  is  offensive,  then 
these  things  appear  to  operate ;  and  the  injury  is  greater  on  account 
of  the  confined  situation,  and  the  exhalations  from  the  putrefying 
animal  matter.  Can  tliis  contagion  be  generated  afresh  ?  There  is 
no  proof  that  certain  contagions  can ;  but  certainly  others  may.  If 
there  be  such  a  thing  as  contagious  fever,  can  it  be  generated  de 
navo'i  I  cannot  say, — never  having  seen  the  disease  contagious. 
Depression  of  spirits, — ^want  of  good  food, — want  of  the  necessary 
rest,— confined  situation, — ^bad  air,  may  (by  all  conspiring  together) 
produce  ^/^wr;  but  whether  they  produce  contagious  fever,  I  do  not 
know,  I  have  seen  many  young  men  ill,  through  intense  study,  and 
from  being  much  in  the  dissecting-room; — ^being  anxious  because 
they  are  fresh  from  the  country ;  and  from  being  about  to  pass  ex- 
amination, of  course  their  anxiety  was  very  much  increased  ;^the8e 
have  certainly  had  fever ;  but  I  have  never  seen  their  disease  spread 
contagiously.  Some  assert  they  have;  and  they  inform  us  that 
typhus  fever  is  a  disease,  tlie  contagion  of  which  may  be  generated 
de  novo;  but  though  it  is  highly  probable,  yet  you  must  be  guarded 
in  listening  to  such  assertions, 

You  will  find,  in  old  writers,  mention  made  of  a  disease,  which 
occurred  in  1577  at  Oxford,  at  what  was  termed  the  bf(wk  assizes. 
Some  prisoners  were  brought  out  of  prison,  where  they  had  been  in 
close  confinement,  with  little  or  no  ventilation ;  and  they  were  ex- 
tremely unclean.  A  stench  arose,  and  was  thought  to  emanate  from 
the  prisoners.  Some  of  the  judges  and  justices,  the  sheriff,  and  most 
of  the  jury,  were  seized  with  illness ;  and  died  in  a  day  or  two.  Six 
hundred  more,  were  attacked ;  and  in  the  next  three  days,  three  hun- 
dred more,  and  before  five  weeks  had  transpired,  five  himdred  and 
ten  died.  The  symptoms  are  described  as  having  been  violent  pain 
in  the  head  and  abdomen,  with  delirium.     Some  contended  that  this 
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disease  was  generated  by  the  confinement  of  these  prisoners ;  and 
that  although  they  did  not  themselves  labour  under  the  disease  yet 
the  contagion  proceeded  from  them,  and  induced  it  in  others.    There 
were  others  who  stated,  as  their  opinion,  that  the  disease  was  not 
contagious.     The  court,  it  is  stated,  was  held  in  the  yard  of  the  cas- 
tle, which  was  only  a  small  distance  from  the  river  Isis ;  the  banks 
of  which  were  low;  and  it  is  recorded  that  a  great  damp  (a  l/reathy 
or  fop)  arose  among  the  people;  and  some  assert  that,  at  the  same 
time,  a  horrid  stench  was  smelt,  by  which  some  people  were  smother- 
ed.    The  weather  was  excessively  hot.     The  disease  was  not  the 
plague;  but  the  physicians  would  not  give  it  a  name.     From  these 
circumstances  some  writers  contend,  that  the  disease  did  not  proceed 
from  the  prisoners ;  but  that  it  was  produced  by  exhalations  arising 
from  the  damp  earth — a  peculiar  exhalation :  that  we  have  no  proof  ojf 
its  contagiousness;  and  that  tj-phous  contagion  rarely  affects  so  in- 
stantaneously.    Women,  children  and  poor  persons,  are  said  to  have 
escaped.     Some  embraced  a  different  opinion ;  and  stated  that  it  was 
entirely  owing  to  the  poor  Roman  Catholics,  who  employed  the  art  of 
magic  ; — ^that  it  arose  from   diabolical   and  papistical    arts  ; — that 
it  was  produced  by  popish  blasts,  which  emanated  from  the  lowest 
depths  of  hell  (a  laugh.)     You  will  find  this  senseless  bigotry  in 
Wood's  "History  of  Oxford."     This  stupid  opinion  seemed  favoured 
by  the  circumstance,  of  the  damp  or  fog  having  arisen  in  the  court 
as  soon  as  sentence  of  loss  of  ears  was  passed  on  a  book-binder,  who 
had  been  constantly  speaking  against  Elizabeth's  government,   and 
the  reformed  religion.     There  is  on  record  another  singular  instance, 
which  took  place  at  the  Old  Bailey ;  when  several  persons  were  taken 
ill,  after  the  prisoners  had  been  brought  into  court  from  their  close 
confinement.     This  was  much  the  same  as  the  Oxford  affair;  but 
there   are  objections  to  this;  and  many  contend   that  it  arose  in 
consequence  of  a  draft  of  air  from  a  window  blowing  in  on  those  who 
suffered. 

My  opinion  is,  that  typhus  fever  is  sometimes  contagious ;  and 

that  it  may  be  made  so  under  veiy  unfavourable  circumstances.     It 

may  he  alivays  contagious  ;  only  that  contagiousness  is  so  mild  and 

dilated,  that  it  does  no  harm  ;  and  that  it  belongs,  like  cholera,  to 

thoftc  contagions  which  are  not  only  rendered  powerless  by  moderate 

dilution,  but  are  so  also  on  the  frame  which  is  healthy  and  vigorous. 

We  are  informed  by  Thucydides  that  before  the  plague  of  Athens, 

hyLiVT  previously  to  the  plague  of  Rome,  and  by  Hodoes  before 

OOP  plague  of  1665,    that  great  crowds  of  peopU*  were  collected 

together  in  each  city ;  that,  in  the  latter  case,  the  sky  was  serene, 

and  the  air  stagnant ;  and  that  the  rich  escaped,  so  that  the  disease, 

according  to  Clarendon,  acquired  the   name  of  the  "  poor  man's 

plague."     I  will  not  pretend  to  say  whether  the  contagion  can  be 

generated  afresh ;  but  I  believe  it  may.     If  a  person  be  placed  near 

one  who  has  typhus  fever,  and  a  considerable  length  of  time  after- 

^'ardg  he  is  exposed  to  fatigue,  and  other  predisposing  causes  of 

feyer,  and  is  seized  with  it,  we  cannot  say  whether  the  contagion  has 

lain  dormant  all  the  time,  or  whether  the  mere  force  of  the  predis- 
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po»ing  caiiscfl,  has  alone  induced  the  dwease.  Yon  may  adopt  eithier 
side  of  the  iirgument ;  eikI  you  cannot  disprove  either  of  them.  Be- 
side malaria  beingr  a  caase  of  remittent  and  intermittent  fever,  and 
also  of  continued  fe>*er,  it  is  very  probable  that  there  are  cevtain  exha- 
lations which  do  injury  by  producing  disease.  Syd^xha^c  thought 
that  epidemics  arose  from  some  peculiar  changes  in  the  bowels  of  the 
earth.  It  was  mere  fancy.  Berzelivs  mentions  a  singular  thing. 
He  was  making  experiments  with  sele-niuretted  h}'drogen  ;  and  after 
a  certain  period  (not  instantly)  catarrh  came  on,  and  continued  a  very 
great  length  of  time.  The  quantity  which  he  inhaled,  did  not  pro- 
dueo  any  very  great  irritation  at  first ;  but  afler  a  time,  it  acted  as  all 
specific  poisons  do.  Some  persons,  Irom  this,  believe  that  volcanoes 
may  send  forth  a  particular  substance,  which  is  capable  of  producing 
a  peculiar  operation  on  the  human  economy.  It  is  not  improbable 
that  various  exhalations  may  arise  out  of  the  earth,  independently  of 
the  exhalations  from  diseased  animal  bodies,  and  exhalations  from 
putrefying  vegetable  matter,  on  the  surface  of  the  earth.  Persons 
who  have  died  of  typhus  fever,  rarely  give  the  disease  after  death; 
and  typhus,  whether  contagious  or  not,  if  epidemic,  grows  milder 
and  milder  the  longer  it  continues,  though  it  be  spreading  more. 

Some  suppose  the  disease  is  all  in  the  solids  ;  others  think  that  it 
is  all  in  the  fiuids.  The  latter  are  denominated  ^*  humoral  patholo- 
gists.'' They  suppose  that  a  certain  something  is  in  the  fiuids,  which 
is  deleterious  to  the  body ;  that  a  process  is  going  on  analogous 
to  fermentation,  which  tliey  term  "  concoction ;"  and  when  the 
"peccant matter"  is  separated,  the  process  is  tenned  "  despumation ;" 
and  provided  it  m  thrown  off  altogether,  then  there  is  a  termination 
of  .the  disease.  There  is  not  the  slightest  proof  of  any  such  process 
occurring.  There  if  proof  of  a  depravity  of  the  fiuids ;  but  none 
with  regard  to  concoction  and  despumation,—- of  a  fermentating  and 
despuuiatory  salutary  reform  of  the  fiuids.  There  is  nothing  peculiar 
thrown  off,  when  excessive  secretion  takes  place  ;  as  at  the  crisis  of 
intense  diarrhcea,  or  when  sweating  occurs  ;  or  if  there  be,  we  do  not 
know  it ;  therefore  it  is  mere  supposition  to  say  that  it  takes  place. 
So,  when  hemorrhage  occurs,  there  is  no  proof  that  the  portion  of 
blood  wlut^b  exudes,  is  more  vitiated  than  tlie  rest ;  for  it  is  to  be 
remejuliercd  it  is  only  a  portion  of  the  blood  itself  that  escapes:  -  In  - 
all  probability  these  changes  of  the  fiuids  are  caused  by  the  solids  in 
the  first  instance.  A  morbid  cause  makes  a  peculiar  impression  on 
the  body,  as  a  living  system  ;  it  impresses  the  solids ;  and  by  the 
oi)eration  of  the  solids,  the  fiuids  are  secreted  in  a  vicious  manner, 
and  depraved  in  quality.  Perhaps  the  vitiated  condition  of  the  fluids, 
is  caused  by  tlie  solids  not  having  properly  manufactured  them ; 
unless  indeed  a  quantity  of  improper  materials  are  supplied  to  the 
body ;  which,  without  any  fault  of  it«i  own,  can  make  nothing  of. 
In  that  case  the  solids  are  not  in  fault ;  for  they  are  compelled  to 
manufacture  a  bad  article,  because  they  have  improper  materials. 
Witli  the  exception  of  this,  I  think  the  fiuids  must  become  depraTod 
through  the  solids;  though,  of  course,  they  again  must  exert  an 
injurious  influence.     It  is  true  that  fever  will  constantly  terminate 
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without  way  dianrhcees  or  Bweating,  or  lost  of  blood ;  and  it  is  poosi- 
ble  when  these  things  occur,  they  result  from  the  whole  becoming 
healthy  together.     You  may  get  a  patient  to  sweat  profusely  in 
fever ;  but  in  all  probability  he  will  be  no  better  for  it ;  but  if  you 
get  hhn  better,  then  perhaps  he  perspires.     But  this  is  not  the  result 
of  sweating.     You   have   improved   his   condition ;    and   sweating 
oecur»,  as  it  were  spontaneously.     Tery  often,   in  fever,  diarrhoea 
occurs,  without  any  relief.     You  stop  it,  and  the  patient  is  all  the 
better  far  it.     This  critical  discharge,  when  it  takes  place,  and  when 
the  paiient  is  improved  at  the  same  time,  is  for  the  most  part  too 
Ismail  to  impair  the  improvement.     It  would  appear  that  the  discharge 
is  cather  the  consequence  of  the  improvement,  than  the  contrary ; 
for  improvement  occurs,  and  the  discharge  takes  ])lace  as  a  matter  of 
course.     Some  have  thought  that  in  fever  tin*  blood  is  too  thick,  and 
will  not  flow.     This  is  mere  supposition.     Otlierx  have  thought  that 
ferer  is  the  result  of  spasm  of  all  the  small  vcksoU.     I  presume  there 
m  spasm  in  lever ;  lor  9»  long  as  the  solids  do  not  secrete,  we  must 
asAune  that  the  vessels  are  closed,-^that  the  Huids  cannot  escape ; 
but  although  there  be  spasm  at  a  certain  timt;,  when  the  secn'tions  are 
deficient^  and  though  we  admit  that  there  is  one  strikuig  circum- 
stance, yet  there  is  no  reason  for  Hupi>osing  that  it  causes  a/l  the 
symptoms.     Some  have  imagined  that  debility  U  the  cause  of  fever  ; 
bot  persons  are  weak  without  having  fever  ;  and  should  debility  be 
one  of  the  circumstances  of  the  affection,  yet  there  is  no  reason  to 
conclude  that  it  is  the  cattse  of  the  symptoms.     Some  will  assert 
that  it  is  a  universal  inflammatory  state ;  and  others  say  it  is  only  a 
local  inflammatory  state  ;  and  some  of  the  latter  say  this  local  inflam- 
matory state,  is  seated  in  one  part,  and  others  say  in  another.     The 
body,  in  fever,  is  often  throughout  in  an  infiamtnatory  condition ;  and 
tbere  can  be  no  doubt  that  tliere  is  continually  local  inflammation  : 
bQt  there  is  something  more  than  all  this  fever.     There  is  a  peculiar 
feeling  of  debility ;  there  is  also  a  peculiar  look  of  the  fjice  ;  there 
ue  general  pains  at  first  in  the  loins,  witii  a  tremulous  tongue,  and 
universal  disturbance ;  such  as  you  do  not  perceive  from  any  simple 
local  inflammation,   in  any  one  part ;    and  many  of  these  symptoms 
aurenot  referable  to  an  inflammatory  state.     If,  t<M),  the  disease  be 
ooitagious,  this  proves  that  there   is  somethinf]^  more   than    mere 
inflammation.     The  local  intlammation  which  takes  place,   is  by  no 
DKaiw  proportionated  to  the  violence  of  the  fever.     In  some  instances 
you  will  have  death  at  the  verv'  commencement,  without  any  infiam- 
imUuy  condition  being  produced  ;  just  as  in  small-pox  (which  is  de- 
cidedly a  contagious  affection)  you  ^^ill  have  a  patient  ex])ire  before 
wy  ii^ammation  becomes  visible ;— death  being  the  result  merely  of 
tlie  depressed  state  of  tlie  system.     General  or  h)cal  inflammation,  al- 
though it  is  a  circumstance  which  often  occurs  in  fever,  is  not  withstand- 
ioff  entirely  insufficient  to  explain  the  whole  of  the  symptoms.  It  is  one 
bet  in  the  disease,  but  not  the  whole ;  nor  is  it  a  fact  from  which  any 
peaon  can  prove  the  other  set  of  symptoms  to  arise.  There  are  those 
^  conceive  that  fever  is  not  situated  either  in  the  solids  or  fluids  gene- 
^y,  but  in  a  particular  part.     Uoffvan  considered  it  to  be  a  dis- 
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ease  of  the  nervous  system.  The  nervous  system  is  affected ;  but  so 
also  arc  the  secretor}'  organs,  and  therefore  others  have  just  as 
much  right  to  assert  that  it  is  a  disease  of  the  screting  system.  Dr. 
Phillip  supposes  it  to  be  an  affection  of  the  capillaries  throughout 
the  body  ;  but  then  there  is  a  peculiar  affection  of  tlic  nervous  sys- 
tem in  general,  and  a  particular  disturbance  of  the  abdominal  organs. 
Some  have  fixed  upon  inflammation  of  the  brain.  Former  authors  have 
done  this ;  and  a  modem  physician  [Dr.  Cluttekbuck,  we  believe] 
has  done  the  same.  Brofssais  considers  it  to  be  inflamation  of  the 
stomach  and  bowels;  and  terms  it — " Gastro-enteritis."  I  believe 
the  head,  and  the  abdomen  also,  arc  continually  in  a  state  of  inflam- 
mation; but  now  and  then  the  former  is  far  more  affected  than  the  lat- 
ter, and  the  converse.  They  do  not  bear  any  proportion  to  each 
other.  Now  if  we  assume  local  inflammation  to  be  the  cause,  and  if 
we  observe  the  phenomena  of  many  cases,  wc  have  no  more  right  to 
settle  the  affection  in  the  head,  than  in  the  abdomen.  Very  often 
you  will  perceive  the  disease  progressing,  and  proving  fatal, 
without  any  marks  of  inflammation,  any  thing  decided,  such  as  bears 
a  proportion  to  the  general  depression  of  the  system.  You  will 
observe  peculiar  symptoms  in  this  disease,  which  mere  inflammation 
will  not  explain,  such  as  the  aspect  of  the  countenance,  the 
tremulous  tongue,  and  the  extreme  debility  of  the  frame ;  and 
you  should  recollect  that  the  fluids  undergo  a  peculiar  change,  as 
the  disease  goes  on,  and  the  debility  increases,  die  saline  matters  of 
the  blood  arc  more  or  less  deficient ;  and  it  becomes  more  and  more 
water}'.  Dr.  Stevens  says  we  can  remedy  this  state,  not  by  the 
remedies  of  inflammation,  but  by  supplying  the  deficient  substances 
in  the  blood.  There  are  those  who  suppose  inflammation  will  explain 
everj'  thing; — not  only  changes  of  structure,  but  every  thing  else  that 
takes  place  morbidly  in  the  body.  Certainly  it  is  the  flrst  morbid 
circumstance  that  occurs  hi  tlie  body; — it  is  the  first  circumstance 
that  takes  place  in  many  changes,  and  it  accompanies  them ;  but 
there  is  no  proof  that  this  is  always  the  case.  Syphilis  is  an  inflam- 
matory affection.  The  first  thing  that  is  seen,  is  a  pustule,  or  a  mere 
inflammatory  speck,  followed  by  ulceration ;  the  next  is  an  inflamed 
gland,  and  when  other  symptoms  arise  they  are  more  or  less  inflam- 
matory. Should  you  draw  blood  during  the  secondary  symptoms, 
you  frequently  see  the  blood  buffed ;  and  you  have  inflammation  in 
different  parts  of  the  body.  But  syphilis  is  something  more  than 
inflammation.  So  it  is  with  cancer,  with  encephaloid  disease,  with 
melanosis,  and  I  think  with  fever.  Inflammation  is  a  part  of  many 
diseases ;  but  it  is  not  sufficient  to  explain  them  altogether ;  or  a  mere 
case  of  phrenitis  would,  in  every  instance,  be  a  case  of  fever ;  eveiy 
case  of  inflammation  of  the  bowels  or  stomach,  if  there  should  be  a 
certain  degree  of  excitement,  would  be  a  mere  case  of  fever ;  which 
it  certainly  is  not.  Another  argument  against  fever  being  mere 
inflammation,  is  that  it  is  often  cut  short  by  an  emetic,  or  by  a  cold 
effusion,  in  a  very  early  stage.  This  you  could  not  accomplish,  if 
the  disease  were  nothing  more  than  local  inflammation.  Inflammation 
will  not  explain  the  difference  between  typhus  fever  and  plague; 
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whidi,  although  difierent  diseases,  yet  arc  in  many  respects  analo- 
gous ;  nor  will  it  explain  scarlet  fever,  or  measles ;  yet  they  are  hoth 
inflammatory  in  a  great  number  of  cases.     But  there  is  something 
more  than  that ;  the  system  is  in  a  peculiar  condition,  and  inflamma- 
tion is  merelv  one  of  the  circumstances.   There  are  sume  who  beHeve 
tliat  iuflanunation  produces  even  intermittent  fever;  but  this  is  a  mere 
assertion.     I  really  do  not  know  what  fever  is ;  and  I  think  it  is  a 
blessing  to  know  one*s  own  ignorance  ;  for  that  knowledge  will  incite 
us  to  further  examination.     I  imagine  that  we  do  not  know  the  pecu- 
liar state  of  the  system  in  t}'phus,  any  more  than  we  do  in  measles, 
or  hooping-cough.     Some  peculiar  cause  has  operated  on  the  body  ; 
and  a  peculiar  state  has  been  thereby  induced,  the  eflects  of  which 
only  we  can  perceive.  The  treatment  of  fever  is  in  the  highest  degree 
rational,  and  extremely  successful.  Free  ventilation  is  indispensable ; 
perfect  cleanliness ;  plenty  of  washing ;  clean  linen.     If  you  have 
plenty  of  fresh  air  and  fresh  water,  you  may  go  on  very  well ;  and 
ahoold  there  be  any  stench  which  cannot  be  removed  by  washing, 
then  employ  the  chlorides,  by  sprinkling  them  on  the  bed  or  floor, 
ind  disposing  them  in  saucers,  or  on  rags  dipped  in  solutions,  and 
kung  on  the  backs  of  chairs  about  the  rooms ;  with  some  placed  in  the 
utensils  which  are  employed.     This  will  prevent  unpleasant  smells, 
and  contamination,  should  the  patient,  when  you  see  him  first,  be 
dirty,  prescribe  soap  and  water  before  any  thing  else.     When  he  is 
deansed  with  these  all  over  his  body,  especially  his  lower  half  and 
extremeties,  (a  portion  of  which  are  oflen  very  filthy)  you  should  have 
kim  washed  with  plain  water,  several  times  a  day.     Soap  is  not  any 
longer  required ;  but  sponging  several  times  in  the  couri>'e  of  the  day, 
b  necessary.     I  believe  it  is  always  safe  in  fever,  to  wash  the  patient 
with  warm  water ;  but  if  he  asserts  he  is  hot,  or  you 'know  he  is  so 
by  feeling,  you  may  employ  cold  water.      Should  the  temperature  be 
iteadily  above  98,  as  ascertained  by  a  thermometer  placed  under  the 
tongue,  or  in  the  axilla,  and  should  there  be  no  pulmonic  aflbction, — 
DO  general  profuse  sweating,  and  the  patient  does  not  say  he  is  chilly, 
Toa  may  take  him  from  the  bed,  and  pour  a  pail  of  cold  water  over 
aim.    After  this  cold  effusion,  the  patient  must  l)e  dried,  and  placed 
in  bed ;  and  as  soon  as  he  grows  hot  again,  the  same  plan  may  be 
KMrted  to.     This  makes  him  exceedingly  comfortable,  frequently 
ioduoes  perspiration,  and  oflen  sends  the  patient  to  sleep,  and  occa- 
wwttlly  it  stops  the  fever.      Generally  I  do  not  find  the  heat  steadily 
•bove  9S.     I  do  not  find  patients  free  from  a  certain  degree  of  chilli- 
Ben;  and  I  use  therefore  tepid  or  cold  ablution.      I  have  never  had 
^ccasion  to  employ  affusion ;  but  under  the  restrictions  just  mentioned, 
it  ii  always  safe.     The  cold  bath  is  too  chilling.    It  would  strike  too 
nddenhr.     I  always  make  it  a  rule  to  consult  a  patient's  feelings ; 
iod  if  I  think  he  cannot  bear  much  cold,  I  have  him  stripped  and 
*P0Qged  all  oyer  with  tepid  water  ;  and  between  this  treatment,  ba- 
sins of  cold  water  should  be  brought  to  the  bed  side,  and  he  should 
be  pennitted  to  place  his  hands  in  them  as  long  as  he  chooses ;  and 
bia&oe  likewise  should  be  washed.     Should  there  exist  any  pul- 
BKmic  affection,  or  should  the  patient  declare  himself  chilly  from  the 
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ablution,  then  you  should  make  it  tepid.  It  is  a  great  comfort,  it 
cools  him  considerably ;  and  it  does  not  produce  the  impression  that 
is  made  by  cold  water ;  but  yet  a  degree  of  evaporation  occurs,  and  it 
extracts  a  portion  of  the  patient's  temperature.  When  you  apply  it, 
the  temperature  need  not  be  98 ; — ^from  80  to  90  is  sufficient.  It 
cools  him  by  its  subsequent  evaporation.  The  patient  should  have 
but  few  clothes  on  him;  and  the  windows  and  doors  should  be  opened 
(unless  he  feels  chilly,  or  the  draught  is  great)  in  order  that  he  may 
have  free  ventilation,  and  a  cool  temperature.  As  the  disease  lasts 
longer,  you  must  apply  cold  the  less.  You  will  perceive  there  is  not 
the  same  power  of  generating  heat ;  that  the  patient  is  not  so  hot  as 
he  was  previously  ;  and  consequently  the  application  of  cold  is  not  so 
proper ;  and  you  find  it  necessary  to  employ  tepid  ablution ;  and  as 
the  disease  advances,  and  the  patient  is  getting  better,  there  is  less 
necessity  for  much  abstraction  of  temperature.  You  find  ablution, 
whether  warm  or  cold,  gradually  less  required ;  and  you  find  a  low 
temperature  less  and  less  wanted.  General  ablution  is  employed  far 
the  purpose  of  cooling,  and  it  should  also  be  used  for  the  purpose  of 
cleansing ;  especially  the  hands,  feet,  and  head.  The  temperature  of 
the  room  should  be  attended  to.  If  the  patient  be  delirious,  you  will 
of  course  not  attend  to  the  representation  of  his  feelings ;  but  if  he  is 
calm,  and  says  the  temperature  of  the  apartment  is  unpleasant,  then 
you  should  diminish  it.  It  is  good  practice,  at  the  commencement, 
to  give  an  emetic ;  but  if  you  find  tenderness  on  making  pressure  at 
the  epigastrium,  on  any  part  of  the  abdomen,  I  would  not  administer 
it,  nor  would  I  should  there  be  violent  determination  of  blood  to  the 
head.  An  emetic,  consisting  of  a  grain  of  tarter  emetic,  vnth  a  scru- 
ple of  epecacuanha,  is  best ;  but  I  should  not  think  of  exhibiting  it, 
without  ascertaining  whether  the  abdomen  was  tender  on  pressure  or 
not.  Sydenham  advises  us  to  prescribe  bleeding,  previously  to  giv- 
ing an  emetic.  This  practice  is  not  always  necessary  ;  but  if  the 
pulse  were  full,  and  there  were  great  signs  of  determination  of  blood 
to  the  head,  I  would  resort  to  bleeding  first.  Whether  you  give 
emetics  or  not,  you  should  scrupulously  attend  to  the  state  of  the 
bowels  ;  and  see  that  no  filth  collects  in  them,  any  more  than  on  the 
surface.  They  should  be  opened  freely,  for  tlie  most  part  every  day, 
from  the  commencement  of  fever.  Should  thev  be  confined  one  of  the 
best  remedies  is,  from  two  or  five,  to  ten,  fifteen,  or  even  twenty  grains 
of  calomel,  of  course,  the  dose  must  vary  according  to  circumstances  ; 
but  in  general  five  grains  of  calomel,  followed  by  castor  oil,  every 
two  hours,  will  answer  every  purpose.  Occasionally  you  will  have 
obstinate  constipation  for  many  days ;  and  should  this  occur,  you  may 
exhibit  ten  grains  or  a  scruple  of  calomel,  followed  by  castor  oil ;  but 
if  a  few  grains  would  remove  the  constipation,  then  it  would  be  im- 
proper to  give  the  larger  dose.  You  are  likely  to  accelerate  its  opera- 
tion, if  you  give  a  common  injection.  However,  you  need  not  resort 
to  this,  if  the  bowels  are  sufficiently  open.  Sometimes  it  happens 
that  they  arc  foo  open ;  then  purgatives  would  be  highly  improper. 
This  treatment  you  must  adopt  at  the  commencement  of  the  disease ; 
but  ablution  may  be  continued  as  it  advances.     You  will  find  it  good 
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practice  to  clear  the  bowels  out  with  calomel;  but  Bometimes  you 
find  another  purgathre  useful  in  setting  it  off;  and  you  will  perceive 
the  necessity  of  giying  smaller  doses  of  calomel,  or  other  preparations 
of  mercury,  during  the  progress  of  the  affection. 
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Accumulation  and  torpidity  do  not  always  exist,  for  occasionally 
we  have  diarrhoea  and  the  whole  of  the  abdomen  is  tender,  therefore 
purgatives  would  be  more  or  less  injurious.     You  will  generally  find 
it  necessary,  to  exhibit  calomel  early.    Perhaps  shortly  after  you  have 
given  the  emetic,  you  may  repeat  it  sometimes  every  day  or  every 
other  day.     You  will  find,  that  a  small  dose  of  calomel,  or  some  other 
form  of  mercury  at  intervals  during  the  twenty  four  hours  will  be  very 
beneficial.     This  may  be  quite  sufficient  to  keep  the  bowels  open 
without  anything  additional,  but  if  two  to  five  grains  exhibited  every 
ci^t,  six,  or  four  hours  does  not  effect  that  object,  then,  you  must 
accelerate  its  action  firom  time  to  time  by  an  injection  below,  or  by  a 
noderate  dose  of  castor  oil,  some  give  senna  and  salts,  but,  the  oil 
I  think  is  preferable.     It  is  requisite  before  there  is  debility,  to  have 
two  or  three  stools  a  day,  but  if  they  occur  without  medicine,  and 
•hould  they  appear  of  a  watery  character;  you  must  restrain  them,  or 
they  may  sink  the  patient.     There  is  no  rule  for  the  dose  of  calomel, 
bat  should  you  exhibit  mercury  repeatedly  and  in  small  doses,  it  will 
generally  keep  the  bowels  in  an  open  state,  frequently  more  so  than 
is  desirable.     Purgatives  are  of  infinite  service  in  fever,  but  their  use 
bas  been  exaggerated,  some  writers  conceive  you  have  only  to  turn 
Uie  patient  inside  out  in  order  to  effect  a  cure,  but  this  is  not  the  case. 
Sometimes  there  is  a  great  disposition  to  diarrhoea,  and  it  is  neces- 
wuy  to  restrain  it,   but  every  one  will  perceive  the  necessity  of 
removing  filth  once  or  twice  a  day.     You  should  never  permit  cos- 
tiveness,  for  it  causes  the  tongue  to  be  brown  and  dry,  and  except  in 
the  last  stage  of  fever,  where  there  is  excessive  debility ;  you  should 
ktTe  one  stool  in  twentv  four  hours.     Thus  small  doses  of  mercurv, 
with  the  treatment  already  mentioned,  will  in  many  cases  cure  fever, 
wch  as  I  see.      While  in  other  instances  you  will  adopt  more  active 
treatment,  you  must  take  blood  from  the  arm  or  by  local  depletion, 
^«nc«cction  is  certainly  not  requisite  for  mere  generally  increased 
•ction.     If  an  organ  does  not  suffer  particularly,  or  should  there  be 
no  great  excitement  of  any  one  organ,  if  there  be  mere  general  excite- 
Bicnt  of  the  system  I  do  not  believe  that  venesection  is  requisite. 
Bat  should  you  know  that  the  epidemic  is  of  such  a  character  that 
wflimmation  is  sure  to  supervene,  you  should  then  bleed  from  the 
•nn  in  order  to  prevent  inflammation  from  being  as  \'iolent  as  it  other- 
wise would.    In  those  fevers  which  I  see  in  London,  venesection  is 
^  required  in  one  case  out  of  forty.     But  in  the  country  where  the 
Pwpk  are  stoong  and  plethoric,  and  in  hot  countries  where  the 
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excitement  is  excessiye,  the  congestion  within  the  head,  chest,  or  ab- 
domen, is  very  considerable,  and  the  lancet  is  indispensably  necessary. 
Whereas  in  a  majority  of  cases  of  continued  fevers  seen  by  me,  vene- 
section is  not  requisite,  and  I  am  confident  that  those  who  employ 
the  lancet  extensively  if  they  do  not  kill  their  patients  yet  they  pro- 
long the  disease.  You  will  find  it  beneficial  to  adopt  local  bleeding, 
and  except  in  hot  countries,  a  great  deal  of  good  may  result  from  it. 
It  will  not  produce  that  shock  which  general  bleeding  does,  which  is 
desirable  in  mere  inflammation.  In  fever  this  is  not  required  and  in 
comparatively  mild  fevers  it  would  render  the  disease  severe,  while  in 
those  of  asthenic  character  it  would  knock  down  the  patient.  It  is 
not  imperative  in  every  case  of  fever,  to  be  continually  looking  for 
local  inflanunation,  to  ascertain  the  state  of  the  affection  of  the  head, 
chest,  and  abdomen.  You  should  always  ask  if  the  patient  complains 
of  head  ache,  and  look  at  his  eyes  to  see  if  they  be  red  or  not.  As- 
certain if  the  pulse  be  full,  and  ask  if  there  be  any  throbbing  of  the 
head  also,  whether  there  be  any  difficulty  of  breathing,  and  should 
there  be,  then  it  is  right  to  apply  the  stethescope,  to  discover  what 
rattling  there  is.  You  should  examine  carefully  the  abdomen  every 
day,  in  order  to  learn  whether  the  stomach,  intestines,  liver,  perito- 
neum, or  other  parts  are  inflamed.  And  should  you  perceive  a  sufli^ 
cient  degree  of  inflammatory  disturbance  of  these  parts,  then  it  is 
proper  to  draw  away  blood  locally.  Should  the  head  be  affected, 
you  ought  to  cup  at  the  back  of  that  organ,  or  apply  leeches  to  the 
forehead,  temples,  or  behind  the  ears.  If  the  abdomen  be  affected,  it 
is  always  better  to  employ  leeches  there,  I  have  seen  parts  relieved 
where  they  have  been  applied,  while  the  other  parts  in  the  neighbour- 
hood remained  as  painful  as  before.  At  whatever  part  of  the  head 
pain  is  felt,  there  you  should  direct  your  treatment,  should  there  be 
delirium,  accompanied  with  pain,  and  beat  of  the  head,  or  throbbing, 
or  if  the  eye  be  red,  or  if  there  be  great  vivacity,  similar  to  incipient 
delirium  of  an  active  character,  you  should  always  shave  the  head, 
to  apply  a  cold  wash  or  a  bladder  of  ice,  which  is  one  of  the  best 
remedies,  with  plenty  of  leeches,  or  cupping  at  the  occiput. 

Should  there  be  vomiting,  or  tenderness  at  the  epigastrium,  with- 
out vomiting,  you  ought  to  apply  leeches  there,  which  are  the  best 
things  because  tenderness  and  vomiting  generally  arises  from  inflam- 
ation  of  the  mucous  membrane,  and  leeches  will  remove  it,  by  remo- 
ving the  causes  of  inflammation.  So  with  respect  to  the  abdomen  at 
large,  when  that  is  tender,  there  is  usually  more  or  less  diarrhcea, 
the  intestines  are  acting  violently,  and  the  leeches  freely  applied  are 
the  biSt  remedy  to  restrain  it.  And  after  they  have  been  applied, 
you  then  employ  a  blister,  but  recollect  that  it  will  not  take  the  place 
of  local  bleeding,  if  the  inflammation  be  considerable.  Should 
local  inflammation  exist,  you  will  find  very  oAen,  that  leeches  will 
remove  it,  and  after  it  has  greatly  subsided  slight  inflammation 
or  mere  irritation  may  be  left,  then  a  blister  is  of  the  greatest  utility. 
When  you  have  drawn  a  pro()er  quantity  of  blood,  or  in  case  wh^ 
the  loss  of  blood  is  not  advisable,  blisters  applied  to  the  ni^  of  the 
neck,  and  behind  the  ears  arc  extremely  beneficial.     If  you  apply  a 
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blister  to  the  .summit  of  the  head,  it  is  very  painful,  and  I  would  not 
employ  one  Uiere  only  as  a  last  remedy.     Before  the  inflammatory 
state  has  much  subsided  and  before  there  is  really  more  of  irritation 
than  inflammation,   the  application  of  blisters  would   of  course  be 
doubtful,  almost  any  where,  but  especially  at  the  summit  of  the  head, 
there  would  certainly  be  far  less  hazard  if  they  were  applied  to  the 
nape  of  the  neck,  occiput,   and  to  tlic  forehead.     I^eechcs  must  be 
employed  at  intervals,  and  as  long  as  the  local  symptoms  demand 
them  on  the  one  hand  and  the  strength  of  the  patient  will  endure 
them  on  the  other.     Should  local  inflammation  or  irritation  exist, 
and  you  do  not  wish  to  apply  even  leeches,  or  blisters,  mustard 
poultices  are  of  great  utility.     They  are  useful  applied  over  the  epi- 
gastrium, for  they  will  stop  vomiting,  they  are  serviceable  over  the 
abdomen.     They  are  employed  by  many  also  in  the  early  stage,  to 
the  feet,  in  order  to  excite  distant  irritation.     In  many  cases  of  these 
fevers,  you  will  find  that  mercury  is  of  the  greatest  benefit,  particu- 
larly if  there  be  a  degree  of  infiammation,  and  great  foulness  of  the 
tongue.     It  not  only  purges  the  patient,  but  by  degrees  it  causes  the 
tongue  and  interior  of  the  mouth  to  become  moist,  and  when  this 
occurs,  the  patient's  condition  is  almost  always  improved.     But  it 
thould  not  supersede  local  bleeding,  for  it  will  increase  the  beneficial 
effects  of  a  detraction  of  blood,  and  where  that  is  not  required,  it 
will  do  alone,  but  where  that  is  requisite,  mercury  must  not  super- 
sede it.     I  have  many  times  omitted  the  mercury  and  I  have  percei- 
ved the  tongue  grow  darker,  and  fouler,  and  on  resorting  to  it  again, 
I  have  observed  the  mouth  resume  its  moisture,  and  the  tongue  to 
cast  off  its  foulness.     But  there  are  many  cases  of  fever  that  will  do 
without   mercury,    yet    the  majority  of   cases   where    mercury    is 
exhibited,   the  success  is  greater  than  w^hen  it  is  not  given.     The 
moment  the  mouth  becomes  moist  provided  proper  detraction  of  blood 
Imb  been  resorted  to,  with  all   other  suitable  measures,    the  local 
lymptoms  of  inflammation  generally  decline,   and  persons  recover 
more  rapidly  than  they  otherwise  would,  and  some  recover  who  pro- 
bably would  not,  had  you  not  resorted  to  that  practice.     You  should 
not  desire  any  violent  affection  of  the  mouth,  but  should  that  take 
place,  the  medicine  should  be  discontinued  until  the  symptoms  remit. 
The  patient's  gums  should  be  felt  ever}'  day  to  ascertain  if  the  mer- 
cwial  effect  is  maintained.     Mercury  will  take  effect  sometimes,  not 
in  consequence  of  having  cured  the  disease,  but  because  the  affection 
is  becoming  better  through  the  nature  and  general  means  which  have 
been  employed.     When  mercury  does  good  you  have  this  fact,  that 
jf  you  e^diibit  it  quickly  to  get  the  mouth  sore,  the  sooner  that  object 
tt  obtained  and  cseteris  paribus  the  sooner  is  the  patient  improved. 
(Occasionally  calomel  is  too  active  for  the  intestines,  and  blue  pill,  or 
^rartf,  e.  creta  answers  better,  even  these  after  a  time  will  cause 
pwpng,  and  you  will  find  it  necessary  to  combine  with  them  the 
^bition  of  chalk  mixture  or  an  effusion  of  catechu.     It  is  good  to 
give  the  infusion  of  catechu  or  kino,  for  it  will  enable  the  patient  to 
bwr  Uie  mercury.     You  will  often  perceive  that  hydrartf.  r.  creta 
**  the  only  mercurial  preparation  that  can  be  endured.     Mercury  if 
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carried  too  far,  increases  the  mischief  by  inducing  great  irritation  of 
the  alimentary  canal.  Good  remedies  require  that  they  should  be  pro- 
perly employed.  Small  doses  of  opium  will  tend  to  check  diarrhoea, 
and  frequently  there  can  be  no  objection  to  five  drops  of  the  tinctura 
opii  three  or  four  times  a  day. 

I  do  not  think  that  antimony  is  an  appropriate  medicine,  because  it 
irritates  the  stomach  which  is  not  required  in  fever ;  and  there  is  so 
frequently  a  disposition  to  sickness,  that  it  is  likely  to  excite  vomiting. 
Should  you  give  mercury  at  the  same  time,  the  antimony  has  a  great 
tendency  to  counteract  its  effect,  and  it  may  cause  the  mercury  to  be 
rejected.  I  have  never  perceived  material  good  done  by  it.  It 
would  be  a  good  remedy  pushed  to  a  large  quantity  in  cases  of 
decided  inflammation  ;  but  when  the  case  is  attended  by  irritation  of 
the  alimentary  canal,  (and  many  attacks  of  fever  are)  and  the  patient 
has  but  little  strengtli,  I  am  confident  that  it  is  better  not  to  give 
antimony,  for  you  may  make  the  patient's  stomach  so  irritable,  that 
it  will  not  bear  anything.  Where  there  are  decided  marks  of  inflam- 
mation it  may  be  given,  yet  I  prefer  mercury.  Then  as  to  its 
sudorific  effectR,  I  have  exhibited  liq,  aiit'im.  tartarizaii  in  very  large 
quantities,  without  producing  sweating.  The  best  mode  to  insure 
sweating  in  fever,  is,  to  clear  out  the  bowels,  to  reduce  the  tempenu 
ture  of  the  surface,  and  to  draw  away  blood  locally,  or  generally,  as 
may  be  requisite.  I  have  seen  persons  lying  in  a  carpeted  room, 
the  windows  being  shut,  and  having  a  plenty  of  bed-clothes  on,  and 
sometimes  a  fire  to  produce  a  diaphoresis,  but  it  never  came.  When 
on  opening  the  windows,  removing  the  clothes,  extinguishing  the  fire, 
removing  the  carpets,  purging  the  patient  well,  and  removing  any 
local  inflammation  if  present,  diaphoresis  has  appeared  directly.  The 
idea  that  a  few  grains  of  antimonial  powder,  or  a  fraction  of  a  grain 
of  tartar  emetic,  given  once  or  twice  a  day  being  important  in  fever 
is  absurd.  Now  the  treatment  here  stated  will  be  sufficient,  and 
nothing  more  will  be  requisite,  till  great  prostration  of  strength  sets 
in.  Cool  drinks  are  good,  and  a  s^ine  draught  is  as  proper  as  you 
can  give.  Patients  will  require  from  half  a  pint  to  a  pint  during  the 
day,  but  you  should  recollect  that  all  acid  matters,  and  even  a  saline 
draught,  possesses  a  tendency  to  increase  any  irritation  that  may  exist 
in  the  bowels,  and  diarrhoea  is  often  kept  up,  by  continuing  a  saline 
draught.  Should  there  be  no  purging,  and  if  the  alimentary  canal 
be  perfectly  tranquil,  acidulated  drinks  are  very  beneficial.  However 
cold  water,  and  plenty  of  it,  is  best. 

When  the  symptoms  decline,  the  remedies  must  be  diminished  in 
force,  and  frequency,  and  there  may  be  less  abstemiousness  observed. 
Nourishment  may  be  gradually  given,  and  one  of  the  most  nutritious 
is  milk.  You  should  never  continue  starving  your  patient  when  the 
fever  has  left  him,  for  then  the  appetite  is  much  keener  than  it  ever 
is  after  any  other  acute  disease.  Some  will  declare  they  are  ex- 
tremely hungry,  others  that  they  desire  full  diet.  You  will  find 
patients  more  emaciated  after  fever  than  after  any  other  acute  disease. 
When  there  has  been  no  evacuations,  or  when  the  disease  has  not 
been  attended  by  any  great  evacuations,  you  will  still  have  a  de- 
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pee  of  emaciation^  which  you  will  not  observe  any  other  dLiease. 
When  the  fever  is  over  do  not  deny  your  patient  food.     1  give  them 
light  animal  food,  plain  mutton,  and  good  fresh  beef,  not  pork,  or 
veal,  or  artificial  trash.     SupiK>se  the  disease  docs  not  run  on  in  this 
mild  form,  or  the  infiammatiou  becomes  sulxlued  as  in  any  inflanuna- 
U»y  disease,  but  that  marks  of  intense  debility  8U])ervene,  you  must 
resort  even  m  the  midst  of  fever  to  good  nourishment.     Plenty  of 
milky  aa  much  as  the  patient  can  drink,  and  strong  beef  tea.     There 
are  practitioners  who  conceive,  that  the  digestive  process  beuig  sus- 
pended in  fever,  animal  broths  cannot  be  digested,  but  I  know  that 
persons  who  take  strong  beef  tea,   made  from  a  pound   of  meat 
chopped  extremely  small,  and  boiled  in  a  quart  of  water,  until  it  is 
reduced  to  a  pint,  often  do  well.     I  have  observed  some  take  two,  or 
three  pints  during  the  day.     Some  require  only  one  pint,  and  those 
who  take  it,  are  very  much  nourished.     Some  persons  cannot  take 
milk,  but  it  is  an  excellent  beverage.     Arrow  root,  sago,  and  rice, 
may  be  taken  with  milk.     Sometimes  you  will  see  the  propriety  of 
giving  more  nourishment  than  you  can  get  down  by  the  mouth,  and 
should  there  be  excessive  prostration,  it  is  beneficial  to  give  strong 
clysters  of  beef  tea,  in  which  an  egg  may  be  diffused.     I  have  seen 
them  given  eveiy  four  hours,  in  order  to  get  the  patient  through  the 
disease.     Should  the  clysters  be  discharged  again  before  they  have 
been  efficacious,  you  will  find  it  beneficial,  to  put  in  a  drachm  or  two 
of  powdered  catechu  in  each  injection.     Sometimes  it  is  necessary  to 
give  wine,  but  if  you  give  it  as  a  general  remedy  for  fever,  you  will 
kill  half  your  patients ;  but  should  you  give  it  in  the  latter  stages  of 
the  affection,  or  the  disease  be  attended  with  great  debility  from  the 
first,  you  will  then  often  do  good.     Frequently  it  is  necessary,  but 
not  at  the  commencement  of  fever.     1  have  seen  cases  where  a  glass, 
or  two,  has  stopped  vomiting,  and  diarrhoea.     It  is  where  there  is 
great  irritation,-  rather  than   inflammation,  and  you  find   the  pulse 
feeble,  almost  fluttering,  and  you  perceive  by  the  appearance  of  the 
patient,  that  he  is  sinking,  wine  has  proved  beneficial.     Sir  John 
PsiNOLE  states,  *^  In  our  malignant  fever,  when  the  pulse  sunk,  it 
ilwaye  became  very  frequent,  and  in  proportion  as  it  rose,  with  the 
wine,  it  turned  slower.     I  have  seen  the  good  effects  of  wine  when 
the  tongue  has  been  foul  and  dry."     Here  you  have  an  illustration  of 
the  absolute  necessity  of  attending  to  more  symptoms  than  one.     A 
diy  and  foul  tongue,  often  indicates  inflammation,  but  if  you  disco- 
voed  no  inflammation  present,  but  on  the  contrary,  great  prostration 
of  strength,  with  a  fluttering  pulse,  an  anxious  countenance,  and  the 
patient  unable  to  move,  then  you  need  not  fear  foulness,  and  dryness 
of  the  tongue,  but  give  wine.     Sir  John  Pbinole  states,  that  **  in 
proportion  as  the  patient  grows  stronger,  the  pulse  becomes  slower." 
In  health  wine  always  accelerates  the  pulse,  but  when  a  person  is 
weakened  by  disease,  and  the  pulse  is  (juick,  in  proportion  to  the 
weakness,  and  when  this  state  does  not  arise  from  inflanuuation,  but 
actual  exhaustion,  wine  instead  of  quickening  the  pulse,  makes  it 
riower.     Sir  John  Pringle  states,  that  *'  the  surest  indication  for 
vine,  is  taken  from  the  long  continuance  of  the  disease,  the  langour. 
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and  dejection  of  strength — the  slowness,  and  faintness,  of  the  voice, 
but  we  can  never  be  absolutely  certain  of  its  effects,  till  we  try  them.*' 
You  should  be  careful  of  this,  for  you  continually  meet  with  cases 
where  you  are  in  doubt,  as  to  the  proper  mode  of  treatment  to  adopt. 
You  are  not  certain  whether  the  time  has  arrived,  at  which  you  are 
to  treat  the  case  as  inflammatory  or  not.     Whenever  a  suspicion 
arises  of  this  sort,  it  is  best  to  combine  both  modes  of  treatment,  to 
lessen  any  excitement,  and  to  commence  stimulating,  and  tonic  reme- 
dies, with  the  utmost  caution ;  and  whichever  you  observe  do  good, 
you  should  increase,  and  substitute  it  for  another  plan.      Sir  Johk 
Pbingle  has  seen  in  cases  of  this  kind,  strange  instances  of  the 
power  of  instinct,  for  when  wine  was  to  do  good,  the  sick  swallowed 
it  greedily,  and  then  asked  for  more.     When  it  was  to  heat  them,  or 
raise  delirium,  they  either  shewed  an  indifference,  or  an  aversion  to 
it.     It  is  of  the  first  importance  in  fever  to  attend  to  the  wishes  of 
the  patient,   should  he  be  free  from  delirium.    Sir  John  Prinole 
states,  sometimes  the  physician  can  have  no  better  measure  for  the 
quantity  requisite,  than  the  api>etite  of  the  patient.     Sometimes  half 
a  pint  of  wine  is  required  in  twenty-four  hours,  one  glass  at  a  time, 
and  a  pint  is  generally  the  utmost  that  is  necessary  ;  although  I  have 
given  a  bottle  with  advantage.    You  had  better  not  give  Rhenish  wines 
or  thin  claret,  or  any  acidulated  wine,  for  if  diarrhoea  be  present,  it 
will  increase  the  irritation  of  the  alimentary  canal.     Sweet  wines  are 
not  good,  for  they  tend  to  ferment,  and  become  acid  in  the  stomach. 
Sherry,  Port,  and  Madeira,  are  best.     Should  there  be  no  irritation 
of  the  alimentary  canal,  but  a  torpid  state  of  it,  of  course  acidulous 
wines  may  perhaps  be  used.     Should  your  patient  be  accustomed  to, 
and  desire  porter,  it  is  very  good,  but  you  must  give  him  a  wine  glass 
or  two,  (not  a  pint  at  once)  every  few  hours,  or  probably  only  once 
during  the  twenty-four  hours,  because  a  person  desires  porter,  you 
are  not  on  that  account,  to  give  him  a  pint  in  the  twenty-four  hours. 
Should  there  be  mild  delirium,  not  delirium  ferox,  but  delirium  at- 
tended with  muttering,  or  when  the  pulse  is  rapid  and  weak,  and 
when  extreme  debility  has  supervened,  then  it  is  proper  to  resort  to 
this  treatment,  because  it  will  often  stop  or  check  the  delirium,  but 
after  it  has  stopped  it,  if  you  continue  it,  it  will  frequently  bring  the  deli- 
rium back,  and  increase  it,  so  that  you  observe  the  patient  worse 
than  before.     In  this  condition  some  give  anwionia  and  ether,  but  I 
think  that  wine,  or  good  malt  liquor  is  preferable,  except  that  malt 
liquor  will  bring  on  darrhcea.     It  is  certainly  much  better  to  give 
those  stimulants  which  people  prefer,  than  to  give  ammonia,  or  ether, 
for  they  are  natural  stimulants,  and  are  much  more  grateful  to  the 
patient.     Care  must  be  taken  with  all  these  things,  not  to  overload 
the  stomach,  for  the  instant  you  find  the  head  aifected  by  them,  or 
the  stomach  overloaded,  it  may  be  necessary  to  give  an  emetic.     I 
prefer  giving  wine  to  what  are  termed  ve(/etahle  stimuli,  such  as 
serpentaria.     They  may  be  good,  but  I  have  always  been  able  to  do 
without  them.     Dr.  Stkvkns  states  that  he  has  seen  great  benefit 
arise,  far  greater  than  from  any  thing  else,  from  very  small  and 
repeated  doses  of  carlwnatc  of  soda,  nitre,  ^muriate  of  soda,  or  oxmu- 
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rbie  of  potaMy  in  remedying  the  deficiency  of  saline  particles  in  the 
Uood.  Dr.  Stetkvs  possessed  a  vast  collection  of  testimony  in 
frroiir  of  the  saline  treatment  in  yellow  ferer,  where  after  a  certain 
period,  ordinary  treatment  generally  does  more  harm,  than  good.  In 
all  such  ferers,  he  says,  in  the  first  instance,  it  is  the  hest  practice  to 
Ueed  the  patient,  and  give  mercury ;  hut  after  a  certain  period  has 
arrired,  the  blood  &11»  into  the  condition  I  formerly  stated,  and  that 
condition  is  made  worse  by  mercury,  and  of  course  by  bleeding.  But 
Dr.  Steteks  states,  it  is  admirably  remedied,  by  small  doses  of 
neutral  salts,  particularly  those  I  have  mentioned,  twenty  or  thirty 
gruns  every  three,  or  four  hours,  except  of  the  oxmuriate  of  potass, 
of  which  i^ut  a  third  of  this  quantity  is  a  dose.  Dr.  Steteks 
informed  me  that  in  yellow  fever,  many  had  agreed  that  they  did 
their  patients  more  harm,  than  good  by  treatment — that  those  suc- 
ceeded best,  who  gave  nothing  but  saline  draughts  in  large  quanti- 
ties. Neutral  salts  are  given  in  large  quantities  now,  and  with  the 
Tcry  best  effect,  for  they  are  solutions  of  a  neutral  salt.  Neutral 
tdts  will  redden  the  blood.  By  adding  neutral  salts  to  the  blood, 
however  black  it  may  be,  you  make  it  of  the  brightest  scarlet,  but  if 
you  add  acids,  or  alkalies  to  red  blood,  you  render  it  black. 

QUININE. 

The  best  tonic  is  quinine.  Should  you  attempt  to  support  the 
pttient  by  this  means,  you  may  give  it  in  doses  of  three,  or  four 
grains  every  three  or  four  hours.  I  believe  I  have  preserved  patients 
in  the  last  stage,  when  there  has  been  no  longer  room  to  exhibit  mer- 
cory,  not  only  by  supporting  them  well  with  good  nourishment,  and 
wine,  but  by  giving  sulphate  of  quinine  as  a  tonic.  It  may  do  injury 
by  purging,  consequently  you  should  be  cautious,  by  giving  astrin- 
gents at  the  same  time.  I  often  give  catechu  with  it,  which  gene- 
rally stops  the  irritation.  Some  give  opium  in  sinall  doses,  in  the 
lart  stage,  in  order  to  keep  up  the  excitement.  Sir  John  Pringle 
tod  Dr.  Wall  have  done  this,  while  others,  have  jfiven  a  dose  once 
in  twenty-four  hours,  to  tranquillize  the  system.  I  know  that  when 
t  patient  has  sufiered  long  from  fever,  it  is  quite  safe  to  give  him  a 
dose  of  this  kind.  I  think  that  wine  is  a  better  Ftinuilant  than  opium, 
tithough  the  latter  is  very  useful  in  the  latter  stages  of  the  affection. 
There  are  those  who  speak  highly  of  musk.  I  need  not  assert  that 
morphia  is  often  greatly  adulterated.  It  is  asserted  that  opium  is 
not  always  of  a  certain  strength,  but  that  morphia  is ;  but  when 
idulterated  morphia  is  of  \lm  same  uncertain  strength  as  opium,  the 
latter  is  very  useful  in  procuring  sleep  and  in  putting  a  stop  to  vomit- 
ing and  purging.  The  muriate  of  morphia  is  an  excellent  and  perhaps 
tlie  best  form  of  opium. 

The  treatment  of  fever,  consists  in  subduing  inflammation  on  the 
one  hand,  or  supporting  the  strength  on  the  other,  and  you  must 
<^»cfully  look  out  for  local  symptoms,  and  check  them.  Vomiting  is 
^wy  frequently  urgent,  and  very  distressing  to  the  patient,  and 
^tlnmgfa  effervescing  draughts  and  hydrocyanic  acid  will  stop  it,  yet 
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they  will  not  if  there  be  inflammation  present,  and  you  must  employ 
leeches,  blisters,  or  siniqisnis.  With  respect  to  purging,  opium  will 
often  stop  it,  so  will  astringents,  but  it  is  not  well  to  give  astringents 
if  inflammation  be  present,  leeches,  and  blisters  will  then  effectually 
subdue  it,  when  nothing  else  will.  Should  the  faeces  be  extremely 
fetid,  you  will  find  it  very  beneficial  to  give  yeasty  by  the  mouth  cfr  hy 
wvLy  of  injection.  The  latter  mode  will  correct  these  much,  some 
give  yeast  in  porter.  The  injection  of  cholrides  would  I  think,  be 
useful.  You  should  attend  every  day  to  the  state  of  the  bladder. 
It  often  happens  in  this  disease  that  a  great  accumulation  takes  place 
there,  and  patients  might  go  three  or  four  days  without  voiding  urine, 
and  great  inconvenience  may  at  last  arise  from  this  source.  You 
should  indulge  the  wishes  of  the  patient  during  the  progress  of  the 
disease,  and  afterwards,  unless  ^there  be  some  very  good  reason 
against  it. 

The  treatment  of  fever  is  exactly  like  the  symptoms.  You  per- 
ceive the  symptoms,  ran  from  those  of  the  most  violent  inflammation, 
the  most  violent  excitement  of  the  system,  on  the  one  hand,  down  to 
excessive  prostration  of  strength  on  the  other,  and  the  treatment 
must  vary  in  a  similar  manner.  It  may  be  requisite  that  the  treat- 
ment should  be  of  the  most  active  anti-inflammatory  kind  on  the  one 
hand,  or  the  most  gentle  ante-inflammatory  treatment  with  a  moderate 
support  of  the  system,  on  the  other,  or  even  of  the  most  supporting, 
and  stimulating  kind.  Fever  is  not  to  be  treated  because  it  is  fever 
but  according  to  the  circumstances  of  each  particular  case.  Should 
you  have  twenty  cases,  you  will  find  them  more  or  less  different  from 
each  other,  and  requiring  more  or  less  difference  of  treatment,  accord- 
ing to  the  urgency  of  the  symptoms.  Recollect  therefore,  that  in 
fever  you  have  to  vary  the  treatment,  from  that  of  an  active  inflam- 
mation to  that  wliich  you  employ  in  the  treatment  of  mortification, 
when  the  mortification  is  attended  with  inflammation. 


LECTURE   XXXU. 

BEMITTENT   FEVEB. 

Remittent  fever  resembles  intermittent  and  continued  fever,  partak- 
ing of  the  character  of  each;  in  fact  it  is  essentially  the  same  as 
intermittent  fever,  arising  from  the  same  cause  namely  malaria.  But 
either  through  a  modification  of  the  malaria,  or  the  influence  of  such 
causes  as  predispose  to,  or  excite  continued  fever,  we  have  only  fv- 
misslons — not  intermissions.  Remittent  fever  is  in  reality  continued, 
although  remitting,  having  a  relaxation  of  severity  at  different  hours. 
It  occurs  in  hot  climates,  and  in  cold  climates  in  hot  weather,  thus 
it  occurs  when  and  where  Uiere  is  the  largest  quantity  of  decomposed 
vegetable  matter;  and  when,  there  is  the  greatest  prevalence  of  other 
causes,  which  are  likely  to  excite  continued  fever,  such  as  excite- 
ment and  relaxation  of  the  body,  and  derangement  of  the  abdominal 
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orgtns.    If  remittent  fever  is  acute,  it  seldom  lasts  more  than  six 
ygttks.    There  is  continual  fever  day  and  night,  and  every  day,  but 
tiie  patient  is  much  less  hot  at  one  time  than  at  another,  yet  he  has 
continual  feverishness,  he  feels  himself  far  less  unwell  at  different  in- 
tervals.    Occasionally  there  is  in  addition,  a  regular  paroxysm  of  ague, 
I  have  seen  a  person  hot  every  day,  except,  perhaps,  every  other 
day,  when  he  laA  a  cold  fit,  and  then  the  heat  would  become  more 
intense,  and  sweating  would  take  place,  yet  when  the  sweating  termi- 
nated, there  was  no  intermiRsions,  but  the  patient  was  hot  again. 
Usually  there  is  continued  feverishness  with  as  great  aggravation 
of  it  at  particular  periods ;   or   if  you   choose  to  put  it  in   another 
way,  the  symptoms  of  continued  fever,  but  a  relaxation  of  these  symp- 
toms at  particular  periods.     But  besides,  I  have  observed  continual 
feva  with  a  paroxysm  of  ague  occurring  at  regular  intervals  in  the 
midst  of  it      Sometimes  instead  of  remissions,  or  an  aggravation  of 
tbe  feverish  symptoms  you  will  have  the  remittent  nature  of  it  shewn 
by  occasional  chilliness.     I  have  often  perceived  that  continued  fever 
M  it  appeared,  was  remittent  fever,  by  observing  there  was  continual 
ftverishness,  heat,  and  thirst,  yet  the  patient  was  often  chilly,  and  on 
other  occasions  in  the  midst  of  the  heat  there  was  from  time  to  time 
profuse  sweats.     The  nature  of  the  disease  was  indicated  either  by 
the  occurrence  of  this  continued  fever,  of  chilliness,  and  even  rigors, 
ftom  time  to  time,  or  the  occurrence  of  sweating  from  time  to  time. 
The  accuracy  of  this  opinion  has  been  tested  by  exhibiting  quinine, 
and  by  so  doing,  curing  the  patient.     I  believe  that  remittent  fever 
ihews  itself  occasionally  in  these  two  forms.      Intermittent  fever  will 
become  remittent  if  the  causes  of  continued  fever  be  superadded  after 
intermittent  has  began.    Now  supposing  a  person  has  ague,  and  goes 
through  great  fatigue,  or  want  of  rest,  or  is  exposed  to  wet  or  cold, 
he  may  be  thrown  into  continued  fever.     These  things  alone  would 
not  produce  ague,  but  should  ague  be  present,  the  c&sease  becomes 
remittent  fever.     The  causes  of  continued  fever  are  applied  to  a  con- 
stitution labouring  under  intermittent  fever,  and  then  you  have  remit- 
tent fever.     But  very  often  the  disease  is  produced  from  the  very 
commencement.     Dr.  Maculloch  supposes  that  intermittent  fever 
it  often  a  chronic  affection,  that  it  is  frequently,  mistaken  for  hypocon- 
driasis,  and  that  the  paroxysms  are  not  seen  because  they  take  place 
it  night      I  think  that  Dr.  Maculloch  is  correct,  for  I  believe  that 
Btny  persons  have  long  continued  remittent  fever, — frequently  for 
Buy  months  and  its  true  nature  not  being  detected,  it  is  thought  to  be 
iome  indescribable  affection.  Some  years  since  I  had  a  patient,  a  man 
who  was  very  frequently  hot,  he  complained  of  heaviness  in  the  head, 
and  his  mind  was  affected,  I  gave  tliis  patient  five  grains  of  the  sul- 
phate of  quinine  three  times  a  day  without  producing  any  benefit,  but 
when  I  increased  the  dose  to  ten  grains,  he  became  better,  such  cases 
long  puzzled  me,  and  therefore  I  believe   Dr.  Maculloch  right. 
The  acute  disease  often  occurs  in  a  violent  form,  with  great  rapidity 
in  hot  countries,  there  is  at  first  delirium,  and  violent  vomitting,  with 
i  Toistmg  heat  at  the  stomach,  great  pain  and  tenderness,  and  ago- 
lunng  distresfiy  at  the  epigastrium,  and  you  have  these  local  symptoms 
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soon  followed  by  awfiil  debility,  and  by  all  the  characters  of  ^hus* 
The  East  Indian  fever,  is  of  a  bilious  remittent  kind,  and  at  bengal 
it  arises  from  the  overflowing  of  the  Ganges,  and  the  consequent  fall 
of  the  waters  in  November  and  December,  acted  on  by  a  high  tem- 
perature, the  heat  produces  such  emanations  that  they  cause  this  fever. 
After  the  appearance  of  these  violent  symptoms,  a  remission  and  a 
sweat  occur,  about  fourteen  hours  subsequent  to  the  attack,  and  the 
pulse  from  being  1 30  may  fall  down  to  90,  and  the  delirium  ceases. 
This  remission  is  but  of  short  duration,  the  symptoms  soon  rei^peir 
again,  and  are  succeeded  by  awful  debility.  Should  the  disease  prove 
fatal,  there  is  ver}'  soon  no  remission  at  all,  the  gastric  symptoms 
become  more  violent  than  before,  the  tongue  becomes  black,  the  pulse 
small,  and  the  patient  sinks.  When  it  is  of  this  character,  it  gene- 
rally terminates  in  death,  between  the  third  and  seventh  day,  some- 
times it  has  been  known  to  extend  to  fifteen  or  twenty  days. 

This  disease  has  appeared  accompanied  with  other  symptoms  in 
North  America,  the  Mediterranean,  and  in  the  West  Indies.  At 
Bordeaux,  Lisbon,  Rochfort  in  the  Mediterranean,  at  Cadiz,  Gribral- 
tar,  and  Minorca,  and  in  the  south  of  Spain.  The  additional  symptoms 
perceived  in  these  places  are  yellowness  of  the  skin,  and  vomittingof 
black  matter.  These  variations  have  obtained  for  it  the  term  "  yellow 
fever."  It  is  asserted  that  in  America  thirty  six,  or  even  seventy 
two  hours  elapse  before  the  remission  occurs.  The  black  vomit  is  as 
much  the  characteristic  of  yellow  fever  as  the  yellowness  of  the  skin 
is  believed  to  be  bile,  a  little  altered  from  blood — ^imperfectly  formed 
bile.  There  are  those  who  consider  it  would  be  more  proper  to  deno- 
minate it  blood  than  bile.  Indeed  it  is  said  to  have  been  observed  on 
the  surface  of  the  stomach,  when  there  was  not  any  on  the  duodenum, 
as  if  it  had  proceeded  from  the  liver.  Dr.  Physic  says,  that  black 
vomit  is  tasteless,  and  that  he  put  some  in  his  eye  and  it  did  not 
irritate  that  organ,  that  he  has  found  quantities  of  it  in  the  stomach, 
when  a  different  fluid  was  found  both  in  the  gall  bladder,  and  gall 
ducts.  It  is  certainly  of  the  appearance  of  charred  blood— of  blood 
that  has  undergone  alterations  and  is  poured  forth  from  a  mucous 
membrane.  Dr.  F firth  informs  us  that  he  procured  two  ounces 
from  a  patient,  and  that  he  drank  it  undiluted  and  found  it  perfectly 
innocous.  Before  this  he  had  taken  a  large  draught  of  it  mixed  with 
water.  He  next  made  an  extract  into  pills,  and  swallowed  them  with 
the  same  impunity.  The  fluid  and  concretions  of  melanosis  is  gene- 
rally innocent.  There  are  some  doubts  whether  the  yellowness  of  the 
skin  is  caused  by  the  bile.  It  is  in  this  disease  ver}'  abundant,  and 
may  be  regurgitated  by  violent  vomiting  into  the  veins,  through  tin 
compression  of  the  parts,  and  indeed,  the  bile  is  abundant  in  the 
urine.  It  may  find  its  way  into  the  veins,  and  more  or  less  into  the 
circulation,  but  it  will  produce  no  obstruction,  at  any  rate  if  it  be  bile, 
it  is  not  obstruction  that  produces  regurgitation  of  it,  for  the  faeces 
are  well  tinged  with  bile.  There  is  one  reason  for  asserting  that  it  is 
not  bile,  and  that  is,  it  will  occur  in  patches.  It  is  not  more  apparent 
in  ^e  eyes,  and  nails,  than  in  other  parts  of  the  body,  and  it  is  not 
diffused  equally  throughout  the  body,  as  you  observe  in  jaundice,  but 
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it  occurs  in  patches  as  ecchymoses  would  do,  and  it  would  rather 
tsppei  to  owe  its  origin  to  the  alteration  in  the  blood,  to  the  serum 
with  a  few  red  particles  escaping  more  or  less  into  the  cellular  mem- 
brane.    It  is  analogous  to  ecchymoses  when  nearly  gone,  and  which 
does  not  arise  from  the  bile,  but  from  an  effusion  of  blood,  that  is, 
ifterwards  in  a  great  measure  absorded,  tlie  portion  remaining  giving 
a  yellow  colour.      Sir  Gilbebt  Blank  states,  that  this  yellowness 
has  spread  from  bed  to  bed  without  increasing  the  malignity  of  the 
disease,  and  when  yellow  fever  has  prevailed  in  the  West  Indies,  he 
has  observed  it  spread  from  bed  to  bed,  and  bearing  no  proportion  to 
the  malignity  of  the  disease.     That  it  appeared  hi  the  Alcides,  and 
Royal  Oak  when  there  was  but  little  illness.    That  unlike  jaundice 
it  commences  usually  about  the  parotids,  there  is  generally  fulness 
and  flushing  of  the  face  and  neck,  but  especially  about  the  parotids ; 
here  there  is  the  most  blood,  and  here  it  is  that  the  yellowness  appears 
ID  the  most  marked  manner.      This  disease  or  **  causos  icterodes''  as 
Boine  term  it,  is  evidently  another  form  of  bilious  remittent  fever, 
and  it  occurs  only  in  countries  where  the  heat  is  such  as  would  arrest 
and  destroy  the  plague ;  and  it  occurs  in  hot  seasons,  such  as  would 
destroy  contagious  typhus  fever  when  that  is  prevailing.     Yellow 
fever,  or  bilious  remittent  fever  are  always   extinguished  by    cold 
weather.     The  black  population  are  usually  less  violently  affected 
than  the  white ;  but  should  they  go  into  a  cold  country  and  reside 
diere  for  some  time,  and  then  return  again  to  America,  they  suffer 
equally  with  the  white  population.     Those  who  are  accustomed  to  a 
h^  temperature  suffer  the  most.     Black  people  coming  from  hot 
countries,  or  being  descended  from  parents  bom   in  hot  climates 
loffer  less,  but  if  they  reside  in  hot  climates,  their  constitution  par- 
takes in  some  degree  of  that  of  the  whites,  and  then  they  suffer  far 
more  than  others  of  the  black  tribes.      This  disease  generally  occurs 
Qoly  in  the  tropics,  and  in  other  places  where  the  temperature  is  as 
y^  as  in  the  torrid  zone.     Very  intense  heat  in  cold  climates  has 
occasionally  produced  the  affection.      Sir  John  Prinoi.e  states  that 
he  has  sometimes  seen  yellowness  of  the  skin  in  Flanders.      Dr. 
BxocKLESBT  saw  it  in  1758  in  the  Isle  of  Wight.     In  1743  Dr. 
Home  perceived  it  at  Worms  in  Germany.      All  those  places  which 
ire  subject  to  this  species  of  fever  have  a  quantity  of  wet  dead  stag- 
nant vegetable  matter.     It  prevails  in  the  West  India  Islands,  in 
Charlestown,  Norfolk,  Providence,  Philadelphia,  New  York,  Balti- 
more, and  Boston.     It  occurred  at  Lisbon  previously  to  the  earth- 
quake.     It  occurs  at  Seville,  Bordeaux,  Rochfort,  and  Gibraltar. 
The  latter  Island  is  situated  high,  but  although  elevated  in  reference 
to  the  sea,  yet  the  town  is  low  in  reference  to  the  mountains.     The 
ndn  runs  off  4,000  acres,  streams  towards  the  town,  carrying  in  its 
course  a  quantity  of  vegetable  matter  as  well  as  vegetable  rubbish  from 
the  markets.  Some  say  that  straw  has  caused  this  disease.  The  rocky 
•oil  by  causing  the  water  to  remain  stationary  increases  the  injury. 

Although  it  has  been  supposed  that  yellow  fever  is  produced  by 
malaria,  yet  Mr.  Vines  a  planter  and  "  physicker"  in  the  West 
hdies,  ascribes  it  to  the  Lonl's  heavy  wrath  (laughter)  and  not  to 
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any  thing  in  the  climato.  The  Island  of  Barbadoes  was  not  cleared 
for  a  long  time  after  he  wrote,  and  the  disease  prevailed  to  a  much 
greater  extent  than  it  does  now.  Abmlesta,  a  Spanish  officer, 
ascribed  the  disease  to  local  situation,  and  atmospheric  causes^  but 
he  was  compelled  to  retract  his  opinion,  for  so  violent  was  the 
public  feeling  against  his  doctrine,  that  1500  copies  of  his  work 
on  this  subject  were  burnt.  But  in  1800  the  Government  held 
a  very  different  opinion  and  ascribed  it  to  the  right  cause,  to 
misamata.  There  are  great  differences  .in  opinion  relative  to  the 
contagiousness  of  yellow  fever.  Dr.  Ffihth  has  tasted  the  black 
vomit,  and  has  frequently  inocculated  himself  with  it,  and  also 
with  serum,  and  saliva,  but  without  any  injury  being  produced.  Some 
say  that  it  is  never  propagated  one  mile  from  Philadelphia,  conse- 
quently it  must  owe  its  origin  to  local  causes.  Dr.  Rush  once  mam- 
tained  the  opinion  of  its  being  contagious,  but  he  retracted  it  and 
publicly  acknowledged  his  error.  The  mode  in  which  a  false  belief 
in  contagion  does  injury,  is,  in  preventing  the  healthy  from  an  atten- 
dance on  the  sick,  stopping  conunerce,  and  by  permitting  patients  to 
remain  in  the  unhealthy  situation  which  has  induced  the  affection.  In 
the  East  Indies  it  is  never  considered  contagious,  but  in  the  West 
Indies  it  is  considered  contagious  by  a  great  number.  The  Gibraltaor 
fever  has  given  rise  to  a  variety  of  opinions.  Dir.  Stevens  states 
that  he  thinks  he  has  discovered  the  cause  of  these  discrepancies  in 
opinion.  He  asserts  there  are  three  distinct  yellow  fevers  in  the 
western  world,  there  is  one  in  which  there  is  no  contagion,  which  is 
a  climate  fever,  arising  simply  from  excessive  heat,  that  it  attacks 
new  settlers  who  are  operated  upon  violently  by  the  hitensity  of  the 
temperature,  that  great  bilious  symptoms  arise  —  that  there  is 
the  remittent  fever,  the  yellow  fever,  arising  from  the  local  cause 
malaria,  and  heat  combined — that  there  is  a  yellow  typhus  fever— 
a  contagious  fever,  which  he  has  been  enabled  to  trace  to  the  negroes 
in  America,  who  have  come  from  Africa.  That  all  these  three  fevers 
are  attended  with  yellowness  of  the  skin,  that  the  symptoms  are  all 
different  at  first,  but  after  a  long  time  they  are  all  the  same;  and 
although  the  general  treatment  of  the  whole  is  the  same  yet,  that  in 
their  minutite  they  all  differ,  they  all  require  a  modification  of  treat- 
ment. 

On  this  subject  I  give  no  opinion,  I  should  think  it  probable  it  is 
the  case,  that  there  are  two  or  three  different  kinds  of  fever,  but  the 
intensity  of  the  heat  occasions  them  all  to  be  distinguished  by  great 
yellowness  of  the  skin,  some  by  a  depraved  condition  of  the  blood 
poured  forth  under  the  skin,  and  others  by  jaundice,  I  believe  that 
the  greatest  authorities  in  America  are  confident  that  the  yellow  fever 
as  it  prevails  there,  is,  for  the  most  part,  not  contagious,  but  that  it 
is  occasionally  so,  Dr.  Stevens  mentioned  to  me  an  instance  of  yel- 
low fever  occurring  in  a  family  situated  a  great  distance  across  the 
sea,  from  any  place  where  the  disease  had  prevailed.  A  captain  of  a 
vessel  was  in  a  port  where  yellow  fever  prevailed,  and  being  con- 
stantly amongst  the  inhabitants,  his  clothes  and  linen  were  impreg- 
nated with  it,  and  he  left  the  place.     I  am  not  aware  that  he  had  the 
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disease  himself.  But  when  he  left  he  cheated  the  quarantine,  and  went  to 
another  place  where  no  fever  had  prevailed,  with  his  linen  unwashed, 
iHiich  was  taken  out  hy  his  &mily  in  this  place,  and  in  a  very  short 
time  one  died ;  then  another.  Two  of  the  sisters  and  the  ser\'ants  who 
washed  the  linen,  and  an  old  woman  who  resided  in  another  part,  but 
who  came  to  assist  them  was  seized  with  the  disease.  It  spread 
from  house  to  house  all  through  the  town,  and  committed  frightful 
devastation.  Dr.  Steyexs  said  that  he  knew  this  was  the  contagi- 
ous form  which  he  termed  "African  typhus."  Dr.  Stevens  has 
pablished  his  facts  and  observations  to  which  I  refer  you.  The  latent 
period  of  this  yellow  fever  is  considered  to  be  from  two  to  ten  days. 

TREATMENT. 

The  best  authors  agree,  that  there  should  be  copious  venesection 
in  the  first  instance,  whether  it  be  the  fever  of  the  western  hemis- 
phere, or  the  mere  bilious  remittent  of  the  east,  cold  effusion  is  always 
beneficial,  or  cold  ablution.     The  utmost  attention  should  be  directed 
to  any  local  inflanunation  that  may  occur,  and  local  bleeding  may  be 
necessary.     You  cannot  employ  emetics  if  there  is  any  tenderness  on 
pressure  of  the  epigastrium.     In  the  first  commencement,  mercury  is 
fimnd  beneficial ;  but  not  afterwards.     When  you  have  symptoms  of 
violent  inflammation,  it  may  be  very  useful ;  but  yet  a  patient  may  die 
with  a  sore  mouth  if  it  be  exhibited  too  late,  or  a  proper  degree  of  bleed- 
ing is  not  resorted  to.     Moderate  purging  is  requisite,  but  as  soon  as 
the  remission  occurs ;  sulphate  of  quinine  should  be  administered  in 
great  abundance.     Dr.  Stevens  states,  that  when  the  symptoms  of 
typhus  come  on  after  venesection,  and  mercury  and  cold  affusion  have 
been  freely  resorted  to,  no  time  should  be  wasted ;    but  that  you 
diould  pour  in  neutral  salts, — that  where  there  has  been  great  mor- 
tality, it  has  been  lessened  to  almost  nothing  by  practitioners  taking 
bis  advice.     By  giving  carbonate  of  soda,  the  oxmuriate  of  potass, 
ind  conmion  salt,  every  hour  during  the  disease,  the  beneficial  effect 
bas  been  very  great ;  and  much  beyond  what  one  could  have  rcason- 
lUy  expected.     In  the  East  Indies,  the  sun  and  moon  ap])ear  to  have 
t  great  influence  on  these  fevers.     Dr.  Balfour  has  written  a  work 
on  what  he  terms  the  solunar  ivflucftce^  and  he  proves  that  at  new  and 
loll  moon,  bilious  remittent  fever  is  most  (easily  imbibed,  that  at  new 
uid  full  moon  the  intensity  is  greatest,  and  those  who  ai'c  suffering 
from  pernicious  fever  which  has  destroyed  the  constitution,  arc  particu- 
hriy  affected  at  this  time.  I  have  seen  medical  men  who  have  practised 
in  the  East  Indies,  and  they  assert,  that  it  is  well  for  us  here  not  to 
believe  this,  but  they  have  suffered  enough  to  convince  them  that  it  is 
tne.     I  do  not  suppose  it  is  to  be  ascribed  to  the  direct  influence  of 
the  sun  or  moon  upon  the  body,  but  that  it  arises  from  the  operation 
of  these  on  the  tides.     The  new  and  full  moon  with  regard  to  the 
devation  of  the  water,  may  have  a  very  great  effect,  and  that  again 
■ay  have  an  effect,  by  causing  malaria  more  or  less  to  be  disengaged ; 
10  that  the  atmosphere  is  more  impregnated  with  it  at  those  periods 
tban  at  others.     There  can  be  no  doubt  that  at  the  new  full  moon  in 
^  East  Indies,  fevers  are  most  prevalent,  relapse  is  most  common. 
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fevers  are  more  intense,  and  those  who  have  suffered  most,  feel  a 
strange  sensation  about  them,  just  as  we  fuid  here  when  the  east  wind 
blows  on  a  pc^rson  who  has  had  ague.  Those  epidemics  described  by 
ancient  writers  as  plagues,  and  pestilences,  were  nothing  more  than 
fevers  of  a  remittent  character. 


LECTURE    XXXIII. 

CUTANEOUS  DISEASES. 


We  have  hitherto  considered  those  diseases  which  attack  various 
parts  of  the  body — inflammatory  and  diseases  of  structure,  and  we 
have  grouped  them  under  the  name  of  general  diseases.  We  have 
also  spoken  of  universal  diseases,  affections,  namely,  which  seem  to 
involve  every  part  and  organ  of  the  body. 

From  unirersals -we  come  \o  particulars  \  and  a  capite  ad  eat* 
ccniy  from  the  head  to  the  foot — ^for  I  think  this  mode  of  treating  our 
subject  equal  or  even  superior  to  an  alphabetical  arrangement.  But 
before  the  head  we  must  consider  the  skin ;  first  the  exterior  of  the 
body,  then  the  interior.  Affections  of  the  surface  of  the  body  are 
commonly  called  cutaneous,  and  they  are  ver^'  numerous,  more  so 
than  would  appear  from  Willan  and  Baxeman.  Willan  and 
Batemax,  and  Gall  and  Sfukziieim,  master  and  pupil  in  each 
case,  are  commonly  confounded  together.  This  is  a  great  mistake. 
The  masters  ought  to  have  all  the  praise  of  originality,  Uie  pupils  only 
that  of  having  carried  out,  and  perhaps  improved  their  master's  views. 
Rayes,  a  French  writer,  is  the  best  author  on  cutaneous  diseases. 
His  views  are  more  enlarged  than  Bateman's — ^he  goes  farther  thaa 
Bateman,  though,  as  far  as  the  latter  goes,  he  is  equal  to  Rateb, 
so  that  I  do  not  undervalue  the  work  of  Bateman.  Ratek  treats 
of  more  affections  of  the  skin  than  Baxeman,  and  includes  also  those 
of  its  appendages.  Rater  followed  Baxeman,  and  adopted  his 
arrangement.  His  treatment  as  well  as  his  description  is  much  su- 
perior to  Bateman*8. 

Rayer*8  divisions  are;  (1)  Diseases  of  the  skin;  (2)  of  the  appen- 
dages of  the  skin;  viz.  the  nails,  hair,  &c.  This  division  includes 
whitlow,  plica  polonica,  &c.  &c.;  (3)  Animate  and  inanimate  foreign 
bodies  which  frequently  adhere  to  the  skm.  Lice  and  fleas  are  exam- 
ples of  animate:  the  scurf  on  the  head  of  infants,  of  inanimate^ 
(4)  Disease  implicating  the  skin  in  their  progress,  as  elephantiasis. 
This  is  a  highly  scientific  view  of  the  subject. 

Subdivisions — (1)  of  disease  of  the  skin;  (a)  inflmamatory;  (b) 
congestive  and  hsemorrhagie;  (c)  nervous,  such  as  too  acute  or 
impaired  sensibility ;  f  d)  changes  of  colour,  not  from  congestion ;  (e) 
morbid  secretion;  (f)  structural.  This  is  a  much  more  usenil 
arrangement  than  Willan's.  His  work  is  a  natural  history  of 
these  diseases  rather  than  their  pathology.  It  is  excellent  for  the 
descriptions  of  disease,  but  not  for  deeper  matters.     Here  Ratek  is 
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raperior ;  and  knofwledge  ahrays  proceeds  thus : — ^first,  the,  external 
tppcanmoe  of  things  ia  studied:  then,  their  nature  and  causes. 
WiLLAN  did  much,  and  has  been  of  great  assistance  to  Ratbr. 
Bat,  without  depreciating  the  value  of  his  labours,  we  ought  to  look 
for  improrement  on  him. 

(a)  First  for  inflammatory  diseases,  and  afterwards,  in  their  turn 
for  the  other  subdivisions  of  the  first  division.  Affections  of  the  skin, 
tre  to  be  viewed,  very  frequently,  only  as  symptomatic  of  some  other 
disease.  This  is  very  important.  The  mucous  membranes  are  very 
often  aflected  simultaneously  with  the  skin.  This  happens  in  measles 
sad  small-pox.  Purpura,  too,  though  called  a  cutaneous  disease, 
bas,  in  reality,  its  seat  in  the  lungps,  hver,  intestines,  or  head.  The 
intestines,  &c.  have  numerous  black  patches,  whilst  the  head  some- 
times exhibitB  an  eflusion  lai^  enough  to  have  induced  apoplexy. 
In  measles,  again,  the  conjunctiva,  and  the  mucous  membranes  of 
tiie  nose,  mouUi,  throat,  gastric  and  pulmonary  organs  are  attacked, 
eq[Dally  ¥rith  the  skin,  with  inflammation.  In  some  diseases,'  the 
enption  on  the  skin  is  preceded  by  some  internal  derangement,  which 
ii  sometimes  relieved  by  the  eruption,  sometimes  not.  In  many 
there  is  an  internal  derangement  at  a  certain  time  during  the  afl^- 
tkm  of  the  skin.  Some  cutaneous  diseases  are  accompanied  by  ge- 
aersl  inflammatory  excitement  of  the  system  ;  others,  by  general  de- 
bility. Therefore  you  must  remember  that  many  are  rather  diseases 
of  the  system  than  of  the  skin,  though  said  to  be  of  the  skin.  Some 
OB  the  other  hand,  are  truly  local,  such  as  Pityriasis  versicolor,  and 
cfiteaae  of  the  nails  and  sebaceous  follicles.  These  are  to  be  viewed 
as  ieated  entirely  in  the  surfiace  of  the  body. 

Ratbr  arranges  these  inflammatory  affections  of  the  skin  in  much 
the  same  manner  as  Willan.  Some  have  extensive,  other  minute 
inflimmation.  Some  produce  water,  others  pus.  Some  have  a  scaly, 
oflien  a  tubercular  appearance. 

Willan's  arrangement,  is  (1)  into  diseases  with  pimples  not  con- 
taining any  fluid — -pt^ntUt;  (2)  scales — squonue;  (3)  diflused,  irre- 
gular red  patches — exanthemata ;  (4)  water — hullm;  (5)  pus — pus- 
tsUt;  (6)  vesicles — vesicuks;  (7)  tubercles — tubercvla ;  and  (8) 
itttns  or  spots — macuke.  Now,  acccmling  to  Ratbr,  several  of 
tee  come  under  his  class  of  inflammatory  diseases. 

Ratbr  arranges  them  as  follows : — ^patches  of  inflammation — ejr- 
mUiemaia;  collections  of  water — buUm ;  very  small  quantity  of 
inter  veticules ;  suppuration — pustules;  a  large  quantity  of  pus — 
fmmeuii;  spots  of  inflammation  (not  patches) — papules;  tubercles — 
hkreula;  scales — squamae  \  next,  linear  inflammation.  And  lastly, 
fai^taiMn,  plague  and  malignant  pustule,  and  a  class  called  ^.  mul- 
f^mni,  in  which  he  places  syphilis,  and  all  those  not  comprised  \m- 
der  the  other  designations. 

The  most  simple  way  is  to  view  these  inflammatory  diseases  as 
vimite  (or  popuUe) ;  then  when  in  larger  patches  (as  exanthemata) 
^  vesicula;  then  hullm :  then  pustuUe ;  then  furunculi,  or 
W» ;  then  gangresnosi.  Then  organic  disease  of  the  slight  kind — 
<^y  of  the  tuds,  as  in  scaly  diseases ;  then  of  a  more  deep  kind. 


226  CUTANBOUS  DI8BASV8 PAPULJI. 

as  turbercula ;  and  thus  going  from  less  to  greater  afiections,  we 
shall  have  a  more  natural  mode  than  that  which  Rater  has  followed. 

PAPULA. 

We  now  proceed  to  speak  of  those  which  produce  no  secretion 
whatever,— of  pimples  or  papulae.  In  strict  language  a  papula  is  de- 
fined to  he,  "a  minute  inflammation  of' the  skin  (cutis  and  cutide) 
with  a  very  small  acuminated  elevation ;  not  containing  fluid  nor 
tending  to  suppuration,  hut  generally  terminating  in  scurf."  Hie 
duration  and  numher  of  the  pimples  are  uncertain,  hut  they  generally 
form  scurf.  Minute  inflan^nation,  then,  may  have  no  secretion— 
papulse ;  may  have  a  small  quantity  of  water — ^vesiculse ;  or.  of  pus — 
pustulse.  Scurf  is  aA  exfoliation  of  the  cuticle  produced  by  a  very 
minute  inflammation,  even  what  must  be  termed  irritation.  A  new 
cuticle  is  formed,  without  moisture  or  rawness,  under  the  exfoUation. 

Dr.  WiLLAN  says,  that  papuUs  are  inflammation  of  ih&papUim 
of  the  skin,  which  are  enlarged,  elevated,  and  indurated,  and  of  « 
redder  hue  than  natural.  Therdbre  we  have  said,  in  our  definitioD, 
that  they  are  acuminated  elevations  of  the  cutis  and  cuticle — the 
latter  stretched  over  the  former.  They  are  attended  inath  what  mey 
be  termed  a  painful  itching.  They  terminate  either  in  small  scalee, 
or  scurf,  or  in  a  large  patches  of  dead  skin,  called  desqwaiuUkm, 
Rubbing  or  otherwise  irritating  them  will  cause  them  to  secrete 
water,  and  thus  to  become  true  vesiculs ; — ^if  carried  further,  the 
irritation  will  produce  pus  ;  i.  e.  pustulse.  If  very  great  irritation  be 
given  by  scratching,  &c.,  the  natural  termination  of  the  disease  will 
be  altogether  changed,  and  boils,  or  furunculi,  will  be  the  conse- 
quence.    Papulae  are  not  contagious. 

There  are  two  or  three  kinds  of  them.  Dr.  Willan  says  three ; 
I  think  only  two,  and  that  lichen  of  adults,  and  strophulus  of  infiuitl 
are  the  same  disease.  It  would  be  better  in  my  opinion  to  meige 
these  two  names  into  one — and  the  sooner  the  better.  Hie  other 
kind  is  prurigo,  so  called  from  its  gpreat  itching ;  and,  indeed,  it  it 
often  confounded  with  itch. 

Strophulus,  or  red  gum,  is  peculiar  to  infEints.  It  is  a  very  triffing 
disease,  and  depends  on  some  irritation  of  the  abdomen,  gums,  &o.« 
and  is  often  caUed  the  "  tooth  rash."  It  is  divided  into  red  end 
white.  It  attacks  indifferently  all  parts  of  the  body,  but  perh^i 
more  frequently  the  face  and  extremities.  It  is  intermittent,  i.  e. 
comes  and  goes,  and  is  altogether  free  from  danger,  being  eaeDj 
removed  by  a  dose  or  two  of  physic.  Often  it  will  ^Kmtaneoaalj 
subside  on  the  removal  of  the  exciting  cause. 

Authors  have  enumerated  numerous  varieties  of  this  affection. 
But  they  are  altogether  useless  in  practice,  and  cannot  be  retained  in 
the  memory.  They  will  be  best  learned  by  seeing  them  as  ther 
occur  in  practice,  but  they  make  no  diflference  in  the  treatment.  I 
shall  merely  give  you  the  names  of  them,  some  of  which  I  shall  for- 
get as  soon  as  I  luive  concluded  this  lecture.  They  are  S.  intertine- 
tus,  S.  albidus,  S.  confertus,  S.  volaticus,  and  S.  Candidas.  Re- 
member that  you  will  meet  with  varieties  in  practice,  and  yon  will 
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then  baithen  your  memory  with  all  that  you  require.  They  are  all 
Tcry  well  ahofm  by  Willan  and  Batsman  in  their  4to.  plates,  1, 
2,  and  3.  Yon  will  sometimes  see  all  the  varieties  I  have  enumera- 
ted in  a  single  patient,  but  S.  confertus,  is  the  only  variety  which 
can  ever  become  severe.  The  papulae  may  then  be  very  numerous, 
hard,  and  extensive.  They  usoally  exfoliate  in  about  ten  days,  or  a 
fortnight.  They  will  continue,  in  some  instances,  spreading,  crack- 
ing, and  exfoliating,  particularly  in  children  seven  or  eight  months 
dd,  ontil  the  first  teeth  have  all  appeared. 

I  have  already  said  that  any  little  abdominal,  or  other  irritation, 
such  as  teething,  will  produce  it,  and  to  this  we  may  add  exposure  to 
cold  and  damp. 

The  best  treatment,  in  all  the  varieties,  is  to  give  some  mild  ab- 
sorbent, and  antacid  purgative,  as  there  is  usually  a  slight  degree  of 
acidity  present.  The  liq.  potassae,  carbonate  of  soda,  or  of  magnesia, 
with  a  little  rhubarb,  two  or  three  times  a  day,  answers  pretty  well .  The 
wann  bath  also  is  of  service.  In  chronic  cases,  hydr.  cum  creta,  the 
nildest  form  of  mercury,  may  be  given.  The  diet  must  be  attended  to. 
It  shoold  be  good  and  nutritious.  If,  on  a  sudden  retrocession  of  the 
papule,  the  child  should  appear  weak,  a  little  ammonia  should  be  given 
two  or  three  times  a  day.  The  warm  bath  and  i)erhapB  the  warm  air  bath 
win  be  found  serviceable  in  diseases  of  the  skin,  as  we  can  thus  bring 
oat  an  eruption  when  we  wish.  If  much  inflammatory  action  be  pre- 
lent,  yon  will  give  stronger  purgatives,  and  if  required,  apply  leeches. 
Tonics,  BBT  iron  or  quinine,  with  generous  diet,  will,  of  course,  be 
required  when  the  disease  is  one  of  debility.  You  may  have  both 
ttates  of  the  system  in  various  degrees  of  intensity,  and  you  must 
treat  them  accordingly.  But,  in  general,  a  warm  bath,  with  alkaline 
tad  aperient  medicines  will  succeed.  The  child  should  be  well  pro- 
tected from  cold,  as  cold  might  induce  internal  inflammation.  The 
warm  bath  will  be  useful  in  this  case,  but  antiphlogistic  means  must 
liso  be  had  recourse  to.  But  this  will  not  happen  in  many  instances, 
aB»  generally  speaking,  the  disease,  is  free  from  danger.  We  proceed 
BOW  to  upeak  of 

LICHEN. 

This  is  strophulus  in  adults,  and  ought  to  have  the  same  name. 
Ratkr  is  of  the  same  opinion — and  says  that  he  treats  of  them 
iqiBnitely  to  avoid  confusion,  and  because  Willan  has  done  so. 
It  would,  however,  save  the  memory  one  disease  the  less,  together 
with  its  corresponding  set  of  names.  As  in  children,  it  attacks, 
for  the  most  part,  the  extremities,  and  particularly  the  anterior  and 
posterior  parts.  It  terminates  in  scurf,  and  may  be  acute,  chronic, 
genenl,  partial,  symptomatic,  &c.  The  species  arc  L,  simplex,  L, 
pSaig,  L,  circvnucriptui,  and  a  very  severe  form,  L,  agrius.  In  this 
last  the  papuhe  are  larg^,  clustered,  and  of  a  deep  red  from  inflam- 
m&m  of  the  skin.     See  Ratbr  :  plate  6,  division  1 . 

There  is  nothing  dangerous  in  this  disease,  but  sometimes  unplea- 
not  head  ache  and  feverishness.  L,  pilaris  sometimes  becomes  chro* 
^.    L.  agrius  is  attended  with  much  heat  and  itching.     It  may 
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even  have  vesicles  and  cxcoriationB.  This  form  is  most  eoimnonlf 
met  with  in  women. 

Lichen  varies  in  its  duration  from  ten  days  to  several  weeks.  ^  I 
sliould  regard  L.  agrios  and  strophulus  confertus  as  the  aame  diseases 
It  is  sometimes  connected  with  impetigo,  a  pustular,  disease;  with 
eczema,  a  serous  exudation  ;  and  with  psoriasis,  a  scaly  disease,  aad 
it  may  run  into  them.  L.  lividus  is  marked  by  purple  papulae; 
sometimes  we  see  petechias  from  congestion.  L.  tropicus,  or  prickly 
heat,  is  a  very  distressing  affection,  met  with  in  hot  dimates.  Groing 
to  bed  or  taking  brisk  exercise  will,  in  a  person  subject  to  it,  bring 
it  on.  It  usually  co-exists  with  a  good  state  of  the  general  healtlH 
but  its  sudden  repulsion  generally  indicates  some  internal  afiection. 
L.  urticatus  is  common  in  spring  and  autumn,  and  consists  of  papube 
with  weals  or  bumps,  hke  gnat  or  bug  bites  about  the  neck,  fa^,  and 
hands.     It  is  strophulus  Candidas. 

The  general  symptoms  of  the  attending  fever,  when  present,  will 
sometimes  disappear  on  the  appearance  of  the  eruption,  somctbnca 
not.  Lichen  is  common  at  the  end  of  fever  and  catarrh,  and^  perhapi^ 
after  peritonitis.  Some  people  have  it  in  summer  or  autumn  every 
year.     The  Romans  called  it  Sudamina ;  the  Greeks,  I^fMia. 

The  treatment  is,  allowing  for  the  difference  of  age  &c.,  exactly  the 
same  as  in  strophulus.  For  leeches,  if  required,  bleed  from  the  aniLi 
For  the  mild  laxatives,  substitute  brisk  purgatives.  Use  the  wBrm 
bath  (not  the  hot,)  If  the  disease  be  at  all  severe,  bleed — ^pertioii^ 
larly  if  the  pulse,  constitution,  8ic,  warrant  it. 

The  chlorides  of  soda  and  lime,  as  local  applications,  relieve  the 
itching  better  than  any  other  apphcation.  Vinegar  is  often  used,  bul 
it  is  inferior  to  the  chlorides,  particularly  if  the  skin  is  sound.  Pmsiir 
add,  too,  is  of  service, — a  drachm  to  eight  ounces  of  water.  This 
succeeded  in  a  case  at  St.  Thomas's  hospital.  It  should  be  bcjgim 
weak,  and  the  strength  increased.  Thus,  then,  bleeding,  low  di6l» 
and  purging,  arc  the  best  general  means ;  and  vinegar,  prussic  acidv 
the  chlorides,  or  plain  water,  sometimes  warm,  sometimes  cold,  answer 
best  as  topical  applications.  Prussic  acid,  if  too  strong,  will  aoaae* 
times  induce  heat  and  dryness  of  the  skin. 


LECTURE  XXXIV. 

CUTANEOUS  DISEASES. 

Thouoh  there  are  really  but  two  papular  diseases,  viz.  lichen  and 
prurigo,  yet,  as  I  told  you  in  my  last  lecture.  Dr.  Willan  makei 
three, — adding  strophulus — ^none  of  these  are  contagious.  Tlie  sldtt 
is  but  slightly  altered  from  its  natural  hue  in  prurigo,  (which  takes 
its  name  from  the  itching  which  attends  it)  the  spots,  however,  are 
larger  than  in  hchen.  Except  I^.  tropicus,  the  itching  is  not  madi 
noticed  in  any  of  the  lichen  species,  but  in  prurigo  it  is  a  more  strildiig 
symptom  than  the  eruption.  We  distinguish  the  form  of  lichen 
which  I  have  mentioned,  by  the  eruption  being  very  severe,  whilst  in 
prurigo,  it  is  often  very  slight.    It  is,  I  wish  you  to  remember,  by  the 
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intense  itching  that  we  recognise  prurigo.  It  is  usually  a  long, 
duronic  disease.  Lichen  and  strophulus  are  sometimes  acute,  some- 
times chronic,  hat  prurigo  is  always  a  trouhlesome  disease,  unless 
properly  comhated  in  an  early  stage.  As  I  mentioned  in  my  last 
lecture,  by  scratching,  and  thus  exciting  fresh  irritation,  the  patient 
may  convert  this,  as  other  papulous  diseases,  into  a  vesicular;  and  by 
curying  the  irritation  further,  he  may  cause  purulent  matter  to  exude 
from  under  a  cracked,  chickened,  and  scabby  skin. 

There  are  several  species  of  this  disease,  prurigo.     When  mild  it 
it  called  P.  mitis.     This,  for  the  most  part,  is  met  with  in  spring  or 
lommer,  and  generally  in  young  patients.      Prurigo  generally,  how- 
ever, attacks  all  ages.   Some  think  P.  mitis  degenerates,  if  neglected, 
mto  itch ;  others  think  not.     There  may  be  intense  itching  with  an 
almost  invisible  eruption,  or  we  may  find  the  eruption  out  at  one  visit 
ind  that  it  has  receded  at  our  next.      Thus  we  may  say  that  it  inter- 
mits, or  at  least  remits.     The  next  variety  is  P.  formicans,  so  called 
from  the  smarting  itching,  resembling  the  bite  of  an  ant.      This  is  a 
most  distressing  form  of  the  disease.     We  find  it  in  adults,  and  prin- 
cqudly  in  old  people,  which  has  caused  some  difficulty  in  distinguish- 
ing it  from  P.  Senilis.    Sometimes  the  general  health  suffers ;  I  mean 
that  we  have  head-ache,  lassitude,  &c.     These  forms  do  not  attack 
children,  nor  are  they  ever  seen  in  the  palm  of  the  hand,  or  the  soles 
of  the  feet.    Perhaps  it  would  be  better  to  say,  that  when  severe,  and 
when  it  attacks  old  people,  we  called  it  P.  senilis,  and  that  thus  they 
•re  the  same  disease.     The  plates,  as  you  see,  show  no  scales,  no 
■cabs,  &c.      Although  we  cannot  say  that  life  is  shortened  by  either 
of  these  forms  of  prurigo,  yet,  if  very  severe,  (when  it  is  really  a 
ireadful  disease)  it  may,  by  long  continued  irritation,   injure  both 
the  body  and  mind.     Indeed,  I  have  known  instances  of  this,  both  in 
hospital  and  private  practices.      Itching,  when  continued  for  months, 
and  as  sometimes  happens,  for  years  together,  will  fairly  wear  out  the 
ttiiKl  and  utterly  exhaust  the  spirit; — inducing  a  sort  of  fatuity. 
I  remember  a  case  in  St.  Thomas's  hospital ;  a  man  came  to  me  with 
prurigo  of  nearly  three  years  duration.  He  showed  me  a  comb,  which 
he  said  was  the  second  he  had  bought,  having  fairly  worn  out  the 
other  by  scratching  himself,  and  I  believe  that  he  might  have  done 
io.    Sometime  after  this,  I  saw  another  man  who  had  suffered  as 
much  as  the  first.     His  mind  was  gone,  as  in  the  first  case ; — both 
heing  completely  childish.     Sometimes  it  is  confined  to  one  part  of 
tbc  body ;  to  the  scrotum,  for  instance,  in  the  male,  or  to  the  prepuce 
(in  which  case  it  is  called  P.  preputii),  or  to  the  pudendum  in  the 
fenale.      If  in  the  urethra,  it  is  called  P.  urethralis  ;  if  in  the  rectum, 
P.  podicis.     By  constant  scratching,  the  skin  of  the  part  becomes 
hardened,  thickened,  and  scaly.      By  far  the  worst  form  of  all  is  the 
P.  pudendum.     The  itching  in  this  so  great  as  wholly  to  debar  the 
•offerer  from  mingling  in  society,  as  she  finds  it  impossible  to  refrain 
from  scratching  herself  for  five  minutes  together.      Sometimes  it 
•hnost  drives  the  women  mad.     I  knew  one  who  had,  for  months, 
W  obliged  to  rise  several  times  in  the  night,  and  bathe  herself  with 
^M  water.     In  these  chronic  cases,  the  vagina  becomes  indurated, 
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and  studded,  with  turberculous  looking  knobs ;  and  a  morbid  dsaire  Af 
coition  is  set  up.  From  this,  partial  temporary  relief  is  obtained^  fol- 
lowed by  aggravation  of  all  the  symptoms.  When  this  happens,  or 
indeed  the  disease  at  all  to  modest  women,  it  is  impofssible  to  imagia^ 
any  thing  more  distressing.  It  frequent]^'  induces  them  to  wish  lor 
death,  or  indeed  any  means  of  relief.  It  is  not  often  seen  in  young 
women.  According  to  Dr.  Wujlak,  it  is  common  about  the  fourth 
month  of  pregnancy.  He  says,  too,  that  there  is  a  form  of  aphtlue 
which  may  appear  in  the  labia,  &c.  and  which  may  be  communicated 
to  the  glans  and  prepuce  of  men,  but  that  it  is  easily  cured.  When 
I  speak  of  itch,  I  yriHd  tell  you  how  to  distinguish  it  from  pning»{ 
this  last,  however,  will  sometimes  be  seen  in  the  fuse,  whilst  itch  will 
not ;  prurigo,  too,  is  not  a  contagious  disease. 

In  the  treatment  of  mild  prurigo,  the  patient  must  give  up  the  use 
of  wine,  beer,  pepper,  mustard,  in  fact,  of  every  stimulua.  If  I  t«h0 
pepper  or  vinogar,  even  in  very  small  quantities,  it  immediately  e^ 
cites  violent  itching  in  the  scalp.  Ophun  will  give  me  an  itching  in 
the  nose  for  many  hours  aflerwarda.  To  correct  svidity^  give  alk»- 
lies ;  purge,  and,  if  necessary,  bleed.  Colchioum,  however,  is  by  ikr 
the  best  remedy  for  this  disease^  not  in  the  mild  form  only,  but  ev«i 
in  the  case  of  one  of  the  men  of  whom  I  have  already  spoken,  it  curad 
him  so  far,  that  he  would  not  remain  any  longer  in  the  hospitaL 
Give  the  colcfaicura  to  purge,  and  you  will  generally  relieve  move 
than  with  any  other  mediehie.  Of  course,  amongst  stimulants  w« 
class  heat,  whether  from  the  fire  or  from  brisk  exercise.  Hiese, 
therdbre,  must  be  avoided.  For  the  itching,  you  will  often  relieve 
it  by  diluted  acid,  or  by  the  chlorides  of  lime  or  soda.  The  woman 
who  was  so  bad,  found  great  relief •  for  a  time  frem  prussic  acid,  bill 
ultimately  she  used  it  so  strong  as  to  cause  fainting  and  giddincMk 
At  last,  she  had  a  pail  of  cold  water  in  her  room,  and  this  she  «aed 
incessantly.  Worms  in  the  rectum  will  induce  P.  podiois,  sUme  im 
the  bladder  will  sometimes  cause  P.  preputu,  and  some  organic  affiM^ 
tions  of  the  uterus  are  attended  by  P.  pudendi.  If  you  can  find  any 
such  local  cause,  it  will  be  well,  as  on  its  removal,  the  itching  mm 
cease.  I  have  been  told  that  the  yellow  vnish  will  give  relief,  but 
I  think  this  is  much  the  same  as  die  chloride  of  lime.  In  France 
they  use  sulphureous  baths,  and  emollient  baths  containing  gelatinet 
but  I  know  not  with  what  effect 

EXANTHEKATA. 

In  these  diseases,  the  redness  does  not  merely  form  spots,  bat 
patches ;— or,  in  English,  rctshes.  Dr.  \Villav  defines  the  exan- 
themata thus :  **  red  patches,  variously  figured,  in  general  running 
together,  confluent,  and  difiiised  irregularly  over  the  body,  leaving 
interstices  c^  a  natural  colour,  and  terminating  usually  in  cuticuhur 
exfoliations,  though  sometimes  disappearing  without  any  suoh  toL^ 
foliation.*'  The  papules  end  either  in  pure  resolution,  or  in  a  scurf; 
now,  these  patches,  being  larger  than  the  papuUe,  terminate  in  exfo- 
liations of  the  cuticle  in  pieces  of  considerable  size,— 4iot  in  branny 
or  scurfy  particles.    The  surftce,  in  exanthemata,  is  often  uneven. 
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as  the  poitioBB  aflected  are  higher  than  the  rest.  The}'  vary  in 
colour,  and,  according  to  Willan,  extravasation  sometimes  occurs. 
I  shall  consider  the  class  exanthemata  thus :— 1st.,  erythema  and 
meola,  imiting  them  as  I  did  lichen  and  strophulus  ;  2dly.,  measles ; 
Mlj.,  scarlatina;  and  4thly.,  urticaria.  Measles  and  scarlatina 
(which  usually  occur  but  once  in  life)  are  contagious ;  the  others, 
together  with  all  the  class  papuls,  are  not. 

Roseola  is  worth  knowing,  to  be  Me  to  distinguish  it  from  any 
other  disease.  In  itself,  it  is  very  simple,  and  not  of  much  import- 
ance. Roseola  consists  of  little  circular  or  oval  red  patches,  without 
devations,  or  papule.  It  is  most  common  with  children.  Some- 
times il  has  an  itching,  at  others,  only  a  tingling  attending  it.  It 
may  attack  any  or  all  ]>arts  of  the  body,  the  patches  being  frequently 
of  all  sises.  If  quite  round,  it  is  called  R.  annulata.  It  seldom 
fives  much  trouUe ;  generally  going  off  spontaneously  in  four  or 
lie  day«.  If  mistaken  for  ncarlatina,  the  diagnosis,  according  to 
&ATBS,  is  easy.  On  pressing  a  patch  with  the  finger,  the  redness 
letums,  in  scariatina,  from  the  circumference  of  the  part  made  white, 
bat  in  roseola,  from  €til  partn  of  it.  It  is  seldom  followed  by  ex- 
i^Hatioii.  It  may,  in  some  rare  instances,  become  chronic,  or  at  least 
•oe  attack  may  follow  another  so  quickly,  as  to  make  it  seem  inter- 
mittent. Sometimes,  in  the  spring  and  summer,  it  may  depend  on 
heat,  bnt  at  others,  it  seems  to  have  no  obvious  cause.  It  may  be 
called  R.  €e»thay  or  R.  auiumnaiis.  If  it  occurs  in  small-pox,  it 
ii  B.  variolosa;  if  in  cow-pock,  y,  vaccina.  It  is  seen  in  gout,  in 
continued  fever,  in  rheumatism ;  sometimes,  too,  the  mucous  mem- 
brane of  the  throat,  particularly  of  the  pharynx,  is  attadced  by  it ; 
mid  even  the  stomach  and  intestines  have  something  analogous  to 
it;  at  least,  in  roseola  there  Is  often  present  great  heat  in  diiferent 
pttts  of  the  abdomen.  In  cow-pock,  we  usually  see  roseola  on  or 
ilxHtt  the  eighth  or  ninth  day ;  in  inoculated  small-pox,  it  is  some- 
times seen  (once  in  about  fourteen  or  fifteen  times)  before  the  pus- 
tules appear,  and,  if  not  deep  and  intense,  it  is  usually  thought  to 
mdicate  a  favourable  and  simple  disease.  If,  however,  it  is  deep  and 
mtensively  spread,  together  with  much  p>Texia  and  general  disturb- 
noe  of  the  system,  confluence  of  the  pustules  used  to  be  dreaded. 
Tbe  treatment  consists  in  lowering  the  child*B  diet,  or  in  giving  a 
little  mild  physic.  By  knowing  how  to  distinguish  this  disease,  you 
will  be  able  to  put  a  proper  value  on  histories  of  children,  who  are 
iiid  to  have  had  measles,  or  scarlet  fever,  perhaps  a  dozen  times. 
Ton  win  find  delineations  of  roseola  in  Willait's  plates,  25,  26, 
iBd27. 

EBYTHEMA. 

Notwithstanding  what  authors  assert,  it  b  quite  impossible  to  dis- 
tBguiih  this  disease  from  the  last.  There  is  more  dissimilarity 
htwem  some  of  the  kinds  of  erythema,  than  there  is  between  them 
vii  roseola.  It  may  last  but  a  few  days,  and  then  it  goes  off  with  a 
|nuiy  desquamation.  It  may  be  local,  and  arise  from  friction ;  this 
i*  E,  intertrigo.    It  is  principally  found  in  the  arm-pits,  or  groin. 
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It  may,  when  very  slight,  he  termed  £,  fugax^  If  the  riiin  contmue 
smooth,  it  is  E,  leave.  With  a  distinct  margin,  it  has  the  name  of 
E.  marginaium.  If  it  have  papulic,  E.  papulatum  ;  if  tubercle*, 
E.  tuberculatum.  Erythema  nodosum  has  large  bumps  on  the  legs. 
The  red  shining  of  an  iBdcmatous  leg  is  called  E.  Icete. 

Sometimes  there  is  a  little  ailment  of  the  nystem  before  the  erup- 
tion appears.  Sometimes  there  is  none  through  the  whole  course  of 
the  disease.  Rateb  thinks  that  it  arises  from  a  disordered  stomachy 
and  denies  that  it  has  power  to  derange  the  constitution.  In  people 
not  in  good  health,  there  is  sometimes  an  eruption  without  any  con*^ 
tents,  and  this  is  called  ervthema. 

Erythema  tiodosum,  however,  is  often  a  very  severe  complamt, 
appearing  in  patches  on  the  legs,  and  for  the  most  part^  in  females. 
---See  pi.  xxxii.  fig.  1.  It  is  a  veiy  common  complaint,  and,  if  not 
properly  treated  at  first,  it  may  bcMt^ome  very  troublesome.  Some- 
times, as  m  pi.  xxxi.,  we  meet  with  tubercles.  You  should  know 
this  affection,  as  I  have  seen  patients  die  with  this  disease,— I  will 
not  say  of  it. 

To  go  over  the  treatment  of  this  disease  in  detail,  would  be  tiseleM. 
It  is  the  same  as  that  of  the  other  intlammatory  skin  affections.  If 
you  bleed,  you  will  find  the  blood  inihunmator}'.  Keep  the  patient 
entirely  on  the  anti-phlogistic  plan.  If  you  keep  him,  too,  in  it 
horizontal  position,  you  will  be  more  likely  to  remove  any  aedetii& 
which  may  be  present.  If  the  patient  be  a  female,  you  wUl  derive 
much  benefit  from  bleeding,  purging,  &c.,  and  more  particularly  froiil 
colchicum.  Never  neglect  this  medicine ;  it  is  fer  superior  to  the 
common  cathartics.  I  have  seen  but  one  case  of  E.  tuhereuiatum^ 
and  then  I  mistook  it  for  E.  fiodosum.  The  patient,  however,  after 
the  eruption  had  disappeared,  became  paralytic,  then  hectic,  and  then 
died  in  a  ver}'  curious  manner. 

Thus  E,  nodosum  is  innocent,  whilst  E.  tuberculatum,  would 
seem,  particularly  as  Dr.  Willan  had  but  three  of  it,  and  lost  them 
all,  to  be  a  serious  disease.  Dr.  Bateman*  never  met  with  it.  I 
should  give  colchicum,  and  bleed  for  it,  but  I  do  not  know  whether 
it  does  not  depend  on  an  exceedingly  bad  constitution,  and  whether 
it  must  not  be  looked  on  only  as  symptomatic  of  some  internal 
affection.  When  you  see  tubercles,  therefore,  do  not  be  surprised  at 
a  fatal  termination.  You  may  call  the  other  red,  bumpy  patches, 
either  roseola  or  erythema,  as  you  please,  for  they  are  of  no  import- 
ance whatever. 


LECTURE   XXXV. 

CUTANEOUS   DISEASES. — URTICABIA. 

This,  like  those  we  have  hitherto  considered,  is  a  disease  without 
danger;  neither  is  it  a  contagious  disease.  Its  English  name,— net- 
tle rash, — ^is  very  descriptive  of  its  leading  symptoms  and  appearan- 
ces. We  find  extensive  patches  (efflorescences,)  with  whecUs,  Dr. 
Willan  describes  a  wheal  as  ^^  a  longitudinal  or  rounded  elevation 
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6^  the  cutide;**  but,  in  my  opinion,  of  the  whole  skin^;  but  **not 
permanent,  nor  containing  tiuid,  not  bending  to  Huppumtion/*  Now, 
if  the  cuticle  only  were  raised  it  must  have  water  or  blood,  or  pus  in 
it;  therefore,  I  say  the  whole  skin.  The  cuticle,  then,  the  cellular 
membrane,  and  the  cutis,  are  all  rai>;ed,  and  around  the  lump  you 
vill  lind  an  extended  intlammatory  eiilorescence,  of  a  most  vivid,  a 
Host  intense  red  ;  much  like,  in  Konie  instances,  what  are  called  cla- 
ret stains.  Tliis  efflorescence  givee  the  character  to  the  diseai^,  the 
wheals  being  sometimes  absent;  generally  speaking,  however  they 
ave  presenL  The  whole  appearance  both  to  the  patient  and  the  bye- 
itander  Ls  that  of  a  part  stung  by  nettles.  The  itching,  too,  closely 
meaibleB  it.     Hence  its  name. 

If  the  bumps  are  very  hard  and  large,  we  have  U,  tnJI)eroifa,  You 
would  tay  that  any  case  with  hard,  large,  and  painful  humps  is  U, 
Uihfrosa.  You  will  generally  meet  with  them  in  the  loins  and  legs. 
They  are  worsi  at  night,  receding  in  the  morning.  \Vhen  the 
pitches  are  numerous  and  clustered,  we  call  it  [L  amferta.  You 
will  meet  with  this  form  in  people  virith  dr}',  swarthy  skins,  and 
wko  are  about  middle  aged.  When  feverishness,  head-ache,  &c., 
have  either  preceded  or  accompanied  it,  it  gets  the  name  of  U./rh- 
ftJiitf.  But,  in  truth,  most  forms  of  the  disease,  have  more  or  least 
febrile  action,  together  with  considerable  languor.  In  severe  cases, 
jmi  have  heat,  thirsty  loaded  tongue,  quick  pulse,  &c.  &c.  Some- 
times a  full  eruption  will  relieve  the  intenial  symptoms,  and,  in  these 
ones,  its  recession  is  attended  with  an  aggravation  of  them.  Very 
iften,  however,  we  meet  with  both  the  eruption  and  the  febrile  symp- 
toms combined.  The  skin  is  very  often  greatly  swollen,  tiie  eyes 
being  almost  closed,  and  the  lips,  cheeks,  &c.,  being  enormously  dis- 
tCBded.  The  eruption  in  by  no  means  constant  in  its  seat,  as  it  may 
change  several  times  in  the  day.  Heat  will  bring  out  a  thick  crop, 
10,  too,  wiH  cold.  Undressing,  by  chilling  the  surface,  and  standing 
by  the  fife,  will  equally  aggravate  it ;  of  course  all  stimuli,  including 
nibbing  and  scratching,  will  do  the  same.  Like  roseola,  urtica- 
ria often  affects  the  mucous  and  submucous  cellular  membranes,  of 
the  Umgue,  fauces,  &c.,  which  you  frequently  see  swollen  like  the 
fece.  It  is  said,  too,  (though  1  have  never  seen  it)  that  stranguary 
ind  diarrhoea  are  induced  by  it.  I  have,  however,  seen  much  trou- 
ble and  pain  in  swallowing  from  the  enlarg(^ment  of  the  tongue,  &c. 
BitieDts  have  died  with  lurticaria,  but  not  of  it.  Like  erythema 
tuberculatum,  it  seems  to  occur  sometimes  in  bad  constitutions, 
md  is  then  complicated  with  other  affections.  It  generally  lasts  from 
I  few  days,  to  a  fortnight.  Sometimes  there  is  a  slight  scurf,  some- 
times there  is  not. 

When  it  becomes  chronic,  it  is  called  U.  peratans.  This,  how- 
ever, does  not  often  happen ;  perhaps,  the  redness  never  remains. 
It  nuiy  however  appear  and  disappear  for  months  together ;  it  is  then 
<lenominated  77.  eeanida.  Sometimes  it  does  not  fairly  appear,  but 
Hes  ander  the  skin,  and  teazes  the  patient  sadly ;  this  is  U,  stibruta- 
vea.  It  18  well  worth  your  attention  to  study  the  diagnosis  of  this 
Unease,  (urticaria  in  general)  as  it  is  often  called  anything  but  urti- 


234  CUTANEOtftt  D£tt£ABJ£B.— U&TICARIA. 

caria,  and  the  patMQt  ib  frequentlj  thought  to  be  labooriBg  vader 
some  more  severe  affection.  PI.  xxiv.  fig.  1  and  2,  show  beth 
forms  of  the  disease.  The  wheals  are  slight,  in  one  there  is  but  lit- 
tle inflammation,  in  the  other,  it  is  very  vivid,  being  almost  damask. 
When  Uie  redness  exists  with  but  few  wheals,  urticaria  is  often  mis- 
taken for  er}'8ipela8,  and,  if  swelling  of  the  face  exist,  the  patient  is 
sometimes  much  alarmed.  In  children,  when  it  does  occur,  you 
may,  perhaps,  find  more  difficulty  in  the  diagnosis,  than  in  adults. 
It  may  be  confounded  with  measles,  &c.,  as  well  as  with  erysipelas. 
Cold,  applied  to  the  body  when  heated,  is  the  usual  source  c^  urtica- 
ria; more  particularly  if  combined  with  moisture.  Heat,  mental 
emotions,  teething,  the  skins  of  almonds,  sometimes  hydrocyanic 
acid,  mushrooms,  herrings,  and,  in  many  instances  shell-fish,  parti- 
cularly muscles,  will  produce  urticaria.  There  are  many  curious 
circumstances  connected  with  muscles  producing  it.  Some  people 
have  it  invariably  after  eating,  let  it  be  ever  so  small  a  quantity  of 
them.  Nay,  one  womam  had  uticatia  indeed  by  drinking  a  tea 
spoonful  of  the  water  in  which  some  had  been  boiled.  From  the  rash 
being  attended  by  a  good  deal  of  swelling,  people  ore  said  to  have 
been  poisoned  after  eating  muscles.  Poisoning  is  far  too  fine  a  name 
for  it.  Midt-liquor,  vinegar,  spirits,  as  gin  or  brandy,  imd,  in  the 
case  of  the  wife  of  a  medical  man,  even  common  gruel  have  been 
known  to  induce  it.  Copaiba  will  often  produce  it;  so  also  will  sul- 
phate of  quinine,  and  any  form  of  opium.  Opium  gives  me  itehinff 
in  the  nose.  In  one  case  ferri  subcarb;  seemed  to  induce  it;  and 
that,  too,  in  a  severe  form.  Copaiba  is,  as  I  have  said,  a  conmKm 
excitant  of  it.  Some  agents  applied  to  the  skin  will  bring  it  on. 
Dr.  WiLLAN  relates  a  case  of  one  application  of  ungt.  hydr.  having 
done  so,  and  another  from  rubbing  the  hands  with  oatmesi.  It  inay 
appear  not  only  on  the  part  to  which  the  stimulus  has  been  applied 
but  may  attack  all  other  parts  of  the  body.  Croton  oil  will  often  in- 
duce something  analogous.  Tartar  emetic,  nibbed  on  the  legs, 
sometimes  affect  the  genitals. 

In  the  treatment,  if  required*  and  the  strength  can  bear  it,  take 
away  some  blood.  From  whatever  cause  it  may  arise,  bleeding  it 
the  quickest  remedy;— indeed  the  relief  is  almost  immediate.  The 
swelling  will  often  be  seen  to  go  down  even  before  you  cease  draw- 
ing the  blood.  A  purge  given  at  the  same  time  will  assist  the  bleed- 
ing; of  course,  it  will  be  right,  when  the  s}inptoms  have  been  induced 
by  something  taken  into  the  stomach,  to  d&lodge  it  by  an  emetic. 
You  will,  however,  find  the  lancet  the  shortest  method,  perhaps  it 
vrill  cure  in  one  twentieth  part  of  the  time  required  by  diet  and  par<* 
gatives  alone.  Of  course,  to  the  bleeding,  you  will  add  low  diet,  at 
well  as  purgatives.  Of  course,  too,  you  will,  before  bleeding  to  any 
extent,  look  at  the  constitution  of  your  patient.  Should  the  disease 
become  chronic,  the  patient  must  avoid  stimulants  of  every  kind; 
such  as  improper  diet,  too  much  exercise,  violent  mental  emotions, 
&c.  In  these  case^,  particularly  if  you  have  a  full  pulse,  bleed  mo- 
derately, use  the  warm  bath,  and  you  may  give  bark  and  acid.  (3e- 
uerally,  however,  you  will  find  bleeding,  with  low  diet,  cure  the  dis- 
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ease*  The  bleeding  is  a  remedy  which  I  have  long  adopted,  and  to 
wtuch  I  now  truflt  in  every  case  where  the  pulse  will  bear  it.  If,  in 
tile  chraiiic  form,  any  local  or  other  affection  such  as  gastritis  or  en- 
teritis, be  present,  you  must  remove  it.  The  troublesome  itching  is 
best  relieved  by  prussic  or  nitric  acid,  and  by  the  chlorides. 

BTTBEOLA,    OR   MORBILLI. 

This  Is  a  severe,  contagious ,  and  often  fatal  disease.  Morbilli  is 
frook  the  Italian,  signifying  a  lesser  kind  of  plague,  or,  literally,  the 
Bute  diteasf.  Formerly,  measles  and  scarlet  fever  were  confounded 
nnder  the  a^pie  term.  Sautaoes  first  restricted  it  to  measles.  Al- 
most every  one  will  take  this  disease,  once  in  his  life ;  any  exception 
to  this  is  very  rare,— *more  so  than  the  exceptions  to  small-pox.  It 
ia  principally  met  with  in  children,  and  with  them  is  more  fatal  than 
In  adults.  Like  scarlatina  and  small-pox,  it  may  occur  twice  to  the 
■ame  person,  but  this  is  rare.  Hooping-cough,  you  will  remember, 
has  been  heard  at  birth,  so  also  has  measles.  Small-pox  is  suffici- 
ently common  at  birth.  Usually  measles  is  epidemic ;  that  is  to  say, 
B  number  of  persons  are  affected  with  it  in  a  given  spot  Generally, 
in  the  case  of  measles,  this  happens  in  winter  and  spring. 

There  is,  or  ought  to  be,  but  little  difficulty  in  making  out  this 
disease.  Inflamed  eyes,  sore  throat,  sneezing,  running  from  the 
lioae,  head-ache,  and,  lastly,  a  cough  peculiar  to  this  disease,  are  the 
sjfinptoms  by  which  you  will  recognize  it.  Generally,  you  will  see 
nie  eruption  on  the  fourth  day.  Cullkn  says  ^'(Quarto  die,  vel 
pwilo  serius,")  but  sometimes  at  various  dates  from  the  second  day 
to  the  twentieth.  It  begins  on  the  forehead,  spreading  over  the  face ; 
in  a  few  moie  hours,  you  will  find  it  spreading  over  the  trunk  and 
ejctzemitics,  and  on  the  fiflh  day  it  will  have  covered  the  body.  It  is 
then  vivid  in  the  fiuse.  On  the  sixth  day,  it  becomes  pale  on  the  face, 
but  is  vivid  on  the  body,  and  on  the  seventh  day  it  begins  to  decline 
oa  the  body.  It  may  be  said  to  be  a  seven  day  disease ; — ^three  of 
eruption,  four  of  preparation.  But,  as  I  have  already  said,  the 
catarrh  may  last  for  two  or  three  weeks,  and  then,  all  at  once,  per- 
h^M  without  any  change,  the  eruption  may  appear.  Sometimes, 
too^  the  ends  of  the  extremities  may  not  present  patches,  before  the 
nzUi  or  seventh  day.  On  the  ninth  day,  we  find  the  vividness  quite 
goDft,  and  the  skin  of  a  light  brown  colour.     Desquamation  will  then 

At  first,  the  papulse  look  like  flea-bites,  and  are  very  small  red 
dots.  However  Uiey  increase  in  number,  and  cluster  forming 
patchea.  All  the  exanthemata  begin  and  extend  in  this  way.  These 
patches  have  no  determinate  form,  unless,  indeed,  they  put  on  a 
MQiicircular  appearance.  In  the  midst  of  these  patches,  you  will  find 
Sid  circular  spots,  and  around  the  spots  the  skin  is  of  a  natural  colour. 
AU  this  is  best  seen  in  the  face,  from  the  greater  number  of  blood- 
vessela.  The  patches  are  there  more  numerous,  so  that  there  is  an 
inequality  perceptible  to  the  touch.  If  severe,  you  may  sometimes 
feel  this  in  other  parts  of  the  body.  When  very  severe,  the  face  may 
be  much  swollen,  and  you  may  have  little  coUecUon  of  water,  termed 
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m'fliary  vesicles.  You  may  have^  too,  small  papnlte  in  the  patches^ 
raised  higher  than  the  patches  themselves.  When  a  child  has  tJbe 
catarrhal  symptoms,  and  patches  at  represented  in  pL  xix,  it  10  moa* 
sles.  The  hands,  arms,  &o.,  may  not  be  decisive^  but  the  fiice  in. 
It  has  been  mistaken  for  small-poK,  whenit  tAims  out  meaaletf. 
This,  of  course,  will  injure  the  practitioner* s  reputation. 

The  catarrh  will  usually  continue  unabated  after  the  eruption  has 
appeared.  This  is  not  what  authors  usually  assert,  but  it  is  true. 
No  doubt  in  some  cases,  the  coughing,  &c.  will  be  better,  but  not 
generally;  indeed,  they  are  not  unfrequently  aggravated.  The 
bronchiae  are  probably  the  principal  scat  of  the  pulmonary  affectiop, 
indeed  after  the  eruption  has  appeared  you  may  have  bronchitis,  pe- 
ripneumonia, or  pleuritis.  You  will,  too,  frequentlv  loose  y^W 
patient  from  these  inflammations  becoming  chronic  and  perhaps  terr 
minating  in  phthisis.  An  inflammatory  diarrhcca  too,  will  otlen  M 
left;  perhaps  you  may  see  chronic  opthalmia;  otorrhcea,  with  deaf- 
ness; mesenteric  disease;  together  with  some  obstinate  cutaneoa^ 
affection;  in  fact,  measles  will  leave  behind  ahnost  every  form  '<tf 
disease.  These  are  ths  sequelce  of  measles — after  a  sudden  recession 
of  the  eruption,  you  may  have  inflammation  of  the  brain,  bowels,  ot 
lungs ;  but  usually  of  the  last. 

We  must  not  take  it  for  granted,  that  the  recession  pauses  die 
internal  symptoms;  the  aggravation  of  the  latter  may,  for  all  Wib 
know,  be  the  cause  of  the  &rmer.  The  sudden  recession,  too,  is  i>jr 
no  means  always  followed  by  visceral  aggi*avation. 

TREATMENT. 

In  mild  cases,  antiphlogistic  regimen,  with  gentle  purging,  mtQI  bfe 
suiEcient.  Do  not  chill  the  surface ; — Keep  it  cool  not  cofd^  or  yoi 
may  have  visceral  inflammation.  Do  not  follow  the  old  plan  of  keep- 
ing the  patients  hot,  for  this  will  keep  up  bronchitis,  &c.  Km» 
them  cool,  and  let  the  temperature  be  uniform.  I  have  never  trm 
cold  affusion,  and  should  t)e  frightened  at  it.  If  you  find,  after  it 
careful  examination  of  the  chest,  that  any  itis  is  present,  attack  it  jniit 
as  you  would  if  no  measles  existed.  Bleed  either  generally  or  fa^ 
leeches.  Before  the  eruption  we  should  scarcely  do  this,  but  after- 
wards we  should.  In  young  children  leeches  will  do  very  wellj  ih 
older  bleed.  Purging  and  low  diet  are  required.  If  the  eruption 
does  not  appear  you  will  remember  that  this  depends  on  some  internal 
affections  which  nine  times  in  ten  is  inflammatory,  and  di^^t 
times  in  nine,  chest  inflanunation.  Subdue  this,  and  you  have  tlib 
eruption.  You  may  have  measles  suspended  by  the  internal  ai^tioiiy 
and  then  reappearing  after  this  is  relieved.  In  some  cases,  the  cause 
of  the  recession  may  be  debilit}',  requiring  ammonia  aud  wine.  The 
diarrhoea,  of  which  I  have  spoken,  must  be  treated  as  inflammatorj. 
You  must  press  the  abdomen,  and  watch  for  tenderness.  Treat  the 
diarrhoea  by  sinapisms,  leeches,  and  even  bleed,  if  necessary.  Opium 
chalk  mixture,  &c.,  will  make  bad  worse. 

Sybenham  first  pointed  this  out.  You  must  not,  however,  fani^ 
that  the  diarrhora  ifi  always  inflammatory ;  sometimes^  you  will 
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it  beneficial  by  opium  and  aHtiingenU.  In  some  casea,  you  will 
unite  this  plan  wi^  the  remedies  for  inflammation ;  in  others,  treat 
for  inflammation  alone,  and  the  diarrhoea  will  cease.  This  is  a  most 
iBaportant  point  in  practice,  although  very  simple,  and  unless  you  at- 
tend to  it,  you  will  do  much  harm  instead  of  good. 


LECTURE   XXXVI. 

CUTANBOUS   DISEASES. 

D  USING  lactation,  children  are  not  so  subject  to  measles  as  when  older. 
VTe  may  often  see  a  whole  family  affected,  except  one  child,  and  that 
one  at  the  breast.     To  make  out  fully  if  adults  are  equally  suscepti- 
ble with  children,  we  ought  to  have  many  circum«(tanceH  and  condi- 
tions which  we  cannot  have ;    and  therefore  all   we  say  is,  that  it 
attacks  children  rather  than  adults.     In  some  rare  instances,  we  may 
see  measles  at  sixt}',  and  small-pox  at  seventy ;    but  this,  like  the 
of  ver}'  young  children,  is  verj'  rare. 
We  usually  see  the  disease  very  severe,  if  the  catarrhal  s^Tnptoms 
long  continued,  and  violent,  before  the  eruption  comes  out.    Cold 
weather  seems  to  aggravate  it.     The  mucous  membranes  suflfer  as 
well  as  the  skin,  for  sometimes  we  see,  about  the  fourth  day,  small 
dark  patches  in  the  mouth,  throat,  &c.     This  is  indisputably  a  con- 
tagious disease,  and  it  may  be  produced  by  inoculation.     Dr.  Home, 
of  Edinburgh,   proved   this   long   ago.     It   has  been   disputed    or 
neglected,  but  Dr.  Spekanza,  of  Mantua,   showed    in   1822,    the 
truth  of  it,  by  inoculating  seven  cases,  himself  being  one,  in  which 
he  induced,  measles.     We  must  probably  have  vesicles  to  procure 
lympb  firom,  and,  as  I  told  you  in  my  last  lecture,  we  sometimes  see 
small  vesicles.     In  these  cases,  the  lymph  is  probably  contagious. 
V^ry  often,  however^  you  will  fail  in  exciting  it,  and  yet,  as  the 
natural  disease  is  so  severe,  and  the  artificial  so  slight,  it  is  a  pity 
that  the  subject  is  not  more  attended  to.  Indeed  we  could  do  no  harm 
by, it,  and  we  .should  have  the  advantage  of  choosing  our  own  time  of 
the  year^     I  would  even  causi;  measles  in  summer,  by  making  chil- 
dren wear  the  clothes  of  others,  for  it  is  better  to  have  it  in  the  warm 
weather.  . 

KUBZOLA   SINE   CATARBH8. 

Rateb  denies  that  this  e^^er  happens.  Dr.  Willan,  however, 
prrf^  an  account  of  two  real  cases  of  measles,  in  which  there  was  no 
bou^b,  sneeiing,  &c.  Rater  calls  these  cases  roseola.  I  myself 
have'  fSPeen  one  instance,  in  which  several  cliildren  of  the  same  family 
had  Ineasles,  one  of  them  having  no  catarrhal  sj-mptoms.  This  child 
bad  measles  again,  with  catarrh,  the  others  never  had  it  again. 
Thcrefbte,  we  say,  that  without  the  catarrhal  symptoms,  you  have  no 
security  from  a  second  attack. 

All  contagious  diseases  may  occur  in  an  imperfect  form.  They 
may  want  their  usual  time  or  their  intensity,  or  both.  Small-pox 
may  exist'  ivithout  general  indisposition ;  so,  also,  may  measles.  Dr. 
WiTXAN  says  this  kind  of  measles  may  proceed  to  the  ninth  day. 
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without  eaiarrhy  and  the  corresponding  form  of  email-pot^  mtktmi 
indispa$Uion,  Sometimes  about  the  seventh  day«  the  rash  beecnutii 
yellow  or  livid,  the  pulse  will  be  weak  and  languid,  b«it  idl  this  goM 
off  in  a  week  or  two.  Many  skin  diseases,  w^n  subsidfaig^  bemtoe 
dingy  or  yellow ;  therefore  we  say  there  is  no  danger  from  this  ii|ib 
pearance.  It  may  perhaps,  in  measles,  arise  from  the  blood  being  par- 
ticularly stagnated,  or  from  some  other  diange  in  the  circulation.  It 
is  called  R.  nigra.  Some  say,  however,  that  putrid  measles  really 
do  occur.  I  think,  however,  that  in  these  cases,  measles  have  been 
confounded  with  scarlatina.  Dr.  A.  T.  Thompson  s«ys  he  saw  a 
case  in  1804,  where  the  pulse  was  depressed,  and  the  whole  staled 
the  patient  very  alarming.  Recovery,  however,  took  place,  from  wine 
and  cordials.  This  most  be  a  very  rare  form ;  the  other,  R,  M^fTtt; 
is  not  very  uncommon.  PI.  xz.  shows  the  rubeola  sine  eaiarHkf 
which  you  vnll  remember,  is  thought  not  to  exempt  from  a  secoiid 
attack.  Therefore,  if  you  have  no  cough,  tell  the  friends  that  tile 
child  is  not  safe  from  another  attack.  Doing  so  will  save  your  cha- 
racter. PI.  xxL  shows  H.  nigra^  There  is  nothing  pectiliar  in  tlie 
eruption  of  R,  sine  catarrlw. 

There  is  much  variety,  as  in  all  other  contagious  disorders,  an  to 
the  time  which  elapses  after  exposure  to  infection,  before  the  diseeei 
begins — ^perhaps  from  five  to  fourteen  days  may  be  the  average. 

Mild  cases  do  not  require  any  active  treatment.  Low  diet,  and 
coolness  of  the  room,  with  perhaps  a  slight  aperieint,  are  all  that  li 
required.  Heat,  you  will  remember,  will  do  harm  by  encouraging 
bronchitis.  Do  not  bleed  to  prevent  bronchitis;  it  will  be  time 
enough  when  it  begins.  When  you  find  this  the  case,  apply  leediee 
to  a  very  young  child,  but  if  an  older  one,  bleed  frt)m  the  arm  or  tliB 
jugular  vem.  Use  the  warm  bath,  for  there  is  scarcely  any  diseafle 
in  children,  which  is  not  relieved  by  the  warm  bath.  Be  on  the  look 
out  for  local  infiammation,  and  put  it  down  at  once.  For  tlie 
diarrhoea,  apply  blisters  (but  these  are  very  dangerous  in  qwde  yimng 
children)  or  sinapisms.  These  are  better,  because  they  produce  tiitf 
required  irritation  in  a  shorter  time,  and  with  greater  certainty.  Yofe 
may  give  astringents  when  no  infiammation  is  present,  or  yon  may,  I 
have  before  said,  combine  them  with  medicine  to  remove  the  infijaw>- 
matory  action.  The  diarrhoea  when  obstinate,  will  often  end  in 
mesenteric  disease,  and  the  bronchitis  often  induces  phthisis.  That 
you  may  lose  your  patient  by  either  of  them,  or  by  both. 

In  treating  the  putrid  form,  if  such  there  be,  we  must  have  reoowee 
to  stimulants  and  tonics ;  taking  care,  however,  not  to  confound  fStm 
blackness  from  congestion  or  inflammation  with  that  from  pntridlly: 
This  a  careful  practitioner  will  scarcely  do. 

SCARLATINA. 

Small-pox,  measles,  and  scarlatina,  have  been  confounded  togethsr 
by  different  authors.  This  is  more  especially  true  of  scarlet  fever 
and  measles.  In  iiut,  1793  was  the  date  of  an  accurate  diagnoaiei 
according  to  Dr.  Batsman.  Perhaps,  in  a  hundred  years,  we,  in 
our  turn,  will  be  thought  to  have  been  ignorant  fellows.     And, 
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iadeedv  I  tmit  it  will  be  no.     You  know  we  cannot  settle  if  cholera 
haa  eziited  beibrey  cr  if  we  have  a  new  enenay  to  grapple  with. 
Theie  m  the  same  dispute  about  scarlet  fever ; — some  maintaining 
that  it  has  eauated  for  two  hundred  years  only,  and  others  referring  it 
to  all  dtttea.     It  gets  its  name  from  scarlatta,  a  red-coloured  cloth. 
It  ooQUBencea  with,  aauch  pyrexia,  and,  generally  on  the  second  day. 
The  difiine,  vivid  scarlet  efflorescence  appears  on  the  skin,  and  in  the 
mouth  and  throat.     This  rash  lasts  about  five  dayH.     When  it  ceases, 
the  skin  becomes  brown,  rough,  and  scurfy ;  and  every  part  of  the 
ikin,  which  has  been  the  seat  of  the  eruption^  desquamates.     It  is  a 
highly  coDtagioufl  disease,  arises  from  contagion  only,  and  occurs 
(bat  there  are  exceptions)  but  once  in  a  life.     The  number  of  these 
eiceptiona  I  believe  to  be  greater  than  in  small-pox,  in  the  same 
manner  as  it  is  greater  in  nmall-pox  than  in  measles,  viz.  about  twice 
ia  each  case.     However,  this  is  but  an  approximation,  as  very  often 
ruhea  like  roseola  are  confounded  with  scarlet  fever.     Nurses  and 
others,  attending  on  children  with  scarlet  fever,  will  oflen  get  a  sore 
thieat,  and  that  even  severe ;  sometimes,  too,  this  sore  throat  will  be 
accompanied  by  a  rash  like  the  bites  of  fleas.     Like  measles,  scarla- 
tina is  oflen  epidemic,  and  that  principally  about  the  equinoxes.     It 
attacks  children  usually,  but  not  very  young  children.     Persons  are 
not  so  liable  to  it«  as  to  measles  and  small-pox,  as  many  people  pass 
through  life  without  taking  it.     Most  persons  will  take  small-pox 
and  measles,  if  exposed  to  the  contagion,  but  you  will  see  many  resin t 
mlet  fever.     I  myself  have  never  had  the  scarlet  fever,  though  I 
hne  had  small-pox,  measles,  hooping-cough,  kc.     It  may  and  does 
occur  twice,  though,  when  I  was  young,  this  was  disputed.     Dr. 
WiuuAV  never  saw  it  occur  more  than  once,  though  he  saw  two 
thousand  cases  of  it,     The  question,  however,  is  now  settled. 

In  children,  you  have  the  diseaa^c  appear  about  fbur  or  five  days 
after  exposure ;  in  adults,  the  period  may  be  longer.  It  is  both 
Qontagious  and  infectious,  and  may  he  transmitted  to  C.  by  A.  visiting 
B.,  who  has  it;  tliough  A.  leimuns  perfectly  well.  Portions  of 
exfoliated  cuticle  will,  it  is  said,  communicate  it,  but  of  this  I  cannot 
qieak  from  ray  own  experience.  Perhaps  they  act  as  sponges  for  the 
pospiratifCHL 

In  S.  simplex^  there  is  but  little  disturbance  of  the  system.  You 
vill  see  innumerable  red  spots  on  the  face  and  neck,  and  these  will 
spread  rapidly  over  the  wlu>le  surface,  uniting  together  and  forming 
large  patches.  On  the  third  day,  these  patches  unite,  and  entirely 
cover  the  body.  From  the  greater  thinness  of  the  skin,  the  redness 
ii  most  vivid  about  the  bendings  of  the  joints.  In  some  cases,  par- 
ticularly when  the  patient  has  been  kept  warm,  the  surface  is  of  the 
colour  of  a  boiled  lobster.  This  is  especially  the  case  towards 
evening.  The  elevations  or  pimples  in  the  skin  are  very  small, — 
nradi  smaller  than  in  measles.  It  is,  moreover,  a  different  kind  of 
eievation  from  that  of  measles ;  it  is  not  continuous,  not  a  raised 
triile  land,  so  to  speak,  but  a  series  of  roughnesses  like  those  on  an 
Qiinge.  The  difference  is  easily  made  out  by  an  experienced  finger. 
You  will  meet  with  the  roughnesses  of  which  I  have  spoken  on  thp 
breasts  and  extremities  alone. 
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The  eruption  appears  on  the  second  day,  is  at  its  height  on  the 
fourth,  and  begins  to  decline  on  the  sixth.  The  patches  reappear  in 
its  decline,  as  it  disappears  unequally.  They  become  pale  on  the 
sixth,  and  usually  disappear  on  the  seventh  day,  the  skin  falling  off, 
about  the  eighth  or  ninth,  in  desquamations.  If  very  severe,  you 
will  see,  as  in  measles  acute  rheumatism,  little  miliary  vesicles.  The 
tongue,  fauces,  conjunctiva,  &c.,  are  liable  to  the  eruption;  the  pm- 
pillse  of  the  tongue  becoming  very  large,  and  looking  like  red  points 
peeping  through  a  dry  mucous.  The  cough,  if  any  is  present,  is  not 
the  peculiar  cough  of  measles,  but  one  very  different,  a  short,  hack- 
ing, dry  cough.  When  the  conjunctiva  is  affected,  you  may  haTe 
intolerantia  lucis,  but  not  the  watery  appearance  seen  in  measles. 
You  may  have,  in  scarlatina,  more  or  less  discharge  from  both  the 
inside  and  outline  of  the  ear,  and  you  may  also  have,  as  regular  glan* 
dular  abscesses,  together  with  phthisis,  bronchitis,  and  diarrhoea. 
You  may,  as  in  measles  and  small-pox,  also  have  obstinate  cutaneous 
affections,  viz.  rupia  and  ecthyma.  But  the  most  common  thing  af- 
ter scarlet  fever  is,  anasarca,  and  this,  unlike  those  we  have  just 
mentioned,  will  occur  after  the  mild  form  of  the  disease.  It  is,  per- 
haps, to  be  attributed  to  the  patient  having  caught  cold  in  some  way. 
or  otlier,  about  the  second  week.  It  is  generally  met  with  in  spring 
and  autumn.  (Here  the  learned  Professor  exhibited  a  plate  of  the 
simple  disease.) 

When  we  have  in  the  throat  symptoms  very  urgent,  we  call  the  di- 
sease S.  (wgiiiosa.  In  S,  simplex  the  throat  may  or  may  not  be 
affected,  but  when  it  is  so  at  all  severely,  we  have  S.  anginosa. 
This  may  be  described,  in  one  word,  as  being  the  mild  disease  greatly 
aggravated  in  all  its  symptoms,  general  as  well  as  local.  The  heat 
of  the  surface  may  rise  to  160  degrees;  and  you  will  have  head  symp- 
toms, viz.  restleRRnesB,  head-ache,  and  delirium.  There  is  much 
trouble  and  pain  in  swallowing,  the  throat  feels  dry  and  harsh,  the 
tongue  is  dry  and  verj'  red,  particularly  at  the  sides  and  end.  In  S. 
anginosa,  the  eru])tion  will  not  come  out  before  the  third  day,  and 
when  it  does,  it  will  appear  and  disappear  several  times  in  the  day. 
ThuH  the  disease  will  last  longer,  because  you  have  it  piece  meal,  as 
it  were,  and  in  this  it  resembles  wliat  I  told  you  of  measles  ;  as  they 
may  both  continue  several  weeks.  The  desquamation,  too,  in  S.  an» 
ffinosa  is  partial  and  irregular,  or  even  none  at  all,  if  the  skin  has 
been  but  little  affected,  which  is  sometimes  the  case,  even  when  the 
other  symptoms  have  run  high.  The  skin  may  keep  on  exfoliating  in 
large  patches,  particularly  on  the  hands  and  feet,  for  weeks  together. 
The  nails  and  tonsils,  too,  will  be  affected, — the  first  will  be  thrown 
off,  and  the  last  will  have  slight  superficial  ulceration,  looking  like 
sloughs,  which,  however,  thoy  are  not. 

S.    MALIGNA. 

We  now  come  to  consider  this,  by  far  the  most  dangerous  form  of 
the  disease.  In  it,  we  have  typhoid  and  putrescent  s}7nptom8,  super- 
added to  the  common  ones  of  sore-throat,&c.  The  eruption  is  similar 
in  appearance,  and  is  more  dull  and  livid,  than  in  S,  anginosa ;  the 
heat  is  much  lower,  and  the  pulse  much  more  feeble.     There  is  every 
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(cfrnptam  of  inflammation  within  the  skull ;  delirium,  coma,  redness 
of  the  eym,  &c.,  &c  You  have  lividity  of  the  checkfi,  sordes  of  the 
tongue  and  month,  ])etechia;,  and  sloughR  in  the  mouth  and  throat, 
ID  heij  what  you  meet  with  in  caseH  of  typhus  gravior.  Death  may 
taiw  place  at  from  the  third  or  fourth  day,  to  the  third  or  fourth  week ; 
flr  you  lone  the  patient  some  months  afterwards  from  wearing  out  of 
the  strength,  by  sloughing,  exfoliations  of  bone,  &<*.,  kc.  Sometimes 
the  dideaee  aaay,  ft>r  the  first  few  days,  be  merely  «S*.  simplex^  and 
then  you  may  have  the  typhoid  symptoms  come  on  without  any 
•pparent  cause. 

The  appearances  after  death,  are  those  which  you  find  in  fatal  cases 
of  t]fphus,  that  is  to  say  congestions,  inflammations,  eflusions,  and 
lafliwmation  of  the  surface^ not  of  the  interior,  of  the  skin. 

It  11  v^  fortunate  that  we  seldom  meet  with  the  malignant  form  of 
tcariatina ;  indeed  I  have  never  met  with  a  case.  I  have  never  lost 
BMie  than  two  patients  with  scarlet  fever.  I  do  not  say  this  boast- 
iaghr,  becaune  the  cases  which  I  have  seen  have  always  been  of  the 
n^  kind,  and  got  well  by  cold  washing,  cold  air,  togetlier  with  tlie 
local  application  of  leeches.  Though  one  })atient  may  recover  from 
the  urgency  of  the  tj7)hoid  sjini)torus,  yet  you  may  afterwards  lose 
them  from  the  chronic  diarrhoea,  great  local  disc^hargcs,  &c.  which  are 
often  left  behind. 


LECTURE    XXXVII. 

CUTAXEOTJS    DISEASES. SCAKLATINA. 

The  malignant  scarlatina  may  be  sporadic  or  it  may,  in  some  mea- 
sure, give  a  character  to  the  prevailing  ei)idemic ;  that  is  to  say,  the 
nuyority  of  the  cases  may  be  attended  with  a  tendency  to  typhus, 
ind  many  may  really  have  it — producing  S,  malh/na.  For  the 
catneaof  this,  we  say  that  they  may  be  owing  to  something  peculiar 
b  the  epidemic,  or  in  the  constitutions  of  individual  patients.  The 
idea  of  any  peculiarity  in  the  contagion  is  not  true  ; — in  small-pox, 
ve  commonly  find  severe  cases  following  from  exposure  to  persons 
labouring  under  a  mild  form,  and  vice  versa.  The  malignant  form  of 
Karlatina  is  more  common  is  winter,  than  in  summer.  I  do  not 
hmm  any  reason  for  the  grt*at  variety  in  the  fonns  it  takes — ^nor  why 
it  ihoakL  at  one  time  be  almost  epidemic,  and  at  another,  aflect  only 
wangle  peraon  out  of  perhaps  several  hundreds. 

Yon  remember  the  Rubeola  sine  catarrho,  and  that  I  told  you  its 
occurrence  had  been  denied.  Well,  we  met  with  an  analogous  form 
of  Bcarlattna,  viz.  the  sore  throat,  &c.,  without  the  skin  eruption. 
This  has  been  denied,  but  Dr.  Willak  states  that  he  has  seen  many 
cases,  frhich  communicated  the  infection^  and  which  had  no  cuta- 
neous symptoms. 

We  see,  in  the  cases  where  the  throat  particularly  suflers,  that  the 
^niptbn  is  very  trifling ;  indeed,  almost  none.  You  may  sometimes 
^  cases  of  second  scarlatina,  and  you  will  often  find  convalescents 
^  it  have  a  return  of  the  sore  throat,  if  exposed  again  to  contagion. 
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In  mild  cases  no  treatment  is  required.  Keep  the  patient  • 
opening,  if  the  weather  permit,  tlie  doors  and  windows :  let  h 
cold  simple  drinks ;  strict  antiphlogistic  regimen,  and  an  oc 
purgative,  and  he  will  do  very  well.  Some  think  that  an 
early  in  disease,  will  often  cut  it  short.  Cold  water  poturec 
surface  of  the  body,  will  certainly  do  this,  and  without  dan 
heat  of  the  body  being  so  great.  If  the  temperature  of  the 
about  98  ;  if  you  find  no  profuse  general  sweat,  no  feeling 
liness,  and  no  internal  inflammation.  You  will  find  the  great 
sible  advantage  in  pouring  cokl  water  on  the  patient.  It  c 
seems  a  rough  and  violent  measure,  and  friends  dislike  it,  1 
will  always  allow  you  to  have  him  sponged  all  over  with  col< 
and  you  will  find  this  a  tolerable  substitute.  If  you  have  in: 
tion,  you  will,  of  course,  bleed,  but  if  not,  do  as  I  ha^e 
directed  you,  and  you  will  do  enough. 

If,  however,  you  meet  with  inflammation  of  the  head,  chesi 
domen,  forget  that  it  is  scarlet  fever,  and  treat  it  preciselji 
would  if  no  scarlet  fever  were  present.  Generally  speakinff, ; 
succeed  by  leeching,  reserving  the  general  abstraction  of  blooc 
cases  absolutely  requiring  it,  as  it  is  liable  to  induce  cons 
debility.  The  sore  throat  is  best  relieved  by  leeches,  muc 
than  by  blisters.  These  are  sometimes  very  severe  in  their  e£ 
leeches  will  give  certain  and  almost  inunediate  relief.  The 
the  tongue,  as  far  as  refers  to  the  digestive  organs,  cannot  b 
on,  for  you  will  remember  it  is  itself  one  of  the  seats  of  the 
Its  foulness  is  from  being  itself  inflamed,  and  not  because  the 
at  large  is  labouring  under  inflammatory  action.  You  will 
papillsD,  as  I  have  before  mentioned,  red,  and  peeping  through 
tough  yellow  mucus.     The  tongue,  too,  is  much  enlai-ged. 

The  heat  of  the  mouth  and  throat  will  be  much  alleviated 
water  or  ice.  Sloughs  are  very  common,  but  you  must  m 
every  thing  you  see  looking  dark  in  the  throat  is  a  slough.  H 
often  remove  an  apparent  slough,  and  find  it  to  consist  of  a 
lymph,  but,  very  frequently,  they  will  be  found  to  present 
coloured,  spotted  appearance.  These  are  the  true  sloughs,  » 
cannot  be  removed.  I  mean,  of  course,  not  like  the  others,  by 
The  best  thing  for  them,  whichever,  they  may  be,  is  the  chk 
the  form  of  gargle.  When  gangrene  threatens,  the  gargle  i 
strong.  In  common  cases  a  gargle  composed  of  two  ouncei 
conmion  solution  to  half  a  pint  of  water  will  do  very  well. 
induce  much  burning,  it  must  be  further  diluted,  but,  in  nu 
cases,  you  must  make  it  stronger.  In  very  small  specks, 
are  very  common,  it  is  the  very  best  thing  you  can  use. 
times  you  must  apply  by  means  of  a  syringe,  as  the  patient 
gargle.  Never  mind  if  he  should  swallow  it,  it  will  do  hii 
In  the  malignant  form  of  scarlet  fever,  you  must  treat  it  ez 
you  would  a  common  case  of  typhus.  Wine,  Carb,  Ammonis  I 
best  thing  to  wine,  and  that  class  of  stimulants  will  be  n 
Grive  the  wine  liberally,  as  patients  will  bear  a  great  deal  of  it 
inducing  intoxication,  or  even  any  approach  to  febrile  action 
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mxy  giTe,  at  least  Dr.  Withebino  did,  a  bottle  of  port  to  a  child 
even'  day  for  a  woek,  and  with  benefit.  Ammonia  haH  found  many 
warm  advocates, — many  imaging  that  there  w  somclhin^r  specific  in 
its  action,  and  ^i\e  it  in  ever)*  case  of  nciirlatina.  This  Is  folly, 
ami  worse,  for  you  may  excite  fever  and  infianunntion,  if  you  give 
rour  ammonia  in  really  active  doses.  However,  bear  in  mind  that 
the  discai^,  in  the  vast  majority  of  instances,  needs  no  medicine,  and 
be  careful  to  leave  well  alone. 

If  you  have  the  rash  receding,  make  out  fii*st  if  it  is  caused  by  any 
internal  inflammation.  If  so,  apply  leeches,  or  if  s(»vere,  bleed.  If 
not,  put  the  patient  into  a  warm  bath  several  times  a  day,  give  him 
mtemal  stimulants,  and  rub  the  surface  well  with  sthnulants. 

When  you  wish  to  prevent  children  from  takini^  this  disease*,  and 
there  does  not  seem  the  same  necessity,  so  to  sj)eak,  for  them  havuig 
k,  as  there  is  in  measles  and  small  pox,  the  best  means  are,  keep 
them  away  from  persons  labouring  under  the  infection ;   keep  the 
Iwuse  or  nursery  well  ventilated,  well  cleaned,  and  dry ;  sprinkle 
ibout  the  chlorides,  as  they  are  thought  to  decompose  the  contagion. 
The  ventilation,  &c,  dilute  it  so  as  to  render  it  too  weak  to  act ; — 
» certain  degree  of  intensity  being  ncc(?ssary  for  it  to  inoculate  the 
iptem.     The  patient's  clothes  should  be  i)ut  in  a  solution  of  the 
chlorides,  and  the  various  utensils  should  be  waslu^d  out  with  them. 
By  these  means,  you  will  perhaps  prevent  the  disease  from  spreading 
in  the  house.  Dr.  Hahnemann,  the  founder  of  Homeopathy,  recom- 
mends belladonna  in  very  small  doses  as  a  prophylactic, — but  we 
ought  to  have  many  hmidred  cases,  properly  authenticated,  before  we 
Ipve  credence  to  this.      Its  movements  are  sometimes  vcr}'  irregular, 
and  by  its  missing  some  in  a  house,  by  its  sudden  and  mysterious 
disappearance,   and   its  equally  inexplicable  reappearance,  wc  may 
attribute  to  belladonna  what  is,  in  realit}',  in  no  way  connected  with  it. 
Therefore,  it  will  be  best  to  suspend  our  judgment  until  more  numerous 
instances  of  its  prophylactic  powers  have  been  given  to  the  world. 

The  best  treatment  for  the  anasarca,  (which  I  think  arises  from 
cold,  and  so  docs  Rayer)  is  the  antiphlogistic,  as  it  is  infiamma- 
tory.      Purge  well,  leech  for  any  internal  inflammation,  and  you 
>rill  easily  get  rid  of  the  anasarca.     Negled  the  leeching,  if  called 
Iw,  and  the   case  will  turn  out  troublesome.      Some  praise  digi- 
talis, but  I  do  not  think  it  necessary.     You  will  find  the  anasarca 
Ite^ns  in  the  face,  and  that  the  urine  is  albuminous  or  sometimes  even 
Uoody  ; — proofs  of  its  inflammatory  origin.     You  may  have  the  ana- 
sarca arise  from  the  cold  affusion,  if  you  have  used  it  when  the  body 
las  been  cooled,  but  I  do  not  believe  you  will,  when  it  has  been  had 
^recourse  to  in  cases  where  the  temperature  has  been  high.     I  never 
met  with  anasarca,  at  least  never  when  I  had  had  the  previous  ma- 
nagement of  the  case.     If  you  use  the  cold  when  the  disease  is  de- 
clining, you  may  produce  anasarca.      Therefore  be  careful  to  use  it 
whilst  the  disease  is  at  its  height,  and  when  the  heat  is  great.     The 
inflammatory  symptoms  existing  with  the  anasarca,  arc  almost  always 
referred  to  the  chest.     Sometimes  the  anasarca  will  go  off  sponta- 
Monsly,  but  this  cannot  be  depended  on.      I  treat  it  as  I  would  the 

b2 


244  TItEATHENT. 

common  acute  anasarca  arising  from  cold  and  wet  united.  Indeed 
I  have  never  seen  a  case  of  anasarca  after  scarlatina,  which  was  not 
attended  with  inflammatory  symptoms  ;  but  perhaps  this  is  owing  to 
my  having  been  called  only  to  severe  cases. 

You  will  also  meet  with  rheumatism,  as  a  sequela  of  scarlatina. 
You  must  treat  it  in  the  ordinary  manner.  If  inflammatory,  bleed 
for  it. 

ERYSIPELAS. 

Rayer  puts  this  amongst  the  rashes,  Willan  amongst  the  bulloe,  or 
large  collections  of  water.  However,  it  may  and  does  run  its  coune 
without  producing  any  vesicles,  but  usually  it  has  a  number.  Per- 
haps, as  the  redness  is  always  present,  and  the  collections  of  water 
only  in  some  cases,  it  will  be  better  to  put  it  amongst  the  rashes. 

Erysipelas  is  the  same  kind  of  inflammation  as  roseola  and  eryth- 
ema, only  in  a  much  more  severe  form.  Heat,  redness,  and  smarting, 
with  little  or  no  disturbance  of  the  constitution,  is  called  erythema ; 
the  same  symptoms  only  milder,  you  would  name  roseola.  But 
when  you  have  them  all  in  an  intense  state ;  the  heat  very  great,  the 
redness  vived,  the  constitutional  disturbance  very  considerable,  accom- 
panied with  much  swelling  and  pain,  you  have  a  case  of  erysipelas. 

You  will  know  it  from  erythema,  then,  by  the  febrile  symptoms, 
the  pain,  intense  redness,  and  swelling — which  may  all  be  wanting  in 
erythema.  When  it  is  attended  with  vesications,  you  can  have  no 
hesitation  in  pronouncing  on  the  diagnosis.  As  in  erythema  and 
roseola,  the  redness  disappears  on  pressure,  but  returns  instaneou8ly. 
You  will  oflcn  find  much  constitutional  disturbance  present,  for  some 
time  before  the  rash  comes  ont,  as  in  measles,  scarlet  fever,  and 
small  pox.  The  usual  symptoms  are  head-ache,  giddiness,  furred 
tongue,  rigors,  &c.  Some  of  these  may  be  wanting,  but  others  will 
generally  be  met  with.  Afler  they  have  continued  some  time,  the 
patient  will  have,  about  the  second  or  third  day,  a  smarting,  pricking 
sensation  in  the  skin  attended  with  heat  and  burning.  On  looking  at 
the  part  he  will  find  it  red  and  swollen.  Sometimes  the  general 
symptoms  will  be  alleviated  by  the  appearance  of  the  eruption,  at 
others,  they  will  become  worse.  Sometimes,  too,  the  redness  is  the 
first  symptom  the  febrile  excitement  coming  on  afterwards.  When 
the  rash  has  been  out  some  time,  you  will  see,  in  many  cases,  nume- 
rous little  vesicles  of  water ;  but  these  will  not  always  occur,  neither 
will  they  in  all  the  patches,— only  in  some.  These  vesicles  vary  in 
size,  from  being  very  small  to  large  collections,  called  blebs  or  huUm* 
The  water  is  at  first  clear,  but  it  gradually  becomes  thicker  and  more 
turbid.  When  the  blebs  burst,  you  have  a  thick  scab  left,  which 
consists  of  the  cuticle,  with  part  of  the  fluid  dried  on  it.  If  yon  have 
no  vesicles,  you  will  always  have  the  cuticle  peel  off*.  As  alter  » 
common  blister,  so  in  these  vesicles,  when  they  burst  you  may  have  » 
purulent  matter  thrown  out  by  the  cutis ; — and  this  fluid,  by  running 
on  the  neighbouring  parts,  will  excoriate  them,  and  thus  prove  veij 
troublesome. 

Erysipelas  has  a  very  jjreat  tendency  to  change  its  seat,  and  to 
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extend  itself  by  continuity.  And  you  may  have  every  possible  com 
bmation  of  circumstances  in  this  changing  and  spreading.  You  will 
lometimes  find  that  as  it  spreads,  tlie  old  parts  will  get  well;  at 
other  times,  they  will  not ;  so  that  you  may  have  at  one  time,  every 
Inie  of  redness,  from  the  fiery  colour  of  intense  inflammation,  to  the 
putple  of  congestion,  or  the  dark  brown  of  decaying  inflammation, 
When  it  changes,  you  may  have  two  kinds  of  change,  viz.  metastasis 
va^  dlitescence ;  in  other  words,  a  change  from  the  skin  to  the  inter- 
nal organ,  or  from  one  part  of  the  skin  to  another.  It  is  said  to  be 
erratic^  when  it  creeps  along  from  one  part  to  another,  even  should 
the  first  part  not  get  well.  But  the  cellular  membrane  may  become 
infiltrated  with  serum,  in  which  case  you  have 

E.    CEDEMATODES. 

When  you  have  the  cellular  membrane  as  well  as  the  skin  affected 
vith  the  inflammatory  action,  pus  is  sometimes  poured  out; — it  is 
&en  called  £.  phlegmonodes*.  In  this  form  of  the  disease,  you  have 
great  pain,  tension  and  hardness; — the  constitutional  disturbance, 
too,  IS  very  severe.  You  will  sometimes  see  extensive  undermining 
of  the  akin,  from  the  purulent  matter  poured  out;  at  others,  but 
a  small  collection  of  matter  will  follow.  It  is  not  uncommon,  from 
lome  peculiarity  in  the  cellular  membrane  round  the  eyes,  to  find 
•oppuration  there,  when  there  is  none  in  any  other  part  of  the  face. 
It  is  not  unconunon  to  see  the  arm,  leg,  or  thigh,  completely  burrow- 
ed with  abscesses  afler  phlegmonous  erysipelas.  Like  scarlatina  and 
measles,  erysipelas  is  to  be  found  in  the  mucous  membrane  of  the 
throat,  the  mouth,  tongue  bronchial  tubes,  &c.  You  will  recognize 
this  by  the  corresponding  symptoms,  viz.  sore  throat  and  cough ; — in 
fcct,  in  severe  cases,  every  symptom  of  bronchitis.  It  will  not,  how- 
eter,  in  general,  require  to  be  met  by  active  treatment — but  will  dis- 
i^pear  with  the  erysipelas.  The  irritation  or  inflammation  will  often 
descend  the  cesophagus,  into  the  stomach  and  intestines,  and  in  that 
case,  the  belly  seems  to  the  patient  as  if  on  fire.  Nay,  it  is  sensibly 
hot  to  the  touch,  and  diarrhcca  is  the  consequence.  A  very  common 
thing  is,  to  see  the  membranes  of  the  brain  affected  particularly  when 
the  face  and  head  are  the  seat  of  the  disease.  When  this  occurs,  you 
have  delirium,  drowsiness,  and  if  matters  keep  getting  worse,  apo- 
plectic symptoms.  Therefore  in  erj'sipelas  of  the  head,  keep  a  wary 
eye  on  any  head  symptoms.  There  is  much  disfigurement,  from  the 
iwelling,  when  the  face  is  attacked,  the  eyes  are  closed,  perhaps  the 
«ye  lids  particularly  the  lower,  are  distended  with  water;  the  cheek 
ttty  be  raised  to  a  level  with  the  nose,  and  altogether  the  face  ac- 
quires a  ruffianly  character.  When  I  had  the  disease,  and,  with  a 
good  deal  of  difficulty,  managed  to  see  myself  in  a  glass,  I  should 
not  have  not  known  a  feature.  Now,  when  you  lose  a  patient  after 
tids  metastasis  to  the  brain,  you  will  find  either  inflammation  or  efiu- 
Wm,  or  both — together,  with  congestion.  I  have  always  found 
lerum  effused  in  the  ventricles,  or  upon  the  brain  or  in  both  situ- 
ations. 

But  you  may  have  mortification  and  sloughing,  either  confined  to 
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the  skin,  or  descending  deeper  intx)  tlie  cellular  and  muscular  struc- 
tures. Or  you  may  not  have  your  patient  live  long  enough  for 
sloughs  to  form,  but  he  may  die,  exhausted  by  the  Tiolence  of  the  in- 
flanunation.  This  form  is  called  JS.  gangr€jeno8um.  It  is  common 
in  infants  at  the  genitals,  umbilicus  &c;  perhaps  from  the  skin  con- 
taining a  greater  quantity  of  blood,  than  at  a  later  period  of  life.  In 
these  cases,  you  will  generally  lose  the  patient.  Thus,  as  in  com- 
mon continued  fever,  or  in  scarlatina,  you  may  have  all  forms  of  ery- 
sipelas, from  the  most  active  and  intense  inflammation,  down  to  the 
most  complete  and  perfect  overthrow  of  all  the  vital  powers.  This 
being  the  case,  of  course  you  must  adapt  your  treatment  to  the  indi- 
vidual case.  If  you  have  a  healthy,  strong  patient,  and  the  sjonp- 
toms  are  at  all  violent,  bleed  freely  from  the  arm.  You  will  thus 
knock  down  the  disease  at  once.  But  if  you  have  a  patient  of  debil- 
itated constitution,  no  matter  from  what  cause,  confine  yourself  to  a 
mere  antiphlogistic  treatment,  unless  urgent  symptoms  arise.  You 
must  purge,  taking  care  not  to  carry  it  to  too  great  an  extent.  Ap- 
ply cold  water  until  the  patient  complains  of  being  uncomfortable  or 
chilly ;  then  let  in  cool  air.  Do  not  fear  any  metastasis,  I  never  saw 
it  induced  by  cold  water,  and  I  always  use  it,  and  used  it  to  myself. 
Local  bleeding  will  relieve  much.  Put  on  leeches  without  fear. 
You  will  be  told  that  you  must  not  put  them  on  the  part  itself;  that 
their  bites  will  turnout  troublesome;  that  if  any  tendency  to  gan- 
grene is  present  in  the  system,  it  will  be  excited  by  them.  Do  not 
believe  a  word  of  this ;  but  you  may  to  please  others,  use  needles  as 
they  never  produce  any  mischief.  By  either  leeches  or  needles,  you 
disgorge  the  vessles  of  an  immense  quantity  of  blood;  besides  re- 
lieving tension,  and  the  pain  dependent  on  it.  The  nitrate  of  silver 
will  if  drawn  round  the  inflamed  part,  check  its  spreading.  You 
may  rub  the  nitrate  itself,  or  a  strong  solution  round  the  part ;  either 
will  do.  Blisters  are  used  by  some,  but  I  prefer  the  caustic.  For 
further  information,  I  refer  you  to  the  works  on  surgery,  respecting 
what  I  have  told  you  that  you  may  arrest  the  erysipelas  without  diffi- 
culty  by  its  use.  The  only  trouble  is,  in  insuring  the  complete  in- 
sulation of  the  reddened  surface; — ^you  must  not  leave  even  a  pin- 
hole, for  if  you  do,  the  disease  will  creep  out  at  it.  And  yet  this  is 
often  done,  and  then  the  practice  is  blamed.  It  is  exceedingly  use- 
ful to  be  able  to  stop  the  disease  when  it  attacks  the  head  and  foce, 
and  thus  anticipate  cerebral  aifections. 

In  E,  2)hleff7nonodes^  when  the  tension  is  very  great,  you  must 
let  out  the  blood,  by  incisions  instead  of  leeches,  and  then  you  will 
have  the  tension  cease.  It  is  matter  of  no  consequence  whether  you 
make  the  incision  a  foot  long,  and  so  have  but  one,  or  whether  you 
make  a  dozen  of  an  inch  each,  and  so  do  it  by  instalment: — ^but  do 
it  you  must,  when  the  tension  is  very  great.  You  may  also  let  out 
pus  in  the  same  manner,  and  thus  prevent  it  from  burrowing  under 
the  cellular  membrane.  When  you  have  threatened  mortification, 
do  not,  because  it  is  threatened,  give  bark,  wine,  and  opium,  but  try 
to  keep  down  inflammation  (if  it  depends  on  inflammation)  by  anti- 
phlogistic means.     And  if,  on  the  contrary,  the  constitution  is  sink- 
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ing,  you  mast  give  ammonia^  bark,  wine,  porter,  and  better  living 
fflust  be  allowed.  But  remember  that  your  patient  may  die,  from 
exhaustion  without  gangrene,  and  you  must,  as  with  gangrene,  give 
wine  and  the  other  stimulunts  freely.  When  in  doubt  to  which 
diss  to  refer  the  cause,  give  milk,  beef  tea,  and  quinine ;  apply  cold 
to  the  part;  and  unload  it  of  the  blood  by  leeches  and  needles. 
You  will  seldom  find  the  quinine  do  harm,  even  in  really  active  ery- 
sipelas, and  in  doubtful  cases  it  is  always  safe. 

The  usual  causes  of  this  disease  are,  cold,  wet,  mechanical  or 
diemical  irritants,  and  a  peculiar  tendency  to  it,  which  is  met  with 
til  some  situations  and  persons.  Persons  of  a  highly  inflammatory 
temperament,  or  of  broken-down,  worn-out  constitutions,  will  often 
bare  an  attack  from  the  puncture  of  a  pin,  or  the  bite  of  a  leech. 
Some  localities,  as  hospitals,  are  more  exposed  to  its  attacks  than 
others,  and  in  such  hospitals  it  will  come  on  more  frequently  afler 
Rirgical  operations,  than  it  will  in  others.  Season,  too,  has  much 
power  over  it.  It  may  be  said  to  be  some  times  epidemic.  But 
ibout  the  cause  of  these  things,  we  know  nothing.  We  only  know 
that  such  things  are. 

Now,  a  question  has  been  raised  about  its  contagiousness,  some 
denying  and  others  maintaining  it.  Dr.  Wells  was  the  first  to  as- 
sert its  contagious  nature.  I  believe,  from  having  seen  people  take 
it  from  visiting  others,  that  it  is  contagious.  You  have  all  seen  it, 
when  once  it  has  got  its  admittance  into  a  ward,  spread  from  bed  to 
bed.  It  may,  however  arise  from  some  local  cause,  instead  of  some 
emanation  from  the  patient.  I  once  had  it,  and,  as  I  thought,  from 
having  caught  it  by  the  breath  of  a  patient  who  died  of  it.  How- 
ever, it  was  in  the  winter,  and  as  one  may  then  take  it  from  cold,  I 
am  not  sure  about  it.  Therefore,  I  have  seen  instances  where  it 
seemed  to  have  been  propagated  by  contagion,  but  I  not  quite  sure. 


LECTURE   XXXVIII. 

CUTANEOUS  DISEASES. 

Now,  there  are  many,  who,  having  been  brought  up  with  the  idea 
that  erysipelas  has  something  specific  in  its  inflammation,  and  that 
bark  is  a  specific  for  it,  give  it  in  every  case.  Dr.  Fordyce  was  the 
first  to  introduce  this  practice.  I  never  followed  this  practice,  for 
when  I  found  tenderness  of  the  epigastrium,  vomiting,  full  pulse, 
good  constitution,  and  general  febrile  symptoms,  I  never  gave  bark, 
bttt  combated  the  disease  antiphlogistically.  I  have  no  doubt,  how- 
ever, that  bark  may  be  given  in  many  cases  of  active  erisipelas.  with- 
OQt  doing  harm ;— only  you  neglect  the  means  of  doing  good.  Even 
if  left  to  themselves,  the  majority  of  cases  of  erysipelas  will  usually 
do  very  well.  And  you  may  sometimes  see  this  with  highly  inflam- 
matory symptoms.  It  is  a  peculiarity  of  this  disease.  And  from 
ittcb  circumstances  as  these,  has  arisen  the  doctrine  of  the  specific 
diaracter  of  erysipelas.  On  the  one  hand,  you  cannot  carry  your 
eracuants  to  the  same  extent  as  in  other  diseases,  and,  on  the  other, 
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bark,  wine^  &c.,  will  do  no  harm,  may  sometimes  do  good  when  you 
could  not  think  of  exhibiting  them  if  the  disease  were  pleuritis,  &c. 
A  third  circumstance  is  one  I  have  already  told  you  of,  viz.  that, 
when  in  doubt,  you  will  be  quite  safe,  if  you  give  wine,  porter,  and 
quinine  in  moderate  quantities.  I  never  saw  harm  done  when  it 
was  near  the  balance.  You  will,  as  I  have  done,  sometimes  give 
these  things  too,  earlier  in  other  inflammations,  but  not  in  erysipelas. 
In  fact,  as  a  general  proposition,  and  one  which  I  have  verged  over 
and  over  again,  you  may  give  hark  in  inflammation  of  any  kind,  even 
the  most  active,  without  doing  harm ;  nay,  I  have  sometimes  thought 
even  with  benefit.  Mind,  I  say  hark^  not  wine.  But  you  must 
treat  the  inflammation  by  proper  measures ;  as  in  ague,  for  instance. 
Be  careful,  however,  how  you  give  the  bark  in  erysipelas,  if  vomitin§^ 
be  present.  In  London,  from  the  prevalence  of  gin  drinking,  you 
will  find  a  large  proportion  of  the  cases  require  supporting. 

You  may  apply,  locally,  heat  or  cold.  I  prefer  cold— others  like 
starch,  flour,  &c.  If  tliese  powders  are  quite  light,  so  as  not  to  irri- 
tate the  part,  I  do  not  think  they  do  any  harm.  Perhaps,  when  there 
is  much  discharge  from  the  vesications,  the  oxide  of  zinc,  may  be 
useful  as  an  absorbent.     But  do  not  neglect  the  cold  applications. 

We  next  propose  to  consider  scaly  or  squamous  diseases.  In 
these,  there  is  no  moisture  secreted,  but  the  cuticle  is  thickened  and 
diseased,  forming  scales.  Now  in  lichen,  measles,  and  so  on,  we 
have  found  that  the  cuticle  comes  off*  in  scurf.  It  dies  without 
becoming  diseased, — but  in  the  squamae  there  is  disease  of  it.  This 
is  the  way  we  distinguish  between  scurf  and  scabs.  You  will  re- 
member that  there  is  no  exudation,  There  are  three  genera  in  the 
order  squama*^  and  they  are  all  very  common  chronic  diseases. 
They  are  not  contagious,  and  they  are  not  confined  to  one  attack  in 
the  course  of  one's  life.  They  are  also  much  disposed  to  become 
chronic. 

Pitl/riasis  is  the  simplest  of  the  three.  The  scales  are  very  thin. 
On  the  head  it  is  called  P,  capitis^  dandriff"  of  the  head.  This  is 
very  common  with  children.  When  there  is  more  cutaneous  irritation 
it  is  P.  rubra ^  so  called  from  the  colour.  It  will  last  for  an  uncer- 
tain time,  but  usually  gets  well, — sometimes  spontaneously.  To 
cure  it,  you  must  keep  the  head  clean  and  cool,  keep  the  child  from 
stunulants,  and  give  hydr.  creta.  Some  like  antunonials  or  decoct, 
lignorum.  However  I  succeed  best  with  hydr.  creta.  Ung.  zinci 
is  a  useful  cooling  application  ;  only  any  ointment,  even  the  mildest, 
will  sometimes  keep  up  irritation.  It  is  the  grease  that  prevents  it 
from  getting  well ; — ^therefore,  you  will  do  no  good  by  making  the 
ointment  milder.  Damp  the  part  with  water  and  sprinkle  on  a  little 
calamine  powder,  and  you  will  often  find  the  disease  get  well  without 
further  trouble.  There  is  a  variety,  P,  versicolor j  which  is  seen  on 
the  neck  and  chest  of  young  women.  You  will  not  succeed  in  getting 
it  well  by  medicines,  but  the  local  application  of  acids,  though  pain- 
ful, generally  answers.  Paint  a  part,  and  if  it  gets  well,  paint 
another.  I  can  not  tell  why  these  diseases  come  on.  Perhaps  the 
P,  cap'Uis  or  rubra  may  sometimes  depend  on  debility  in  the  chil- 
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dren.  If  so,  give  tonics,  as  qtimiDe,  iron,  &c.  with  good  diet.  You 
will  rardy  find  it,  however,  refuse  to  give  may  be  hydrarg.  c.  cretfi, 
with  milk  diet.  Lepra  and  psoriasis  are  very  common  diseases,  they 
ffoemhle  and  ran  into  each  other, — and  principally  young  men  and 
women,  more  commonly  the  former  are  affected.  They  do  not  gene- 
rally afiect  the  health,  and  though  sufficiently  bad,  are  by  no  means 
10  loathsome  as  the  name  of  them  {lepra)  would  lead  you  to  believe. 

Now,  in  Lepra,  yon  find  the  patches  round,  the  cuticle  is  elevated, 
wliite,  and  silvery.  The  size  varies  from  that  of  a  pin's  head  to  a 
ifpsce  which  would  not  be  covered  by  a  tea-saucer.  You  will  find 
them  principally  on  the  arms,  legs,  occiput,  and  thighs.  The  face  too, 
md  the  whole  scalp  are  often  aSected.  It  is  a  very  good  practice,  in 
ikin  diseases,  to  examine  every  part,  or  at  least  several  parts  of  the 
&eased  surface,  as  they  vary  in  the  distinctness  of  their  character. 
Tlie  common  form  of  liCpra  is  L.  vulgaris.  The  patches  are  all  cir- 
cular, the  large  ones  being  composed  of  smaller  ones,  all  of  them, 
however,  round.  The  large  patches  may  be  very  irregular  in  shape, 
md  I  speak  of  the  small  ones  being  round.  When  they  get  well, 
they  do  so  from  the  centre,  leaving  a  ring  of  diseased  cutticle.  L. 
tlpkoides  has  the  scales  glistening  white.  L.  nigricans,  on  the 
coDtrary,  is  known  by  their  being  rather  black.  TTicse  forms  are 
▼cry  rare  in  infants.  You  will  sometimes,  but  not  often,  see  them 
at  eleven  or  twelve  years  of  age.  Tlie  usual  age,  however,  for  it  to 
come  on  is,  from  about  seventeen  to  thirty.  In  nine  cases  out  of  ten, 
we  can  give  no  reason  for  the  attack.  In  the  tenth,  the  patient  may, 
perhaps,  have  drunk  cold  water  when  heated,  a  very  common  source 
of  the  non-contagious  cutaneous  affection.  From  whatever  cause  it 
ariw,  it  is  always  very  troublesome.  It  may  last  from  two  or  three 
months  to  twenty  years,  and  some  cases  never  get  well.  Sometimes 
it  will  go  off,  and  then  return.  If  you  inquire,  you  will  usu:illy  find, 
both  in  this  and  other  cutaneous  diseases,  some  head  or  abdominal 
symptom.  If  you  bleed,  the  blood  will  probably  be  cupped  or  buffed. 
Even  when  there  are  no  such  symptoms,  the  irritation  and  itching 
win  often  be  relieved  by  the  bleeding. 

In  psoriasis,  the  patches  are  oblong,  not  circular ;  they  heal,  for 
the  most  part,  from  the  margin  ;  and  the  margin  is  not  raised.  Tlic 
skin  is  very  apt  to  crack,  forming  rhagadcs,  and  it  shows  more 
uiflammatory  marks  than  lepra.  By  tliese  signs  you  will  recognize 
(ttoriasis,  when  pure,  but  the  two  often  run  into  each  other,  perhaps 
coexist,  and  then  the  distinction  becomes  impossible.  There  are 
numy  varieties  of  psoriasis.  P.  guttata,  P.  diffusa,  P.  palmaria, 
«nd  P.  gyrata,  are  the  most  common.  Tlie  first  exists  in  dots;  the 
second  in  patches ;  the  third  is  seen  in  the  palm  of  the  hand,  or  the 
«olc8  of  the  feet ;  and  the  fourth  looks  like  worms  contorted.  When 
^  inflammation  is  high,  the  cracks  are  very  severe  and  the  pain  and 
•DMuting  very  great.     I  never  saw  a  case  of  the  gyrata,  but  you  will 

find  them  all  delineated  in  the  plates. 
Thus  then,  if  the  disease  has  scales,  it  must  be  pityriasis,  psririasis, 

w  lepra,  and  you  will  tell  which  of  the  three,  from  what  I  have 

■Iready  said.     These  are  not  usually  contagious,  but  1  think  I  have 
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seen  two  or  three  cases,  in  which  lepra  was  communicated  by  using 
the  same  towel.  I  do  not  say  positively  that  it  is  contagions,  only 
that  the  circumstances  were  suspicious.  Sometimes  the  whole  of  the 
body  becomes  covered  with  crusts  and  scabs.  When  this  is  the  case» 
the  inflammatory  irritation  4s  very  great,  so  that  fluid  is  poured  oat» 
making  the  case  what  is  called  P.  inveteraia, 

TREATMENT. 

First,  make  out  if  there  is  inflammatory  action  enough,  to  admit  of 
bleeding  and  other  active  antiphlogistic  remedies.  Many  cases  ^nll 
be  cured  by  low  diet,  and  occasional  bleeding.  If  lepra  arises  from 
syphihs,  then  give  mercury,  as  you  will  do  no  good  without  it.  Do  this 
aJso  in  lichen ;  but  psoriasis  seldom  arises  from  this  source.  TVlien 
the  colour  of  the  leprous  spot  is  copper,  and  when  they  have  a  knobby 
tubercular  feel,  do  not  doubt  its  syphilitic  origin,  but  give  mercury 
at  once.  This  rule  answers  for  psoriasis  and  lichen,  as  well  as  for 
lepra. 

When  suflicient  inflammatory  action  is  not  present  to  warrant 
bleeding,  you  must  try  other  remedies.  Give,  for  instance,  a  pint  of 
the  decoction  of  dulcamara  daily,  beginning  however  with  about  two 
ounces  three  times  a  day.  I  have  seen  it  ciu'e  many  cases  of  the  dis- 
ease. Arsenic  also,  wQl  often  cure.  These  are  the  remedies  on 
which  I  place  most  reliance.  Pitch,  tar  ointment,  zinc  ointment, 
have  all  been  of  service.  I  like  the  tar  ointment  when  you  have  no 
inflammation.  Tlie  warm  bath,  if  judiciously  employed,  may  be  of 
much  service.  It  will  not  weaken,  even  if  used  twice  a  day,  if  patients 
do  not  keep  themselves  hot  afterwards.  The  tar  ointment  should 
not  be  used  if  the  affection  is  of  syphilitic  origin.  Dulcamara  is,  I 
think,  more  useful  in  lepra,  than  in  psoriasis,  but  you  will  get  the 
greatest  possible  advantage  from  bleeding,  low  diet,  &c.  &c.  Sul- 
phuric and  other  acids,  if  given  perseveringly,  will  often  succeed. 
You  may  and  must  give  them  in  large  quantities  of  course,  gradually 
increased.  It  is  astonishing  how  much  will  be  borne,  if  gradually 
administered.  But  above  all  things  do  not  neglect  the  antiphlogis- 
tic treatment  in  these  diseases.  Examine  every  case  for  proof  of  in- 
flammation, and  act  accordingly.  In  some  cases,  g^asy  applications 
give  relieve  to  the  cracks,  in  others  they  only  aggravate.  In  psoriasis, 
take  particular  care  that  the  patient  gets  no  stimulants.  Keep  him 
from  wine,  beer,  highly  seasoned  dishes,  and  so  forth.  They  would 
only  be  adding  fuel  to  Are.  Alkalies  I  have  no  doubt  are  often  ser- 
viceable ; — ^but  why  or  ho9F,  I  cannot  tell,  any  more  than  I  can  say 
why  arsenic  and  dulcamara  do  good. 


LECTURE  XXXIX. 

CUTANEOUS  DISEASES. 


I  SHALL  commence  by  speaking  of  those  diseases,  which  are  charac- 
terised bv  the  secretion  of  a  thick  waterv  fluid ;  such  as  exhibit  verv 
minute  collections ;  so  that  the  first  description  applies  to  those  termed 
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veticuliB.  Should  the  liquid  he  pus,  the  diseases  are  termed  pustuice. 
If  the  secretion  he  water,  and  the  collection  is  great,  the  diseases  are 
called  hnllce.  Bullse  and  vesicular  differ  only  in  size.  The  contents 
of  a  Tesicle  are  serous,  and  they  are  called  limpid^  which  term  is  in- 
definite;  therefore  it  is  more  proper  to  say  serous.  Dr.  Willan 
defines  a  vesicle,  to  he  a  small  orhicular  elevation  of  the  cuticle,  con- 
taining lymph,  (which  we  had  better  call  serum)  sometimes  clear, 
transparent,  colourless,  but  often  of  opaque  whitish  or  coloured.  The 
serum  may  be  perfectly  clear,  or  it  may  be  rather  of  opaque,  or  purple ; 
and  such  an  eruption  as  this,  may  be  succeeded  either  by  a  scurf,  or 
by  a  scab.  Should  the  fluid  be  absorbed,  and  the  cuticle  which  is 
detached,  rub  off  by  degrees  in  minute  i)roportion3,  you  have  scurf ; 
if  on  the  other  hand  the  fluid  be  not  absorbed,  but  the  cuticle  is  rup- 
tured, as  the  fluid  exudes,  you  have  a  scab  formed  by  the  drjness  of 
the  fluid.  A  scab  may  be  formed  either  by  such  serum,  or  by  pus  ; 
of  course  in  this  disease  vou  have  a  ncab.  Dr.  Willan  defines  a  scab 
to  be,  a  hard  substance,  formed  of  fluid  discharged  from  ulceration. 
Therefore  a  scab  may  be  formed  either  of  serous  fluid,  or  by  a  con- 
cretion of  pus.  The  first  disea.se  among  those  which  are  characterized 
by  a  watery  secretion  in  a  minute  collection,  and  of  which  I  shall 
speak  as  being  the  most  minute,  having  the  most  minute  vesicles  is 
the  eruption  termed  : — 

MILIABIA. 

The  vesicles  in  this  disease  are  very  minute,  and  numerous,  about 
the  size  of  millet  seed  ;  from  which  thev  derive  their  name.    You  will 
bave  a  slight  inflammation  of  the  skin,  and  a  slight  rash.     Sometimes 
a  little  more,  and  then  the  disease  is  termed  red  niiliarj-  eruption. 
Should  there  be  scarcely  any,  or  what  there  is  disappears,  and  there 
be  only  white  varieties,  then  it  is  termed  white  miliary  eruption. 
There  are  some  who  conceive  that  the  red  is  neither  more  nor  less 
than  scarlet  fever.     Some  years  since,  the  diagnosis  was  ver}-  imper- 
fect, that  numerous  cases  of  miliary  fever  were  called,  scarlet  fe- 
Ter;  should  there  however  be  nuich  inflammation,  the  skin  will  be 
red,  if  not,  it  will  appear  white,  from  these  small  vesicles.     These 
miliary  eruptions  are  verj*  often  nothing  more,  than  attendants  upon 
other  diseases  ;  they  will  come  on  at  an  uncertain  period  of  various 
cutaneous  diseases.     You  will  continually  perceive  them  in  measles 
ind  in  scarlet  fever.  I  have  seen  it  on  the  hands  in  acute  rheumatism. 
They  are  most  abundant  on  the  breast,  neck,  and  back,  on  the  face, 
»nd  extremities,  they  are  less  copious ;   and  they  will  appear  and 
Appear  in  uncertain  order.     Should  the  disease  be  exceedingly  co- 
pious, the  eruption  is  immediately  preceded  by  an  unusual  degree  of 
langour  and  faintncss,  by  a  profuse  perspiration  which  accompanies  it 
the  whole  of  the  course,  which  has  a  sour  smell  or  it  is  similar  to  the 
smell  of  rotten  straw.     There  is  sometimes  a  sense  of  heat  pricking 
and  tingling  in  the  skin  before  the  eruption  comes  out,  and  even  du- 
ring it.     The  vesicles  at  first  are  verj'  small,  and  filled  with  trans- 
parent lymph ;  but  in  about  thirty  hours  the  lymph  will  become  more 
or  lest*  opaque  and  milky.      The  tongue  may  be  dark  and  red  at  the 
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edges,  and  the  papillee  may  be  elongated.  There  may  be  aphths  of 
the  mouth  and  fauces.  The  duration  of  the  disease  is  very  uncertain ; 
it  is  said  to  last  from  seven  to  ten  days,  or  longer  ;  but  crop  after  crop 
may  come  out,  and  protract  the  case  perhaps  six  or  seven  weeks. 

This  disease  is  supposed  by  Batekan  to  be  nothing  more  than  the 
effect  of  bad  treatment.  It  was  very  common  formerly  if  lying-in 
women  were  kept  in  a  heated  room,  when  a  number  of  blankets  were 
placed  upon  them,  thick  curtains  were  drawn  around  the  bed,  and  m 
fire  blazing  in  the  apartment.  Under  all  this  it  would  have  been 
strange  if  they  had  not  sweated  and  had  a  miliary  eruption  of  the  skin. 
It  is  supposed  that  there  never  was  a  specific  disease  of  this  kind,  but 
that  it  was  the  result  of  over-excitement  of  the  body  when  there  was 
more  or  less  feverishness.  There  can  be  no  doubt,  that  there  is  such 
a  specific  disease  as  miliary  fever,  besides  the  miliary  eruption  which 
may  be  produced  by  stimulating  a  person  improperly  by  heat.  Some 
years  since  in  this  country,  at  different  times,  there  was  a  disease 
termed  sn?eativ(/  sickness^  which  was  characterized  by  these  very 
symptoms  ;  and  this  disease  now  prevails  from  time  to  time  in  some 
parts  of  France,  as  in  Languedoc  and  in  Normandy.  The  disease  has 
frequently  prevailed  m  those  places,  not  sporadically,  but  as  an  epi- 
demic. These  are  most  places,  and  the  disease  is  there  thought  to 
be  by  old  writers  in  this  country  contagious.  The  fluid  from  a  vesicle 
has  been  inoculated  without  success ;  but  in  the  places  I  have  men^^ 
tioned  some  people  declare  there  is  no  doubt  of  its  being  contagious. 
It  affects  adults,  and  particularly  women.  It  is  said  to  prevail  only' 
between  43  and  59  degrees,  north  latitude.  Should  it  come  on  in  the 
epidemic  form,  it  may,  similar  to  most  other  diseases,  be  either  mild 
or  severe,  so  that  it  is  divided  into  benign  and  malignant.  The  mi- 
haria  benigna  is  preceded  by  lassitude,  frequently  by  pain  over  the 
eyes,  and  loss  of  apetite  ;  but  persons  sometimes  go  to  bed  well,  they 
wake  in  a  profuse  sweat,  very  soon  vesicles  appear,  and  they  perspire 
till  they  die,  or  the  symptoms  cease.  Sometimes  before  the  eruption 
comes  on,  they  complain,  as  people  do  in  this  country,  of  a  sense  of  heat 
along  the  skin  ;  and  the  sweatings  are  so  profuse  that  the  patient  is 
actually  steaming.  In  the  violent  form  of  the  disease  all  the  symp- 
toms are  intense,  but  the  stomach  is  found  to  be  particularly  affected; 
what  is  called  ffastro-enteritis^  an  inflammation  of  the  mucous  mem- 
brane of  the  stomach  and  intestines,  occurs.  The  sweats  are  exceed- 
ingly foetid,  and  the  patient  smells  exactly  like  rotten  straw.  The 
eruption  generally  comes  out  on  the  second  or  third  day,  and  conti- 
nues from  two  or  tliree  days  to  two  or  three  weeks.  There  may  be 
merely  scurf  afterwards,  the  contents  of  the  vesicles  being  absorbed ; 
or  there  may  be  an  oozing  from  the  vesication,  and  extensive  desqua- 
mation may  ensue  :  there  may  be  violent  headache,  with  giddiness 
and  delirium.  Such  is  the  disease  as  it  prevails  in  many  parts  of 
France. 

The  treatment  of  this  disease,  when  it  occurs  as  we  see  it  from  the 
effect  of  hot  regimen,  or  a  violent  inflammatory  complaint,  consists  in 
simply  keeping  the  patient  cool,  and  the  whole  will  then  subside. 
But  in  other  countries,  when  the  disease  prevails  epidemically — when 
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they  haTe  what  is  called  the  sweating  sickness — then  it  is  frequently 
necessaay  to  take  away  blood,  to  give  a  patient  fresh  air,  and  sponge 
him  well.  But  sometimes  it  is  necessar}'  to  take  away  blood,  and 
pay  attention  to  the  inflammatory  state  of  the  stomach  and  intestines 
— ^to  take  especial  care  not  to  give  anything  that  will  irritate  those 
parts — such  as  emetics,  or  purgatives.  Other  cases  may  occur,  in 
which  it  is  necessary  to  support  the  patient  well. 

Herpes  is  a  vesicular  disease  characterized  by  a  great  degree  of 
inflammation  at  the  base  of  the  vesicles. 

Herpes  may  be  distinguished  from  some  other  vesicular  diseases, 
being  attended  by  a  greater  degree  of  inflammation.     It  is  a  common 
affection,  and  without  any  danger.     It  is   a  disease  which  frightens 
patients  considerably.     In  most  of  its  fonns  it  is  an  acute  aflection, 
and  commences  probably  with  general  fe^  erishness ;  and  a  consider- 
able degree  of  smarting,  and  tingling  of  the  skin ;   which  looks  red, 
and  clusters  of  vesicles  then  appear,  it  usually  continues  from  eight 
to  ten  days  to  a  fortnight.     There  will  not  be  a  large  number  of  ves- 
icles diffused  over  the  body  but  they  take  place  in  cluster  after  clus- 
ter.    The  eruptions  which  you  perceive  coming  on   suddenly  on  the 
chin,  are  of  this  description.     The  contents  at  first  may  be  clear,  but 
they  soon  alter  and  become  opaque  and  yellow.     The  scabby  mouths 
of  children  are  nothing  but  herpes.     Sometimes  it  will  take  place 
around  the  whole  body.     The  patient  will  be  seized  with  a  violent 
pricking,   tingling,   and  smarting,  and  then  vesicles  are   percived 
which  form  a  cluster;   and  this  will  progress  on  cluster  after  cluster 
being  formed,  until  a  belt  is  made.     This  is  called  shingles,  by  the 
people,  but  in  medical  language  it  is  termed  H.  zoster.     Sometimes 
the  patient  is  a  little  indisposed  at  first,  he  feels  a  little  head  ache 
with  feverishness,  and  sometimes  he  experiences  no  such  symptoms. 
Should  the   affection  occur   in  separate  clusters,  it   is   termed  W, 
phlyetcenodeSj  but  if  it  extends  round  the  body  it  is  called  H,  zos- 
ter.    It  can  make  no  difference  as  to  the  nature  of  the  affection, 
whether  it  occur  in  clusters,  or  mere  patches,  for  there  is  at  first  a 
smarting,  and  tingling  in  each,  and  when  this  subsides  there  is  great 
itching.     In  this  disease  tliere  is  no  danger,  yet  it  may  be  quite  pro- 
per to  deprive  the  patient  of  some  of  his  diet, — to  give  him  a  gentle 
dose  of  physic.     One  of  the  best  applications   to  the  part  is  oirt/d. 
zinci.     You  should  not  employ  grease,  because  it  irritates  the  part 
exceedingly ;   but  should  you  powder  it  with  zinc,   the  fluid  is  gene- 
rally absorbed,   and  you  cure   the  disease.     By  this  treatment  you 
roay  decrease  the  smarting  and  irritation,  and  lessen  the  duration  of 
the  affection.     It  will  disaj)pcar  of  its  own  accord,  but  you  can  miti- 
gate it,  and  by  so  doing  give  case  to  yoiu*  i)atient.     Hei-pes  prseputi- 
alisaiid  labiatis,  frequently  appears  in  a  very  local  manner;   for  ex- 
ample about  the  prepuce  of  the  male,  and  on  the  pudendae  of  the  fe- 
niale  little  vesicles  will  sometimes  appear,  which  arc  hei*pes.     They 
take  place   too  about  the  lips,  and  angles  of  the  mouth ;  and  some- 
times to  great  extent  over  the  mouths  of  children,  in  consequence  of 
picking  them,   thus  raising  a  scab  and  inducing  a  sore,  which  conti- 
J^ues  w)me  time.  Should  it  occur  on  the  prepuce  it  is  termed  H.pra'- 
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putialis,  if  on  the  lip  H,  labialia.  The  best  mode  of  treatment  tJuit 
can  be  adopted  is  moderate  antiphlogistic  measures,  purging,  the 
application  of  cold  water,  and  some  moderate  astringent  powder  to 
suck  up  the  discharge.  \\'hen  it  occurs  on  the  prepuce,  it  is  oflea 
mistaken  for  a  venereal  affection. 

Now  and  then  the  disease  will  be  so  arranged  that  you  will  per- 
ceive a  circular  form  of  the  patches,  with  the  vesicles  only  on  the  cir- 
cumference. This  is  termed  H.  circinatus.  It  being  merely  a 
number  of  vesicles  spreading  on  the  outward  boundary.  The  great 
utility  of  distinguishing  this  disease,  is,  that  you  may  not  mistake  it 
for  a  serious  affection,  and  that  you  may  be  competent  to  give  an 
accurate  prognosis.  The  patches  heal  in  the  centre,  and  are  usually 
round,  from  which  it  is  termed  by  poor  people  ring^vsarm.  The 
same  treatment  is  applicable  to  every  form  of  this  affection.  There 
is  one  form  of  this  disease,  where  you  will  perceive  various  coloun, 
in  consequence  of  which,  it  is  termed  H,  iris.  It  takes  place  in 
circular  patches,  and  each  patch  is  of  a  different  hue.  It  is  usually 
perceived  on  the  back  of  the  hands.  Batem an  describes  it  thus : 
— The  central  vesicle  is  of  a  yellowish-white  colour,  the  first  ring 
surrounding  it  is  of  a  dark,  or  brownish  red,  the  second  is  nearly  of 
the  same  colour  as  the  centre,  and  the  third,  which  is  narrower  than 
the  rest,  is  of  a  dark  colour,  the  fourth  and  outer  ring,  or  areola, 
does  not  appear  until  the  seventh,  eiglith,  or  ninth  day ;  and  is  of  a 
light  red  hue,  which  is  gradually  lost  in  the  ordinary  colour  of  the 
skin.  The  iris  has  been  observed  only  in  young  people,  and  was  not 
connected  with  any  constitutional  disorder ;  nor  could  it  be  traced  to 
any  assignable  cause.  In  fact,  it  is  only  inflammation  of  various 
hues.  It  is  a  very  pretty  sort  of  disease.  Tbere  is  no  difference  in 
its  cause  from  the  others,  and  no  difference  in  its  treatment.  Some- 
times we  can  discover  no  cause  for  this  affection ;  but  it  will  come  on 
after  some  little  error  in  diet.  There  are  concentric  circles,  so  that 
there  may  be  a  succession  of  these  inflammations.  Each  of  these 
forms  of  herpes  may  last  a  long  time.  The  next  disease  is  very 
much  like  herpes,  so  far  as  it  is  a  vesicular  eruption,  but  it  differs 
from  it  in  having  little  or  no  inflammation.  This  disease  is  called 
Eczema. 

The  decided  difference  between  the  two  affections  is,  that  herpes 
has  a  great  degree  of  inflammation,  and  eczema  none.  You  will  fre- 
quently see  an  eruption  of  vesicles  on  the  skin,  without  any  inflam- 
mation at  all ;  but  they  are  larger  than  maliaria,  therefore  they  are 
not  miliaria,  but  eczema ;  and  if  there  be  inflammation  attending 
them,  you  call  it  herpes.  You  will  frequently  perceive  this  on  the 
neck  or  hands  in  summer.  The  eruption  may  last  only  two  days,  or 
it  may  last  a  considerable  time.  Any  irritation  of  the  skin  may  pro- 
duce it ;  intense  solar  rays  may  give  rise  to  it,  so  will  stimulating 
acrid  substances. 

ECZEMA   RTJBRUM. 

The  disease,  however,  is  sometimes  very  severe,  extends  over  the 
whole  body,  and  proves  fatal.     Perhaps  we  should  hardly  say  it  was 
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the  same  disease  ;  however  it  is  so  called  by  Willak.  It  is  chiefly 
induced  by  mercury.  Sometimes  when  persons  have  taken  mercury, 
they  have  been  seized  with  great  heat  of  the  skin — with  feverishness 
— a  number  of  vesicles  have  appeared  larger  than  the  miliary  ;  they 
have  spread  all  over  the  body ;  the  cuticle  has  come  off ;  fluid  has 
exuded  ;  and  the  irritation  been  so  great  as  to  make  the  patient  quite 
wretched.  At  the  same  time  the  mucous  membrane  has  become 
affected,  and  there  is  almost  always  cough.  This,  however,  is  not 
all :  I  have  seen  more  or  less  disease  of  the  throat ;  frequently  vomit- 
ing and  purging ;  the  mucous  membrane  running  from  the  fauces 
down  into  the  abdomen  having  also  been  affected. 

This  severe  form  of  the  disease  generally  arises  from  some  peculiar 
susceptibility  of  the  constitution  to  mercur)',  it  is  necessary  therefore 
to  leave  off  that  medicine.     It  is  well  to  give  the  patient  the  utmost 
supply  of  fresh  air,  to  open  the  windows  and  door?i,  and  ventilate  the 
room  as  much  as  possible.     The  smell  from  the  discharge  is  exceed- 
ingly disagreeable,  and  you  find  it  necessary  to  apply  sometliing  to 
absorb  it;  nothing  answers  better  than   zinc  or  calamine  |>owder. 
The  latter  is  exceedingly  mild,  and   never  produces   irritation ;    so 
that  you  may  have  the  patient  well  sprinkled  with  it.     You  also  find 
it  necessary  to  support  the  strength ;  to  give  nutritious  broths,  plenty 
of  milk,  and  frequently  porter,  and  even  wine.     There  is  extreme 
debility  of  body  induced,   and  I   have  seen  several  die  from  it.     In- 
flammation will  come  on,  and  you  find  a  difficulty  between  8uj)porting 
the  strength  on  the  one  hand  and  subduing  the  local  infiammtion  on 
the  other ;    so  that   you   have  to   give,  not  wine  or  beer,  but  good 
broths,  and  trust  on  the  other  hand  to  the  depleting  effect  of  leeches. 
The  case  is  one  which  it  is  ver}*  unpleasant  to  treat ;  for  after  giving 
the  patient  the  utmost  support  you  can — tran(piillizing  his  system  by 
opium,  you  will  find  that,  perhaps  after  six  weeks,  he  will  die  ;  and 
it  is  not  to  be  >\ondered  at,  when  you  consider  the  extent  of  skin 
which  is  in  a  diseased  condition.     It  is  not  always  nicrcui-y   which 
produces  this  disease,  but  by  far  the  most  >iolent  form  is  that  induced 
by  mercury. 

ECZEMA    IMPETIGINODES. 

This  affection  is  sometim(?8  attended  by  the  formation  of  a  puriform 
wnmi.  The  disease  runs  into  a  pustular  form,  and  is  then  likely  to 
be  chronic,  and  may  last  a  considerable  time.  The  divisions  of  the 
disease  are  more  or  less  arbitrary ;  for  this  s[)eeies  of  eczema  may 
^th  equal  propriety,  be  called  impetigo,  and  therefore  it  is  termed 
E.  Wipe f iff  iN(tJ^'i>\  in  which  you  perceive  that  thtre  is  scarcely  any 
inflammation,  compared  with  the  intense  rcdnc^ss  of  the  other,  and 
sometimes  none  at  all.  If  this  local  fonn  of  the  disease  occturs 
acutely,  just  give  the  patient  a  dose  of  physic  that  will  do  him  no 
harm.  Regarding  that  form  of  the  disease  which  becomes  chronic 
^druns  into  a  pustular  affection,  it  really  is  so  nearly  allied  to  pus- 
tular diseases,  that  it  will  save  confusion  if  I  speak  of  it  when  I  speak 
^Hnapetigo,  for  now  and  then  you  see  a  i)atient  with  vesicles  in  one 
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part  and  pustules  in  another.     You  may  call  it  if  you  please  impetige- 
eczematodes  just  as  we  have  eczema-impetiginodes. 

That  disease  which  is  perceived  more  frequently  in  vesicles  than 
not,  is  itch,  Willax  and  Bateman  both  speak  of  it  as  a  pustular 
disease ;  and  it  sometimes  is  so,  but  generally  it  is  vesicular.  It  is 
easily  distinguished  by  the  watery  heads  of  the  vesicles.  It  is  a  con- 
tagious affection  ;  but  eczema  and  herpes  are  not.  Itch  is  contagions 
in  the  limited  sense  of  the  word,  it  cannot  be  communicated  by  the 
atmosphere ;  and  provided  you  do  not  touch  a  patient  there  is  not  the 
slightest  fear  of  infection.  I  have  frequently  handled  people  labour- 
ing under  itch,  and  without  imbibing  the  disease.  I  caught  the 
infection  when  a  boy,  from  a  nursery  maid.  By  washing  my  hands 
after  touching  patients,  I  have  never  caught  it.  It  is  more  conunonlj 
caught  by  sleeping  with  persons,  or  using  something  they  have 
touched  for  some  time.  Working  men  frequently  catch  the  itch 
when  arriving  in  London,  and  sleeping  in  sheets  that  have  not  been 
changed.  Ciiildren  frequently  imbibe  it  by  sleeping  together.  In 
medical  language,  itch  is  termed  scabies,  and  it  takes  place  chiefly 
about  the  wrists,  the  roots  of  the  thumbs,  between  the  fingers,  the 
ankle,  and  between  the  toes ;  but  should  it  be  any  where,  you  era 
sure  to  discover  it  about  the  thumb.  It  occurs  too,  in  the  front  of 
the  body,  on  the  chest,  and  in  the  axilla.  The  disease  is  attended 
by  an  intense  itching.  I  do  not  know  how  long  the  disease  may 
continue,  but  it  appears  never  to  wear  itself  out.  There  is  no  danger 
except  to  young  children.  I  have  perceived  it  occasion  great  fever- 
ishness  in  them,  that  if  they  had  not  been  cured,  it  is  probable,  that 
derangements  of  the  alimentary  canal,  or  of  the  head  might  have 
been  induced.  Should  the  patient  scratch  himself,  the  vesiclee 
are  ruptured ;  they  then  dry,  and  get  dirty,  so  that  you  have 
black  heads.  Probably  a  little  blood  exudes;  but  between  the 
dirt  dr}dng  with  the  fluid,  and  little  bUxKl  oozing,  you  may  have 
black  heads.  You  may  frequently  mistake  this  disease  in  children 
for  the  irritation  is  so  great,  that  superficial  inflammation  occurs 
to  some  extent.  Independent  of  this,  between,  and  around  the 
vesicles,  there  is  often  common  inflammation  of  the  skin;  and  it 
will  cause  desquamation  of  the  cuticle,  so  that  the  appearance 
of  the  affection  is  greatly  disguised.  The  mcessant  itching 
in  children  induces  them  to  rub  their  legs  together,  and  you  have 
in  consequence  much  difliculty  in  recognizing  the  disease;  but  should 
you  look  at  the  roots  of  the  thumbs,  you  will  perceive  the  vesicular 
form  of  the  disease,  and  its  nature.  Should  the  disease  be  of  a 
watery  character,  it  is  denominated  S.  Iffmphatica,,  should  it  be  very 
rank  resembling  pimples,  it  is  termed  S.  papulfformis.  These  dis- 
tinctions however  are  not  very  important  but  it  is  right  to  know,  that 
the  affection  is  sometimes  characterized  by  pustules,  large,  full,  and 
flat,  resembling  any  thing  but  the  little  vesicles  which  you  perceive  in 
other  cases.  In  common  language  this  is  termed  *'  pocky  itch,"  in 
medical  language — S.  purulenia.  This  disease  is  often  mistaken, 
from  its  being  so  unlike  the  common  form  of  the  disease.  It  takes 
place  between  the  fingers,  and  the  back  of  the  hands,  and  ^nrist; 
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wliere  you  will  perceive  large  pustues  of  that  description,  denomi- 
nated ^^/V^rori/^M^,  attended  with  an  inflamed  base,  and  containing  a 
thick  yellow  matter.  When  you  have  once  perceived  this  affection, 
Tou  will  easily  recognize  it  again.  Some  assert  that  this  disease  is 
sometimes  caught  from  brutes,  that  have  the  mange.  Should  there 
be  great  inflammation,  you  will  have  suppuration  necessarily  induced. 
Even  if  you  have  the  affection  in  this  severe  form,  you  will  generally 
find,  that  in  other  parts  of  the  body,  the  vesiijles  are  exceedingly 
small.  It  is  only  where  there  is  much  irritation  that  this  ]X)cky  form 
of  the  disease  occurs.  If  you  look  all  over  the  body,  you  will  see  the 
true  form  of  the  disease  in  some  part  oi  other. 

I  mentioned  that  it  is  very  conunon  after  fever  for  itch  to  take 
place.  I  have  firequently  seen  this,  but  whether  it  came  on  sponta- 
neously,  or  contagion  had  been  applied  before,  I  cannot  tell.  The 
lymphatic  form  is  that  which  generally  occurs  in  such  cases.  Some 
have  imagined  that  this  disease  arose  from  a  small  insect,  but  that  is 
only  a  ptut  of  the  doctrine,  that  all  contagious  diseases  depend  upon 
animalculse.  Some  deny  that  there  is  any  insect ;  some  declare 
that  they  have  picked  an  insect  out,  and  seen  it  through  a  micro- 
scope ;  but  others  declare  that  they  never  could  do  so.  This  is  not 
a  dangero^is  disease,  yet  it  is  a  very  troublesome  one,  and  is  held  in 
great  abhorrence. 

TEE  ATM  Elf  T. 

The  great  remedy  for  this  disease  is  sulphur — but  why,  no  one 
can  tell.  I  do  not  believe  that  it  has  any  effect  when  given  internally. 
When  I  have  employed  it  externally,  I  never  found  the  cure  accele- 
rated by  its  Lntemal  exhibition.  It  may  be  employed  in  the  form  of 
vapour,  or  by  means  of  baths,  or  inunction.  In  the  latter  fonn,  it 
shuuld  be  rubbed  in  night  and  morning ;  and  the  patient  will  soon 
cure  the  disease.  Some  employ  sulphur  baths.  Others  have  im- 
pregnated water  with  sulphur,  and  say  they  have  cured  the  disease 
in  that  way  rapidly,  and  in  a  more  pleasant  manner  than  by  rubbing  in 
the  ointment.  It  is  said  by  some  who  have  had  great  experience  in 
the  disease  among  poor  people,  that  it  is  more  readily  cured  by  what 
is  called  sulphur  vivum  than  by  pure  sulphur;  if  so,  it  is  probably 
from  the  acrid  matters  which  this  contains.  K  there  be  no  great  in- 
flammation of  the  skin,  the  sulphur  produces  more  effect  if  you  add 
Mlebore,  or  some  stimulating  substance.  If  the  sulph.  vivum  an- 
swer better  than  pure  sulphur  it  is  on  this  account. 

The  last  disease  among  those  which  are  characterised  by  vesica- 
tion, is  what  is  termed 

POMFHOLYX. 

WiLLAN,  and  Rayeb,  make  a  separate  order  of  this  disease,  while 
the  only  difference  is,  that  in  those  of  which  we  have  been  speaking 
tHe  vesicles  are  very  small,  and  here  they  are  very  large.  I  cannot 
myself  see  the  reasonableness  of  making  a  distinct  order  of  diseases, 
^hen  the  symptoms  are  precisely  the  same,  and  the  only  difference  is 
*  t^ercnce  of  size.     We  might  as  well  call  a  tumor  by  one  name  if 
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it  be  as  big  as  a  nut,  and  by  another  if  it  be  as  big  as  the  head. 
However,  ^  the  vesicleB  be  very  large,  they  are  called  bulla  /  and 
because  sometimes  there  are  large  vesicles  in  erysipelas,  Willah 
and  B AXEMAN  have  placed  that  disease  in  the  onler  bulke;  but  as 
there  are  often  only  small  vesicles,  and  indeed  vesicles  do  not 
appear  essential  to  erysipelas,  therefore  I  have  considered  it,  at 
R.vYEB  does,  under  the  order  of  rashes.  When  there  is  a  very 
large  elevation  of  the  cuticle,  a  large  collection  of  water,  the  disease 
is  called  pompholyx.  It  was  imagined  formerly  that  there  was 
a  particular  fever  attended  by  an  eruption  of  large  buUflB,  and  it 
was  denominated  pompholyx;  but  it  is  now  doubted  whether 
there  is  a  distinct  fever  of  this  description.  In  common  conti- 
nued fever,  and  in  other  fevers  well  known,  there  may  accidentally 
be  a  large  bullae,  as  in  other  cases  there  are  vesicles  not  larger 
than  a  millet  seed — miliary  vesicles.  However,  this  disease,  which 
is  characterised  merely  by  large  blebs  of  water  upon  the  skiiiy 
is  not  very  common,  and  yet  one  can  hardly  call  it  uncommon.  In 
many  instances  it  is  really  nothing  more  than  large  eczema,  or  large 
herpes; — a  vesicle  wUl  appear  on  Uie  skin,  aad  instead  of  being  smali 
as  it  is  in  eczema,  it  is  large,  and  sometimes  there  is  an  inflammation 
aroimd  it  just  like  eczema,  and  sometimes  it  is  a  good  deal  like  her- 
pes. Sometimes  you  will  have  a  vesicle  on  the  skin  of  a  person  oat 
of  health,  and  if  it  be  small,  it  is  herpes  or  eczema ;  but  if  it  be  large, 
it  is  called  pompholyx.  You  perceive  in  Bateman  three  varieties  of 
this  affection :  one  P.  benignus^  there  is  no  great  harm  in  that ;  one 
P.  saHtarius,  because  there  is  only  one;  one  P.  cUutimis^  because 
it  is  chronic.  It  is  a  pity  to  use  these  names,  for  who  would  con- 
ceive that  there  was  much  difference  between  benignus  and  soliti^ 
rius?  K  it  be  solitarius  it  is  likely  to  be  benignus,  and  one  is  at  a 
loss  to  see  why  sometimes  it  should  have  one  name,  and  sometimee 
another.  It  is  right  to  recollect,  that  the  disease  may  come  on  with 
only  one  vesicle,  or  there  may  be  several ;  or  it  may  last  for  a  short 
time  only,  or  for  a  long  time.  It  is  very  properly  called  diutinus ; 
but  we  might  as  well  call  many  other  inflammations  by  the  same 
term,  for  many  last  a  long  time.  I  do  not  know  why  the  term  chro- 
nic should  not  be  employed.  You  will  remember,  that  large  vesicles 
on  the  skin,  occurring  as  an  idiopathic  affection,  is  termed  pompho- 
\yx.  Sometimes  there  are  only  one  of  these,  and  sometimes  a  suc- 
cession of  them,  and  persons  wUl  have  them  month,  after  month.  A 
patient  in  the  hospital  for  some  other  complaint,  all  at  once,  withoat 
any  reason,  has  haid  a  great  bleb  on  his  foot,  and  you  have  nothing 
to  do  but  prick  it  and  it  goes  away.  No  treatment  is  necessary.  P. 
diutinus  is  a  very  obstinate  complaint,  and  I  never  saw  any  thing 
cure  it  I  have  seen  it  occur  myself  under  two  forms ;  the  one  in  a 
worn-out  constitution,  where  bleb  after  bleb  appeared  on  the  skin, 
which  cracked  and  oozed  like  a  sore;  and  then,  when  the  body  was 
one  mass  of  these,  the  health  gave  way  and  the  patient  died.  In  the 
other  cases  which  I  have  seen,  it  came  on  in  regular  succession.  I 
recollect  the  case  of  a  woman  who,  once  a  month,  had  some  large 
bullsB  out  on  her  face;  they  were  attended  with  considerable  smar- 
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ting;  die  fluid  which  used  to  ooze  from  them  produced  inflammation 
wherever  it  went;  it  then  dried  up,  and  the  cuticle  healed.  The 
diwase  which  occurs  in  a  worn-out  constitution  requires  to  be  treated 
hf  soothing  measures. 

TBEATMENT. 

Tou  must  exhibit  opium  and  moderate  astringents,  sprinkle  calamine 
to  suck  up  the  disdiarge,  and  support  the  patient  well  by  means  of 
wine,  bark,  and  good  nourishment.  In  case^,  where  there  is  no  de- 
Inlity,  you  may  treat  the  patient  on  antiphlogistic  principles.  I  did 
•0  in  the  case  of  the  woman  where  the  disease  came  out  once  a  month, 
but  the  success  was  very  limited ;  the  irritation  certainly  was  dimin- 
ished, but  the  eruption  came  out  again.  By  looking  out  for  local  dis- 
ease and  attempting  to  cure  it,  applyhig  the  warm  bath,  and  if  any 
riik)gi8tic  state  of  the  system  occurred,  taking  away  blood,  we  should 
be  doing  what  reason  dictated.  Sometimes  large  bullse  are  not  atten- 
ded with  any  inflammation  around  them ;  but  in  other  cases  there  is  a 
▼eiy  sharp  kind  of  inflammation,  producing  smarting,  tingling,  and  a 
burning  sensation.  When  they  break,  you  have  an  excoriated  sur- 
&ce,  and  a  scab  is  formed  of  the  fluid  and  the  cuticle  together.  Sud- 
denly a  person  will  have  one  of  these  on  his  face  or  head,  or  both. 
Here  there  must  be  something  more  than  an  inflammatory  state,  be- 
cause I  have  treated  them  with  antiphlogistic  measures,  and  have  failed 


LECTURE  XL. 

CUTANEOUS   DISEASES. 

Thebs  is  another  order  of  diseases  in  which  the  secretion  that  occurs 
xaid&  the  cuticle  is  pus.     In  this  order  you  will  find  several  very 
unportant  diseases,  there  is  one  for  the  most  part  of  a  chronic  nature 
termed  *' impetigo'' — another  similar  to  this,  only  it  is  contagious 
OiUed  "  porrigo,"  another  termed  "ecthyma,"  also  cow-pock,  chicken- 
pock,  and  small-pox.     Consequently  you  perceive,  that,  except  the 
ibrmation  of  pus,  there  is  no  agreement  among  these  aflections ;  some 
ire  acute,  and  others  chronic,  some  are  simple  diseases,  and  some 
are  contagious.     Some  of  the  latter  occur  only  once  during  existence, 
while  others  take  place  very  often.     Porrigo  may  occur  many  times 
— ^mall-pox  as  a  general  rule  but  once.     The  first  diseases  of  the 
Oder  pustulse  is  called  "  impetigo  *'     I  mention  this  first,  because  it 
is  nearly  connected  with  eczema.     Eczema  is  for  the  most  part  a 
dironic  disease,  and  is  characterized  by  small  watery  vesicles,  and 
often  has,  instead  of  clear  lymph,  a  fluid  nearly,  and  sometimes  alto- 
gether puriform :  if  the  latter  we  term  it  impetigo.    The  two  diseases 
run  completely  into  each  other;    and   they  are  not  either  of  them 
conUgiouB.     You  may  touch  a  person  labouring  under  them,  or  inoc- 
^ilate  with  the  fluid,  but  no  harm  will  ensue;  except  sometimes,  a 
slight  degree  of  irritation.    Impetigo  will  occur  sometimes  in  circum- 
scribed patches,  similar  to  those  you  perceive  in  herpes.    The  disease 
win  now  and.  then  extend  very  much  over  the  surface,  and  it  is 
^^nned,  /.  sparsa.     Sometimes  there  is   a  thick  scab,  then  it  is 
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denominated  /.  scab'da.  The  part  affected  appears  like  the  bark  of 
a  tree,  only  you  perceive  it  is  not  diseased  cuticle,  but  real  scab 
formed  from  dry  pus.  Sometimes  there  is  very  considerable  inflam^ 
mation  around,  that  is  termed  /.  erysipclatodes.  Sometimes  there 
is  such  irritation,  that  it  is  called  /.  rodens.  You  should  always 
recollect,  that  it  may  take  place  in  clusters,  that  it  may  occur  with 
scabs,  with  a  very  considerable  degree  of  inflammation  and  ulceration. 
Sometimes  the  fluid  is  here  and  there  watery,  not  purulent,  and  then 
it  is  termed  eczema  impet'tginodes  and  if  there  be  pus  in  other  parts, 
you  may,  if  you  think  proper,  call  it  impetigo  eczcmatodi*s.  These 
are  the  same  diseases,  only,  according  to  the  severity  of  the  irritation; 
you  will  have  pus  or  water.  Putitules  are  divided  into  four  kinds, 
according  to  their  size,  and  figure,  should  a  pustule  be  conically 
pointed  and  small,  it  is  termed  achor^  if  it  be  small  but  flat,  it  is 
termed  psydraciuin^  if  it  be  larger  and  possesses  a  sort  of  honeycomb 
appearance,  it  is  denominated^r2/.<?;  but  if  it  be  a  fat,  large,  well  fed 
pustule  with  an  inflammatory  base  around,  it  is  termed  phlyzarium. 

In  this  disease  the  pustules  are  small,  just  as  the  vesicles  are  small 
in  herpes ;  they  are  of  that  kind  which  are  called  psydracia.  You 
should  recollect  this  variety  of  pustules,  because  one  disease  has  one 
species  of  pustule,  and  another  a  diflerent  kind.  When  the  itch  has 
pustules,  they  are  of  that  description  called  phlyzacia.  It  is  well  to 
recollect  the  appearance  of  the  pustules  in  this  disease,  because  in 
porrigo  it  is  sometimes  difficult  to  distinguish  them  from  these,  and 
the  difference  in  the  pustules  is  the  principal  means  of  diagnosis. 

This  disease  is  easily  recognized,  on  account  of  its  being  a  pustular 
afiection,  and  being  characterized  by  the  formation  of  pus  in  small 
flat  pustules,  it  occurs  particularly  on  the  extremities.  You  will 
continually  perceive  both  men  and  women  with  this  disease  on  the 
front  of  their  legs,  sometimes  running  all  around,  and  sometimes 
upon  the  arm.  If  not  properly  treated,  it  will  sometimes  last  for  a 
very  considerable  time.  Sometimes  there  is  a  great  degree  of  inflam- 
mation attending  it — a  great  degree  of  heat  and  smarting,  and  yet 
the  patient,  although  he  may  have  a  bed-fellow,  docs  not  communi- 
cate the  disease.  It  will  last  month  after  month,  and  sometimes  even 
for  years.  The  best  method  of  treating  the  disease,  has  been  to 
regard  it  as  an  inflammatirm — taking  blood  from  the  arm,  applying 
leeches  around  the  inflamed  part,  applying  cold  water  as  long  as  that 
was  agreeable,  and  then  exchanging  it  for  warm,  and  exhibiting  mer- 
cury. This  is  an  affection  in  which  I  am  sure  that  a  moderate  use 
of  mercury  is  necessary.  All  this,  however,  will  be  of  no  use,  if  the 
patient  do  not  limit  his  diet.  If  you  do  not  discontinue  wine  and 
beer,  and  in  some  cases  meat,  you  will  not  cure  the  disease.  It  is  a 
disease  which  is  exceedingly  obstinate.  If  you  adopt  the  plan  I  have 
laid  down,  although  you  may  not  eradicate  the  disease,  yet  you  will 
lessen  it  to  a  very  great  degree.  The  chlorides  are  sometimes  useful, 
and  likewise  the  yellow  wash,  but  frequently  I  have  seen  them  irri- 
tate the  part,  and,  altogether,  the  best  local  treatment  is  the  applica- 
tion of  some  absorbent  powder,  such  as  calamine  or  oxyde  of  adnc, 
and  the  constant  application  of  cold  or  warm  water.     In  the  case  of 
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the  leg,  it  is  indispensably  necessary  that  the  patient  should  keep  it 
M  much  as  possible  in  a  recumbent  posture  ;  just  as  he  would  do  in 
any  other  inflammation  of  the  lower  parts  of  the  body.  In  that  form 
of  the  disease  which  is  the  link  between  impetigo  and  eczema,  the 
treatment  would  be  precisely  the  same.  You  will  frequently  see 
ecKma  of  this  kind  behind  the  ears,  running  over  the  face  and  down 
the  neck — sometimes  attended  with  a  discharge  of  water,  and  some- 
times with  a  discharge  of  pus :  in  fact,  it  may  be  either  eczema  or 
impetigo.  When  there  is  merely  eczema,  you  have  a  great  deal  of 
fciirf  upon  the  part,  so  that  when  the  secretion  is  stopped  the  patient 
looks  iJmost  well ;  and  then,  when  the  part  begins  to  run  again,  you 
hare  the  neck  looking  moist  and  nasty,  and  quite  a  different  appear- 
ance. Whether  it  is  eczema  or  impetigo,  I  believe  antiphlogistic 
treatment,  with  the  moderate  exhibition  of  mercur}%  and  the  applica- 
tion of  an  absorbent  powder,  answers  far  better  than  any  thing  else. 
Impet^  cannot  be  mistaken  for  any  thing  else  except  eczema,  and 
they  run  very  much  into  each  other.  It  is  a  common  disease  ;  you 
cannot  go  into  an  hospital  without  seeing  cases  of  it.  You  might 
ilmost  as  well  give  different  names  to  rheumatism,  if  it  ran  down  one 
shoulder,  or  occurred  in  both  shoulders,  or  in  one  shoulder  and  one 
knee,  as  give  different  names  to  many  of  these  cutaneous  affections. 
It  18  very  well  to  mention  that  they  may  occur  in  this  way  or  that 
way.  In  plate  xxxviii.  of  Batemax,  you  will  see  a  representation 
of  the  disease  called  porrigo,  which  is  nothing  more  than  eczema ; 
lad  the  same  may  be  said  of  the  representation  of  psoriasis  in  plate 
ix.  fig.  2.  If  there  be  a  watery  discharge  it  is  called  eczema ;  if  it 
be  matter  it  is  called  porrigo.  Psoriasis,  eczema,  and  jwrrigo  run 
bto  each  other. 

ECTHYMA. 

This  disease  is  not  contagious,  and  is  characterized  by  pustules 
caUed  phit/zacia,  the  large,  round,  well-fed  pustules,  with  an  in- 
flamed base ;  this  disease  very  frequently  takes  place  in  a  bad  habit 
of  body.  Impetigo  takes  place  occasionally  in  a  cachectic  state  of  the 
•ystem,  but  frequently  it  takes  place  in  persons  who  are  in  other 
respects  very  well.  Ecthyma  is  a  disease  which  conmionly  occurs 
iftcr  small-pox,  measles,  and  scarlet  fever,  and  sometimes  after 
syphilis,  now  and  then  I  believe,  it  is  itself  s^'])hilitic.  It  has  pus- 
tules which  are  all  distinct.  In  impetigo  the  pustules  cluster,  and 
when  they  are  aggregated,  they  sometimes  form  groups  of  clusters ; 
•nd  sometimes  they  occur  to  a  great  extent,  so  that  you  have  clumps, 
*nd  now  and  then  diffused  patches ;  but  in  ecthyma,  the  pustules  are 
•U  very  distinct,  and  sometimes  very  large.  If  you  were  to  look  at 
a  patient,  and  being  ignorant  of  his  history,  you  might  suppose,  that 
belaboured  under  small-pox.     It  is  common  to  see  this  disease  in 

Cnts  in  venereal  wards,  it  being  induced  from  taking  mercury. 
-  will  observe  that  the  pustules  are  all  distinct  and  round,  they 
•re  huge,  circular,  and  full  of  matter,  not  flat  on  the  top,  but  globular. 
*  bave  witnessed  cases  exactly  like  small-pox,  and  I  have  known  a 
<^  sent  to  the  hospital  for  small-pox,  in  consequence  of  the  simi- 
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larity  of  the  pustules.  Sometimes  you  will  perceive  the  pustules 
very  large.  When  I  say  they  are  full,  I  mean  they  are  distended. 
Should  they  he  either  large  or  small,  the  discharge  concretes  into  a 
dark-coluured  scah.  I  have  had  this  disease  when  young.  It  is  an 
affection  which  continues  a  cousiderahle  time.  Some  individuals 
who  declare  they  have  merely  had  gonorrhoea,  often  have  an  eruptkm 
exactly  of  this  description.  You  can  easily  recognize  it.  In  the 
first  place  you  perceive  that  there  are  pustules,  consequently  the 
affection  helongs  to  the  order  pustular.  You  also  perceive  that  they 
are  phlyzacia,  that  they  all  run  into  scahs.  For  the  most  part  they 
are  not  very  numerous,  hut  when  they  are  small  they  may  be  so. 
In  impetigo  they  are  circular,  and  not  so  distended,  and  have  little 
flat  tops.  Now  and  then  in  impetigo  they  will  congregate  in  one 
large  mass,  but  in  ecthyma,  the  scabs  are  all  distinct ;  Uiough  they 
may  be  large.  A  variety  of  this  disease  is  termed  £.  vulgare  :  hit 
if  it  be  a  Uttle  darker,  it  is  termed  E,  luridum.  If  lepra  be  dark  it 
is  denominated  L.  nigricans ^  and  it  is  a  pity  the  same  adjective  is 
not  employed  here.  If  it  take  place  in  infancy,  it  is  called  E,  m- 
fantile.  We  might  as  well  apply  a  separate  epithet  to  measles, 
accordingly  as  tlie  affection  occiured  in  infants  or  adults.  This  sub- 
division runs  throughout  Will  an' s  arrangement.  If  the  disease 
occurs  in  a  bad  habit  of  body,  it  is  termed  E,  cachectieum.  This 
disease  will  sometimes  occur  like  all  cutaneous  affections,  with  a 
sharp  inflammation,  and  may  continue  a  short  time  like  herpes,  or 
some  other  inflammations  which  produce  mere  serum;  or  which 
cause  no  secretion  at  all,  but  constitute  a  mere  redness.  They  com- 
mence with  inflammation  of  the  skin  and  feverishness ;  but  the  result 
of  this  aflcction  will  be  suppuration.  For  the  most  part,  however, 
ecthyma  is  a  chronic  disease,  and  continues  a  considerable  time,  the 
patient  being  very  unhealthy. 

You  should  allow  yoiu:  patient  wine,  porter,  meat,  and  fresh  air 
every  day,  with  the  warm  bath,  and  should  there  be  strength  suffi- 
cient, the  cold  bath  is  very  efficacious.  I  would  use  the  cold  shower 
bath.  Frequently  the  disease  is  syphilitic,  and  although  the  body  is 
feeble  you  find  it  necessary  to  exhibit  mercury,  as  well  as  to  employ 
tonic  remedies.  But  although  you  exhibit  mercury,  that  should  not 
prevent  you  from  strengthening  the  patient  as  much  as  possible.  It 
is  often  good  practice  to  allow  wine,  porter,  and  plenty  of  meat ;  and 
give  tonics,  wine,  and  bark,  while  you  exhibit  mercury.  Now  and 
then  they  may  be  alternated. 

There  is  a  disease  nearly  similar  ecthyma,  indeed  it  appears  to  me 
exactly  the  same.  Bateman  places  it  in  the  order  vesiculse,  merely 
because  the  disease  is  serous,  instead  of  being  pustular.  Rates 
places  it,  because  the  vesicles  are  large,  in  the  order  bulls.  They 
take  place  under  the  same  circumstances,  the  secretion  soon  becomes 
purulent,  and  after  a  lapse  of  time,  there  are  the  same  large  bUck 
scabs,  and  no  one  could  tell  whether  the  aflection  be  rupia  or  not.  It 
would  be  consistent  to  make  two  diseases  of  these.  I  am  confident 
that  rupia  is  nothing  more  than  ecthyma, — that  rupia  and  ecthyma, 
are  varieties  of  the  same  aflection.      I  wish  you  to  recollect,  that,  ec- 
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Uiynift  0oiiietimes  oommeiices  with  senim ;  and  that  it  soon  becomes 
diick  and  turbid.  Here  is  another  reason  for  making  the  two  diseases 
the  same,  Im  mpia  there  is  frequently  a  scab,  which  becomes  conical, 
ezacdy  the  Aape  of  those  shell-fish  which  stick  to  the  rocks,  and  that 
fonn  of  It  is  called  R,  prommens.  In  ecthyma  there  is  frequently 
the  same  occurrence ;  the  scab  will  assume  exactly  the  same  appear- 
ance. The  treatment  of  the  two  diseases  is  exactly  the  same.  Al- 
diough  RA.YSS  finds  fiuilt  with  Willan  for  subdividing  these  affec- 
tions, yet  he  is  over  minute  himself.  The  disease  will  occur  in  little 
children,  particularly  if  they  have  been  thrown  out  of  health  by 
■easlea  or  small-pox ;  and  sometimes  it  will  even  occur  after  cow- 
pocki  You  wiU  observe  that  the  vesicles  are  circular,  with  inflam- 
mation around,  and  they  leave  a  black  scab.  They  occur  distinct  too, 
just  like  the  pustules  of  ecthyma,  and  you  find  they  are  globular, 
only  that  the  contents  are  watery.  Where  the  disease  has  been 
purulent  firom  the  beginning,  I  have  seen  dark  scabs.  Rupia,  too, 
is  as  frequently  syphihtic  as  ecthyma,  and  as  frequently  require 
mercury. 

When  this  affection  occurs  in  adults,  they  require  support ;  and 
sometimes  you  will  have  to  exhibit  mercury.  With  respect  to  local 
tpplications,  I  have  never  seen  them  do  any  good.  You  should  keep 
the  parts  dean ;  and  when  the  scales  come  off,  it  is  well  to  use  a 
dreMing  of  oxide  of  zinc,  or  ung.  hydrargyri. 

I  would  place  ecth3rma  and  rupia  together,  as  I  would  place  lichen 
and  strophulus,  erythema  and  roseola  ;  and  I  would  make  no  distinc- 
tion between  the  order  of  vesiculs  and  bullee.  I  would  make  some 
one  word  to  signify  all  the  diseases,  from  the  size  of  a  millet-seed  to 
that  of  a  hen*s  e^.  There  was  a  man  in  St.  Thomas's  Hospital, 
with  a  syphilitic  complaint,  who  had  one  of  these  pustules  on  his  arm. 
It  is  a  very  common  affection.  There  are  two  kinds  of  rupia — R.  sim- 
plex and  R.  prommens. 

F0BBI60. 

This  disease  is  also  a  chronic  affection,  and  is  of  a  contagious  cha- 
racter. The  two  preceding  diseases,  impetigo  and  ecthjnna,  together 
with  rupia,  are  perfectly  free  from  contagion.  In  porrigo  the  pustules 
ire  different  from  what  they  are  in  those  other  two  diseases.  In  impe- 
tigo they  are  little  pustules,  and  flat ;  in  ecthyma  they  are  large  globu- 
kr  pusteiles — ^phlyzacia;  but  in  porrigo,  or  scald  head,  they  are  small, 
with  pointed  tops,  or  large  and  flat, that  is,  they  are  either  favi  or  acores 
If  you  look  at  the  scald  head  of  a  child,  when  there  are  pustules  you 
you  will  find  them  exceedingly  small,  with  pointed  tops — therefore  they 
ire  acores  ;  or  large  and  flat — ^therefore  they  are  favi.  The  disease  is 
contagious,  not  infectious.  It  is  commonly  caught  by  children  sleep- 
ing in  the  same  bed,  rubbing  their  heads  upon  the  same  pillow,  or 
wearing  the  same  night-cap.  Frequently  it  is  caught  at  schools,  by 
^dren  putting  on  each  other's  hats  or  caps.  I  have  no  doubt  that 
many  diseases  which  occur  in  the  head  are  called  porrigo  that  are  not. 
I  thmk  that  many  cases  of  eczema  are  called  porrigo.  It  sometimes 
occurs  in  distinct  patches — studs  of  it — ^and  it  is  then  called  P,  scu- 


264  FOSBIGO. — TBEATMEirr. 

tulata.  Now  and  then  it  occurs  with  a  great  deal  of  inflammation, 
and  in  distinct  pustules,  not  clustering  together  so  much ;  and  these 
being  favi,  it  is  called  P.  favosa.  Sometimes  it  has  dry  laminated 
scabs,  of  a  yellow -whitish  colour,  containing  a  white  scaly  power ; 
and,  from  their  resemblance  to  lupin-seeds,  it  has  been  called  jP.  lu» 
pinosa.  In  this  form  of  the  affection  the  pustules  are  often  very  dry ; 
the  patches  are  full  of  hard  grains,  which  are  found  to  contain  a  great 
deal  of  lime ;  an  earthy  secretion  takes  place.  When  you  see  an 
eruption  occurring  in  the  head,  of  a  pustular  kind,  lasting  some  time, 
you  may  be  almost  sure  it  is  porrigo  ;  but  if  you  ascertain  that  there 
are  small  pustules  (acorcs),  or  that  they  are  large  and  flat  (favi),  then 
you  may  be  sure  of  the  nature  of  the  disease.  It  is  said  to  occur  in 
other  parts  of  the  body.  Impetigo,  eczema,  and  ecthyma,  are  com- 
mon enough  on  the  extremities ;  but  porrigo  is  much  more  particularly 
found  on  the  head.  It  is  one  of  the  most  contagious  of  cutaneous 
diseases.  Drinking  out  of  the  same  mug,  or  giving  a  kiss  I  think 
would  communicate  the  disease. 

Porrigo  takes  place  far  more  frequently  in  children  than  in  others, 
and  it  sometimes  disappears  of  itself,  when  it  is  supposed  that  it  has 
yielded  to  medical  means.  It  continues  for  a  certain  time  and  then 
declines.  Some  diseases  which  are  common  in  infancy,  gradually 
disappear  as  the  subjects  who  labour  under  them  grow  older,  and 
porrigo  is  one  of  these.  I  have  however  seen  persons  labouring  un- 
der scald  head  who  had  attained  their  twenty-fifth  year,  and  who 
declared  they  had  been  affected  all  their  lives.  Bateman  mentions 
a  variety  under  the  term  P.  furfurans^  where  there  are  no  pustules, 
but  you  find  there  laminated  scabs.  I  believe  this  is  nothing  more 
than  eczema,  nor  do  I  think  it  all  contagious. 

This  is  one  of  the  most  obstinate  diseases  you  can  meet  with. 
You  frequently  have  great  inflammation,  and  on  placing  your  hand 
near  to  the  patient's  head,  you  will  feel  great  heat,  and  you  should 
premise  your  treatment,  by  antiphlogistic  remedies,  by  drawing  blood 
from  the  neighbourhood  of  the  head,  and  by  applying  cold  water. 
These  means  are  useful  only  to  a  limited  extent.  You  will  some- 
times find  mercury  of  great  service.  Dr.  Plummees  pill  obtained  its 
notoriety  by  curing  a  disease  of  this  description.  He  gave  some 
common  fonn  of  mercury  first,  but  the  patient  getting  no  better,  he 
mixed  it  with  a  little  guaiacum  and  antimony,  and  the  patient  got.  well. 
I  much  doubt  whether  this  pill  has  any  efficacy  beyond  an  equal  pro- 
portion of  calomel,  at  any -rate  I  do  not  think  that  a  grain^^of  guaiacum 
can  make  any  difference  in  it.  With  respect  to  antimony,  I  believe 
that  unless  it  causes  nausea,  it  is  not  worth  the  name  of  medicine. 
I  have  made  comparative  trials  of  calomel,  and  Plummeb's  pill;  but 
I  never  found  the  latter  superior  to  the  former.  Mercury  is  often  use- 
ful as  well  as  sarsaparilla  and  things  of  that  description.  As  to 
external  remedies  besides  antiphlogistic  measures,  astringents  are 
useful,  oxide  of  zinc,  and  calamine.  Should  there  exist  but  little 
inflammation,  you  find  tar  ointment  united  with  that  of  nitrate  of  mer- 
cury serviceable ;  and  now  and  then,  an  ointment  of  the  red  oxide  of 
mercury.     These  stimulating  applications  are  frequently  very  effica- 
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tiouB.  I  have  seen  cases  cured  under  the  use  of  coccnlus  indicus.  It 
is  used  to  destroy  vermin  in  the  heads  of  children,  and  if  you  put  a 
drschm  to  an  ounce  of  grease,  you  have  a  stimulating  ointment  which 
is  often  extremely  useful.  A  wash  of  the  sulphuret  of  potass  is 
lometimes  found  advantageous  in  this  affection.  But  when  there  is 
no  great  degree  of  inflammation  present,  tar,  and  citrine,  ointment, 
are  among  the  hest  remedies.  The  head  should  of  course  he  shaved 
closely  and  kept  dean. 

PORRIOO  nSCALVANS. 

This  disease  will  take  place  without  any  eruption,  so  that  we  have  an 
iffsction  classed  with  those  which  are  pustular,  and  in  which  never- 
theless, there  are  no  pustules,  hut  this  inconsistency   cannot  he 
avoided.     Here  and  there  the  hair  will  drop  off  in  patches,  leaving 
the  sur£Eu;e  smooth,  and  this  disease  is  said  to  he  contagious.    It  is  a 
common  afiection,  and  is  termed  P,  decalvans.     It  is  very  common 
in  the  West  Indies.     I  have  seen  children  from  thence  who  had  the 
disease.     It  is  said  to  spread  like  other  forms  of  porrigo.     There 
may  he  a  douht  whether  this  should  he  termed  porrigo,  the  skin  is 
smooth,  and  I  am  confident,  in  many  cases,  this  is  the  entire  disease. 
Here  is  baldness  without  any  reference  to  pustules,  vesicles,  or  an 
inflammatory  affection.    Now  and  then  the  whole  head  will  be  bared 
in  this  way.     I  had  a  little  patient  whose  head  was  becoming  smooth 
an  over,  I  could  do  nothing  in  this  case.    I  should  recommend  you  to 
use  red  oxide  of  mercury  and  remedies  of  a  similar  description ;  treat 
it  in  feet  as  you  would  do  any  other  form  of  porrigo.     By  applying 
stimulating  applications,  the  hair  will  at  last  g^ow,  some  say  there  is 
no  doubt  but  this  disease  is  contagious ;  but  I  have  not  seen  a  case. 
It  is  by  no  means  uncommon,  but  like  all  other  forms  of  porrigo,  it 
wiU  cease  after  a  time.     In  the  various  other  forms  of  porrigo,  where 
there  is  a  scab,  in  order  to  employ  the  ointment  with  effect  you 
should  put  plenty  on ;  and  when  you  have  softened  the  scabs,  you 
must  have  them  taken  off.    You  should,  however,  have  them  softened 
u  much  as  possible  at  first,  and  for  this  purpose  a  poultice  is  fre- 
quently necessary. 

To  show  you  how  very  contagious  these  diseases  are,  I  may  men- 
tioa  that  a  barber  had  a  child  with  a  scald  head,  and  he  kept  a 
razor  specially  for  shaving  it.  One  day  by  mistake  he  shaved  him- 
aelf  with  it,  and  although  he  had  washed  and  stropped  the  razor  well, 
and  had  put  it  into  hot  water  first,  yet  the  disease  came  out  upon  his 
chin  about  a  week  afterwards.  I  saw  it  distinctly.  Small  circular 
pustules  came  out.  You  must  strongly  impress  upon  the  minds  of 
people  the  necessity  of  a  child's  dress  being  kept  isolated  in  this 
affection,  lest  the  disease  should  spread. 

These  I  may  say  are  all  the  chronic  pustular  diseases ;  and  those 
which  I  mean  next  to  speak  of  are  acute,  and  occur  but  once  during 
life.  Such  as  chicken-pock,  cow-pock,  and  small-pox.  It  is  now 
helieved  by  a  great  many,  that  the  two  latter  of  these  affections  are 
one  and  the  same ;  and  some  go  farther,  and  think  that  even  the 
cbicken-pock  is  only  a  modified  form  of  it.     However  that  may  be, 
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pustular. 


so  far  as  they  are  all  highly  contagtous,  so  fer  as  they  are  acute 
eases,  and  for  the  most  part  occur  hut  once  during  life. 


LECTURE  XU. 

CUTANEOUS  DISEASES SMALL-POX. 

There  is  a  very  important  pustular  disease  to  which  I  shall  now 
direct  your  attention,  called  in  English  small-pox;  hut  in  medical 
language  variola.  The  term  is,  I  heheve,  derived  from  the  word 
pock,  or  pox,  and  is  of  Saxon  origin,  and  comes  from  the  word  pae" 
cadi,  which  is  derived  from  the  word  pocca,  a  hag  or  pouch,  or 
pochcha,  meaning  the  same  thing.  The  term  small  was  added  to  it 
in  the  third,  or  fifth  century.  I  presume  to  distinguish  it  firom  the 
great  pox.  Some  etymologists  say  it  is  called  variola,  from  the  word 
varius,  spotted  or  else  that  it  comes  from  the  Latin  word  tfonm 
a  pimple.  The  disease  is  called  in  Spanish  viruelas,  and  some  derive 
this  from  the  Latin  word  virus,  Mr.  Moore  has  written  an  admir- 
able history  of  smaH-pox,  and  cow-pock ;  in  which  he  states,  that  the 
word  variola  was  first  found  in  an  old  Saxon  chronicle,  ascribed  to 
Marius,  Bishop  of  Vaux  in  Switzerland,  who  says  that  a  violent  miu 
lady  broke  out  in  Italy  and  France  in  570,  attended  with  purging. 
This  disease  before  the  eruption  appears,  is  marked  by  certain  pre- 
monitary  symptoms.  The  patient  first  of  aU  is  generally  seized  with 
drowsiness,  vomiting,  pain  of  the  head  and  loins,  just  as  might  take 
place  in  any  other  fever,  there  is  the  head  affected,  drowsiness,  and 
langour ;  here  is  the  stomach  affected,  vomiting,  and  here  are  the  loins 
affected,  which  almost  always  occurs  in  common  continued  fever. 
There  is  pyrexia,  universal  feverishness,  quickness  of  the  pulse,  and 
also  tenderness  of  the  epigastrium ;  but  the  pain  in  the  loins,  and  the 
tenderness  of  the  epigastrium  are  frequently  most  intense,  being  very 
marked  in  this  affection.  When  these  symptoms  have  continued  fioir 
a  day  or  two,  there  appears,  about  the  third  day,  first,  on  the  £aoe» 
then  successively  throughout  the  body  and  extremities,  small  red 
spots — papula,  and  these  rise  into  elevated  pimples ;  and  again  into 
tubercles.  These  pimples  become  pellucid,  and  on  the  fifth  day. 
reckoning  from  the  first  attack  of  feverishness,  they  become  pustules ; 
from  being  pellucid,  they  have  purulent  contents,  opaque,  and  white, 
and  those  which  arc  large,  are  at  first  usually  depressed  in  the  centre. 
They  are  not  perfectly  filled  at  first,  but  are  filled  in  the  circumference 
more  than  in  the  centre.  When  this  eruption  is  occurring  in  the 
adult,  there  is  often  a  great  tendency  to  profuse  perspiration ;  and 
should  the  patient  be  a  child,  there  is  a  tendency  to  epileptic  fits. 
Some  assert,  that  one  fit  indicates  a  mild  affection  ;  but  several  indi- 
cate a  severe  attack.  However,  if  the  patient  had  no  fit  it  would  be 
better. 

On  the  eighth  day — counting  always  from  the  first — if  there  be 
much  eruption,  the  face  swells  from  the  inflammation.  If  the  disease 
be  pretty  severe,  the  cellular  membrane  beneath  falls  into  more  or  lees 
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{rritation,  and  secretes  abundantly,  so  the  face  swells  on  that  account: 
the  same  circumstance  causes  the  eyes  to  close,  and  the  continued 
extension  of  the  irritation  causes  the  mouth  to  run,  and  the  fauces  to 
inflame.  On  the  eleventh  day  the  pustules  are  at  their  height,  as 
full  and  as  numerous  as  they  will  be ;  and  the  nwelling  of  the  face, 
the  running  of  the  mouth,  and  the  inflanmiation  of  the  fauces  sub- 
ride  ;  and  then  the  hands  and  feet  swell — first  the  hands,  and  after- 
wards the  feet.  You  perceive  that  the  irritation  has  diminished 
ibove,  where  the  diseased  first  appeared,  and  has  extended  below. 
The  spots  spread  down  the  body  and  arms  towards  the  hands  and 
feet ;  and  as  these  parts  suflTer  the  last,  so  they  swell  the  last ;  and 
when  the  swelling  commences,  the  irritation  has  already  begun  to 
nbeide  in  the  parts  originally  affected.  The  pustules  are  then  said 
to  maturate-— they  grow  ripe  and  perfect.  When  this  general  sup- 
puration has  occurred  and  the  formation  of  pustules  is  perfect,  then 
again  a  fresh  attack  of  feverishness  occurs,  and  this  is  called  the 
ucandarff  fever.  That  which  occurs  in  the  beginning,  ushering  in 
the  disease,  and  continuing  for  a  little  time,  lessens  when  the  eruption 
comes  out,  and  is  called  the  primary  fever :  and  when  the  eruption 
has  gone  on  for  a  certain  numlier  of  days,  and  the  general  irritation 
is  lewened,  then,  at  the  perfection  of  the  eruption,  when  all  the  pus- 
tales  have  attained  their  full  developement,  and  each  pustule  has  be- 
come filled  with  matter,  and  is  of  its  full  size,  a  second  attack  of 
feverishness  takes  place.  When  the  pustules  begin  to  diminish,  and 
the  matter  to  be  absorbed,  the  poor  people  call  it  the  turning^  and 
the  meaning  of  this  is,  that  the  pustules  arc  subsiding. 

The  pustules  on  the  extremities,  as  1  have  said,  appear  later  than 
those  on  the  &ce  and  trunk,  and  their  contents  are  more  limpid : 
there  is  not  that  excessive  inflammation  which  produces  pus,  but 
only  a  puriform  fluid — a  limpid  fluid  rather  than  perfect  pus,  and  in 
them  the  fluid  is  frequently  absorbed  altogether  without  any  exuda- 
tion occurring.  In  the  oUier  pocks,  throughout  the  body  and  the 
fiMX,  the  matter  very  frequently  exudes ;  but  those  upon  the  extre- 
mities, particulariy  the  hands  and  feet,  lose  their  contents  entirely 
by  absorption,  so  that  the  elevated  cuticle  remains  flaccid  and  empty. 
I  need  not  say  that  those  pustules  which  are  on  the  extremities, 
ooming  out  last,  '*  turn  **  last.  The  pustules,  too,  when  the  matter 
escapes,  generally  dry  into  hard  scabs ;  the  matter  exudes,  a  scab  is 
formed  of  this  dry  pus,  and  frequently  a  little  ulceration  has  taken 
place,  so  that  a  pit  is  left.  The  secretion  is  not  merely  superficial 
and  cutaneous,  but  ulceration  of  the  cutis  takes  place,  and  even  of 
the  cellular  membrane  underneath,  so  that  marks  are  left.  These 
pustoles  are  nothing  but  so  many  minute  abscesses,  and  of  course 
there  is  more  or  less  destruction  of  the  parts,  and  a  cicatrix  is  left  on 
a  small  scale.  Should  many  of  these  run  togetlicr,  then  a  person  is 
said  to  be  Beamed;  there  are  whole  tracts  of  loss  of  substance. 
From  the  inflammation  which  affects  the  eyes,  there  is  not  unfre- 
quently  in  the  violent  form  of  the  disease  albugo  left,  or  staphyloma. 
Pustules  frequently  form  around  the  eyes,  and  on  the  cornea  itself, 
and  there  is  often  opthalmia ;  and  where  there  has  been  a  pustule  on 
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the  eye,  it  is  common  to  have  albugo,  and  even  staphyloma.  When 
the  disease  is  over  it  frequently  leaves  scrofula ;  persons  may  have 
enlarged  glands  of  the  neck,  or  they  may  have  enlarged  mesenteric 
glands,  or  you  may  have  phthisis.  Frequently  it  leaves  rupia  and 
ecthyma ;  diarrhoea  too  is  not  unfrequcntly  left  after  it,  and  the  mu- 
cous membrane  of  the  intestines  sometimes  falls  into  chronic  inflam- 
mation. 

The  days  on  which  the  changes  take  place,  are  first  according  to 
the  tertian  type,  and  then  they  assume  the  quartan  type.     The  day 
on  which  the  disease  begins  is  the  first  day ;  then  on  the  third — that 
is  according  to  the  tertian  type — the  pustules  make  their  appearance; 
then,  still  according  to  the  tertian  type,  on  the  fifth  day  perfect  pus- 
ties  are  formed.     The  eruption  beguis  as  a  little  spot ;  this  is  suc- 
ceeded by  an  elevation,  which  afterwards  becomes  hard,  and  this 
contains  something  limpid ;  and  then,  on  the  fifth  day,  the  contents 
become  i>erfect  pus.     From  that  time  the  quartan  type  commences ; 
it  is  on  the  eighth  day,  if  there  be  much  eruption,  that  the  face 
swells,  the  eyes  close,  and  the  mouth  runs ;  and  on  the  eleventh  day 
the  pustules  are  all  at  their  heighth.     This  disease  is  divided  into 
two  varieties,  one  is  termed  '*  distinct,"  the  otlier  "  confluent."     In 
the  former,  the  pustules  do  not  touch  each  other,  the  pyrexia  or 
feverishness  is  of  an  inflammatory  nature,  attended  by  a  pretty  strong 
pulse,  and  great  heat  of  body.     The  pustules  are  comparatively  few 
in  number.     There  may  be  only  one,  two,  three,  six,  or  twelve  ;  but 
if  there  be  a  larger  quantity,  they  are  detached.     They  look  healthy, 
and  have  a  rose-coloured  base,  exhibiting  a  healthy  inflammation, 
their  contents  are  good,  laudable,  praiseworthy  pus.     In  this  form  dt 
the  affection  the  fever  decreases  when  the  eruptions  occur,  and  when 
it  is  complete,  the  feverishness  is  nearly  gone.     The  disease  is  per- 
fect but  mild.     In  the  other  form  of  the  aflcction  termed   F',  coM" 
Jltiens,  the  pustules  are  very  numerous,  and  run  together,  the  fever- 
ishness is  violent,  and  is  rather  of  a  typhoid  character,  the  pulse  is 
not  so  strong,  the  patient  is  very  weak;    and  there  is  delirium. 
There  is  frequently  such  a  violent  affection  of  the  head,  that  it  pro- 
duces coma,  and  the  eruption  sometimes  begins  early,  perhaps  on 
the  second  day.     The  pustules  are  far  more  numerous  and  smaller, 
they  are  not  well  fed,  well  developed,  or  well  formed,  but  they  are 
flaccid,  and  not  filled  as  they  should  be.     Instead  of  containing  a 
creamy  laudable  pus,  the  contents  are   brown,   perhaps  thin   and 
serous,  or  they  contain  a  brownish  icJiorous  fluid.     They  not  only 
run  together,  but  in  consequence  of  not  being  well  filled,  they  appear 
more  or  less  flat.     The  feverishness  is  very  httle  decreased  on  the 
appearance  of  these  pocks  ;  and  at  the  conclusion  of  the  eruption,  it 
is  aggravated  exceedingly — secondary  fever  of  a  violent  character 
comes  on.     The  symptoms  occurring  in  other  parts,  are  very  severe, 
there  is  much  more  ptyalism,  much  more  running  of  the  mouth,  and 
much  more  inflammation  of  the  fauces  than  in  the  distinct  form.     In 
infants,  there  is  sometimes  violent  diarrhoea,  and  the  lower  part  of 
the  alimentary  tract  suffers  great  irritation.     There  are  too,  petechie, 
vibices,  and  ecchymoses  between  the  pustules ;  there  are  in  short, 
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red,  dark-coloured  ppots  of  various  sizes.  Now  and  then  there  is 
bloody  urine,  and  sometimes  blood  appears  in  the  motions.  There  is 
a  very  great  stench,  the  secretions  are  unhealthy,  and  there  is  an 
exudation  over  all  the  body.  Sometimes  persons  labouring  under 
this  form  die  rather  suddenly.  V.  confluens  for  the  most  part  leaves 
such  direful  consequences*,  such  as  blindness,  phthisis,  and  diarrhoea, 
the  last  of  which,  terminates  in  ulceration  of  the  intestines.  Some 
assert,  that  negroes  generally  have  a  homy,  warty  small-pox,  the 
eruption  being  minute  in  size,  that  is  to  say,  fibrum  is  effused  into 
the  pocks,  which  gives  them  tliis  appearance.  This  disease  similar 
to  measles,  and  scarlatina,  may  be  had  more  than  once ;  and  it  has 
been  known  to  occur  simultaneously  with  measles  and  cow-pock, 
and  it  ha.s  existed  conjointly  with  them  in  the  same  person.  Mr. 
JoHX  Hunter  asserted  that  no  two  specific  diseases  could  exist  at 
the  same  time  in  the  s^me  body,  but  this  was  erroneous.  We  per- 
ceive persons  labouring  under  itch  and  syphilis  at  the  same  time,  and 
there  are  numerous  cases  of  small-pox  co-existing  with  measles  and 
cow-pock,  though  in  general,  one  disease  runs  its  course  in  the 
frame,  and  then  the  other.  It  is  stated  in  the  Edinburgh  Medical 
Conunentaries,  that  measles  and  small-pox  occurred  simultaneously 
in  sixteen  children.  Forty-three  were  inoculated,  and  sixteen  were 
at  the  time  labouring  under  measles,  and  both  the  diseases  went  on 
together. 

In  most  instances,  the  cause  of  this  disease  is  a  specific  poison,  gene- 
rated by  an  individual  labouring  under  the  affection.  Children  are 
attacked  without  there  being  any  possibility  of  tracing  the  infection  ; 
bat  for  the  most  part,  we  can  do  so.  The  disease  is  infectious  as  well 
as  contagious.  It  can  be  communicated  without  touch,  and  being 
near  a  patient  affected  is  quite  sufficient  to  induce  the  disease.  There 
is  one  reason  for  thinking  that  it  always  arises  from  another  person 
labouring  under  it,  and  that  is,  in  Denmark  the  disease  disappeared 
for  many  years,  by  practising  vaccination  on  ever}'  indi\-idual ;  but  the 
inhabitants  grew  careless,  and  being  visited  by  j)ersons  labouring  un- 
der the  affection,  it  again  broke  out.  If  however,  the  two  diseases  be 
the  same,  the  argument  falls  to  the  ground ;  if  tlie  cow-pock  be  merely 
modified  small-pox,  then  these  are  merely  instances  of  the  disease 
occuring  but  once. 

Nearly  all  persons  are  liable  to  take  the  disease — that  it  is  hardly 
right  to  say  that  a  predisposition  is  required.     From  the  few  there 
are  who  escape  if  the  poison  be  applied,  it  is  a  better  mode  of  expres- 
sion to«ay,  with  regard  to  those  who  will  not  take  it,   that  they  are 
hdiffposed  to  it,  than  to  say  that  they  are  not  lyredisposed.     The 
only  thing  wanted  is,  the  absence  of  an  indisposition.     Persons  have 
been  known  to  escape  this  disease  for  forty  or  fifty  years.    The  same 
circurastance  occurs  with  regard  to  hooping-cough  and  other  conta- 
gious diseases.     It  is  supposed  that  the  predisposition  is  strongest  in 
^ly  life ;  but  this  is  hardly  proved,  because  most  persons  take  the 
dwease,  if  they  have  not  had  the  cow-pock,  in  infancy  or  childhood, 
^d  therefore  there  are  but  few  adults  lef\  to  have  it.      Similar  to  sy- 
philiB  it  may  occur  in  the  firtus.     The  mother  may  give  syphilis  to  a 
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child  in  utero,  and  also  the  small-pox,  and  in  the  latter  affbctipn  it  is 
singular  that  the  mother  may  communicate  it  to  the  child  iv/hout 
having  it  herself.  Dr.  Jekneb  mentions  in  the  first  volume  of  the 
Medico-Chinirgical  Transactions,  instances  of  two  women  who, 
when  pregnant,  were  exposed  to  the  contagion  of  small-pox  a  £ew 
days  hefore  delivery.  Both  women  were,  I  helieve,  exposed  to  it  bj 
infection ;  but  one  woman  had  had  the  affection  formerly,  and  there- 
fore she  had  acquired  inmiunity ;  and  the  other  had  been  inoculated  so 
that  she  also  had  acquired  inununity.  Neither  of  the  mothers  had  the 
disease  a  second  time,  and  therefore  they  served  merely  as  transmitters 
of  the  i)oi6on  to  their  children.  In  the  one  instance  the  disease  appear- 
ed in  the  child  on  the  seventh  day  after  birth,  and  the  other  female 
brought  forth  a  child  covered  with  the  small-pox.  Dr.  Mead  in  his 
Treatise  on  Variola,  mentions  a  similar  fact.  However,  this  has  not 
always  been  the  case,  for  Sir  Geoboe  Bakeb  mentions  that  two 
women,  who  took  the  disease  during  pregnancy,  brought  forth  chil* 
dren  perfectly  healthy,  and  they  never  had  it  till  they  were  inoculated, 
which  did  not  take  place  till  they  were  three  years  old.  I  do  not 
know  whether  a  woman  can  give  S3rphilis  to  a  child  without  the 
disease  affecting  herself — ^whether  she  can  have  the  poison  conveyed 
to  her  system  by  a  man,  and  yet  have  no  symptoms  of  the  disease, 
and  nevertheless  produce  a  child  affected  with  syphilis.  In  my  ex* 
perience,  wherever  syphilis  has  appeared  in  a  child  at  its  birth,  or 
soon  afterwards,  the  mother  has  shewn  syphilitic  symptons  either  then 
or  soon  after.  It  is,  however,  to  be  remembered,  that  we  have  no 
immunity  from  syphilis.  We  have  immunity  from  small-pox  and  cow- 
pock,  in  consequence  of  the  disease  having  occured  previously ;  and 
when  inmiunity  can  be  produced  from  a  poison,  then  you  see  that  the 
system  may  transmit  it,  being  yet  perfectly  safe  itself.  As  to  the 
period  at  which  the  disease  appears  after  exposure  to  the  poison,  the 
late  Professor  of  Botany  in  Edinburgh  (Dr.  Ruthebfobd)  used  to 
say  that  a  party  of  soldiers  were  exposed  to  it  in  the  natural  way, 
and  that  the  interval  between  their  exposure  and  the  appearance  of 
the  disease  varied  from  twelve  to  fourteen  days.  Dr.  Fobdyce,  vdio 
paid  great  attention  to  this  subject,  said  that  the  period  which  I  have 
now  stated  was  the  conmion  interval :  however,  it  is  sometimes  cer- 
tainly known  to  come  out  earlier. 

Similar  to  other  infectious  diseases,  it  is  very  frequently  epidemic ; 
and  it  is  more  frequently  so  at  the  vernal  eqiiinox  than  at  any  other 
time.  Sir  Gilbebt  Blane  says  it  resembles  measles  and  hooping^ 
cough,  in  being  more  fatal  during  an  epidemic  than  at  any  other  time. 
After  it  has  been  absent  some  time,  it  is  also  more  severe  than  at 
other  periods.  It  is  also  observed  to  be  like  all  other  epidemics  in 
another  respect ;  those  who  have  it  first,  have  it  the  most  severely. 

It  is  said  that,  by  the  ancients,  this  was  not  known  to  be  a  conta- 
gious disease ;  and,  indeed,  they  confounded  measles,  scarlet  fever, 
and  small-pox  together.  Rhazes,  an  Arabian,  and  one  of  the  oldest 
writers  on  the  subject,  ascribes  it  to  the  fermentation  the  blood  under- 
goes when  the  youth  is  becoming  a  man.  Sydenham,  had  no  ides 
that  it  was  a  specific  contagion.  He  thought  that  scarlatina  was  most 
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preralent  in  the  autumn,  and  he  ascribed  it  to  a  moderate  efferves- 
cence of  the  bloody  arising  from  the  heat  of  summer.     He  entertained 
much  the  same  opinion  of  measles  and  small-pox.  Etmulleb  states, 
^^  it  is  not  probable  that  those  who  assert  that  measles  and  small-pox 
vise  fnmi  copulation  after  conception  has  taken  place  are  correct,  and 
therefore  I  suppose  that  the  foundation  of  measles,  and  small-pox,  lies 
in  the  milk  which  the  child  takes  first  when  in  utero,  and  then  after- 
wards when  bom.**     Boebhaaye  declared  it  to  be  contagious.     No 
one  now  duubts  that  it  is  contagious ;  yet  its  spread  is  greatly  in- 
fluenced by  certain  states  of  the  atmosphere.  Intense  cold  will  check 
an  epidemic  small-pox.      The  wind  called  '*  harmattan**  stops  small- 
pox just  the  same  as  plague,  and  it  is  asserted,  that  it  prevents  the 
efiects  of  inoculation.     Sir  John  Pbingle  states  that  the  small-pox 
was  carried  by  some  troops  on  one  occasion  to  the  camp,  but  in  con- 
sequence of  some  peculiar  state  of  the  atmosphere,  it  would  not  spread 
bj  contagion.     Van  Sweiten  and  Dr.  Odieb  mentions  a  similar 
fiilct     Sir  James  Macobeoob  states  that  when  the  disease  was  pre- 
Tiiling  extensively  at  Bombay,  in  the  vicinity  of  his  barracks,  and  the 
surrounding  popidation,  yet  not  one  person  about  the  barracks  caught 
the  disease,  idthough  there  was  the  freest  conununication  between  the 
loldiers  aini  the  people.      Bubkhabdt  states  that  small-pox  was 
never  known  to  visit  the  Wadykenous,  a  narrow  shore  leading  from 
ttie  cataract  up  to  Korosko.     Yet  it  was  well  known  at  Derr,  a  place 
t  little  distance  off.     When  we  therefore,  are  deciding  whether  the 
diaeaie  is  contagious  or  not,  set  no  value  on  the  circumstance  of  cer- 
tam  states  of  the  atmosphere  putting  a  stop  to  it.  Contagious  diseases 
m  this  respect  are  in  the  same  predicament  as  those  which  depend 
altogether  upon   atmospherical  influence.     That  it  is  a  contagious 
affection  cannot  be   doubted  when  you  reflect  that  it  will  continually 
occur  in  children  if  their  parents  will  not  permit  them  to  have  the 
cow-pock, 
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Is  communicated  artificially  by  inoculation,  because  the  disease  which 
then  arises  is   much  more  mild  than   that  which  occurs  naturally. 
The  effect  of  this,  is  to  decrease  the  number  of  pustules,  and  thus 
leiwen  the  general  violence  and  duration  of  the  affection.    Inoculation 
produces  the  disease  with  a  far  smaller  number  of  pustules,  and  less 
general  irritation,  whereas,  if  a  person  have  small-pox  after  vaccina- 
tion the  disease  goes  on  in  the  usual  way  for  a  certain  time,  and  then 
^  at  once,  the  feverishness  ceases,  and  there  is  rapidly  and  end  to  it, 
on  the  sixth  instead  of  the  eleventh  day.     It  is  communicated  much 
nwre  quickly  by  inoculation  than  when  it  is  communicated  naturally. 
It  usually  appears  on  the  seventh,  or  at  the  latest,  upon  the  eighth 
day  when  communicated  by  inoculation,  but  when  it  occurs  from 
JJifection  it  is  generally  from  the  twelfth  to  the  fourteenth  day  before 
1^  appears.     You  may  by  inoculation  be  beforehand  with  infection. 
Should  a  person  have  been  exposed  to  the  infection  of  small-pox,  and 
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has  a  great  chance  of  having  a  severe  disease,  it  is  proper,  if  you  do 
not  vaccinate,  to  inoculate  liiin  directly,  because,  you  then  produce 
the  disease  more  quickly,  than  it  would  otherwise  occur.  The  or/t- 
Jicial  gets  the  start  of  the  natural  by  this  means.  Dr.  Fobdtgx 
says  that  the  quantity  of  matter  applied,  greatly  influences  the  sever- 
ity of  the  affection;  that  if  you  introduce  a  smail  portion  of  matter,  it, 
produces  a  milder  disease,  than  if  you  introduce  a  large  quantity. 
You  should  only  introduce  just  sufficient  to  produce  the  disease.  A 
diflcrent  rule  must  be  obsersed  in  cow-pock,  because,  your  object  in 
tliat  case,  is,  to  produce  the  affection  as  complete  as  possible  ;  there- 
fore a  considerable  quantity  of  matter  must  be  introduced.  You  must 
make  several  insertions.  Your  object  in  small-pox  is  to  have  the 
disease  as  mild  as  possible  and  therefore  the  smallest  possible  quan* 
tity  of  matter  is  to  be  introduced. 

The  fact  of  inoculation  rendering  the  disease  milder,  appears  to 
have  been  communicated  to  the  Royal  Society  of  Edinburgh  in  the 
eighteenth  century,  and  the  knowledge  of  it  to  have  been  brought  to 
England  from  Constantinople.  The  knowledge  of  this  fact  is  said  to 
have  existed  in  China  and  Hindostan  for  a  great  number  of  years. 
The  Chinese  were  in  the  habit  of  placing  the  crusts  taken  from  small- 
pox patients  in  the  nose,  having  first  frequently  kept  them  in  jars  for 
some  years ;  sometimes  they  reduced  the  crusts  to  powder,  and  made 
the  children  snuff  them  up ; — this  was  called  smvlng  the  snudl-pox. 
The  Brahmins  are  in  the  habit  of  scratching  the  surface  of  the  skin, 
and  then  bmding  upon  the  scratch  a  piece  of  cotton  moistened  with 
the  pus.  It  is  said  tliat  a  particular  caste  has  the  charge  of  this 
practice.  They,  however,  prepare  the  patients  for  this  process  by 
some  months'  abstinence,  from  even  milk  and  butter — and  this  would 
be  pretty  low  diet,  they  having  no  animal  meat  at  any  time.  This 
mode  of  inoculation  aj)pears  to  have  been  long  practised  in  Persia, 
Annenia,  Georgia,  and  Greece,  but  its  orit^in  is  unknown.  Some 
imagine  that  it  arose  in  the  deserts  of  Arabia,  whore  there  were  no 
physicians  or  priests — nothing  but  old  women,  the  knowledge  of  the 
fact  being  acquired  by  the  vulgar.  However,  the  practice  appears  to 
have  been  known  an  immense  time  in  the  provinces  of  Italy,  in 
France,  Germany,  Sweden,  Denmark,  and  even  in  Great  Britain, 
among  the  peasants.  In  the  north  of  Scotland  the  people  were  in 
the  habit  of  giving  the  children  the  disease  by  putting  them  to  bed 
with  others  labouring  under  the  affection,  or  tying  threads  soaked 
with  pus  upon  their  wrists.  Dr.  Timoni  wrote  to  Dr.  Woodwakd 
on  the  subject  from  Constantinople,  and  the  letter  was  published  in 
the  Philosophicid  Transactions  the  year  after.  Pylarini,  a  physi- 
cian, also  wrote  on  the  Turkish  practice,  and  sent  his  communication 
home  in  1715,  and  this  was  likewise  given  to  the  public  in  the  Phil- 
osophical Transactions.  Lady  Mary  Wortley  Montague  was  at  Con- 
stantinople witli  her  husband,  who  had  been  appointed  ambassador  to 
the  Ottoman  court,  and  she  there  learned  the  practice,  and  being  a 
courageous  woman,  tried  it,  with  success,  on  her  own  son.  On  her 
return  to  England  she  had  her  daughter  inoculated.  Caroline,  Prin- 
cess of  Wales,  wished  to  have  her  children  inoculated,  but  was  desi- 
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rous  that  the  experiment  should  first  be  made  on  six  felons  in  New- 
gate. She  obtained  the  consent  of  George  the  I.  and  the  operation 
was  performed.  Five  of  the  felons  did  well,  but  the  sixth  did  not 
take  the  disease,  having  in  fact  previously  had  it.  In  the  first  eight 
jcars,  eight  hundred  and  forty-five  persons  were  inoculated,  only  se- 
venteen of  whom  died  :  at  Boston,  only  one  out  of  forty -five.  Inocu- 
lation was  almost  disused  in  England  from  1730  to  1740,  and  in 
France  it  was  absolutely  forbidden.  Inoculation  caused  a  great  loss 
of  life ;  but  it  saved  the  lives  of  a  great  part  of  those  who  were  inocu- 
lated, but  it  kept  up  the  })estilence  to  such  an  extent,  that  far  more 
caught  it  than  otherwise  would  have  done  so,  and  it  increased  the 
general  amount  of  the  disease.  A  planter,  at  St.  Kitt's,  is  said  to 
have  inoculated  three-hundred  of  his  slaves  himself,  without  having 
lost  one.  Of  course  the  disease  was  also  kept  up  by  so  niJiny  being 
inoculated.  Great  fur}'  prevailed  against  it,  when  in  1754  the  Lon- 
don College  of  Physicians  published  a  declaration  in  its  favour. 

Inoculation,  however,  met  with  but  slender  success  till  Sutton's 
time ;  he  used  purgatives  and  succeeded  wonderfully,  so  that  he 
spread  inoculation  more  than  the  College  <jf  Physicians  and  all  the 
doctors  together.  Sydenham  practised  free  ventilation  and  refrige- 
nuits;  but  Sutton  omitted  the  opiates  which  Sydkniiam  was  in 
the  habit  of  giving,  and  gave  calomel  and  tartar  emetic.  Sutton 
also  restored  the  Turkish  practice  of  making  only  a  slight  scratch 
with  a  lancet.  Medical  men  ceased  to  have  recourse  to  it,  but  quacks 
took  it  up,  and  endeavoured  to  get  money. 

Wien  inoculation  was  first  practisecl,  it  is  said  that  only  one 
patient  out  of  fifty  died  ;  but  now,  not  above  one  in  two  hundred  die, 
and  some  have  calculated  not  more  than  one  in  five  hundred  :  whereas 
the  mortality  from  natural  small-pox  was  as  much  as  one  in  six, 
where  medical  aid  was  rendered,  and  where  there  was  no  medical  aid 
the  mortality  was  frightfully  great ;  and,  in  fact,  at  one  time  nearly 
all  died  where  medical  aid  was  not  resorted  to.  The  annual  deaths 
fix)m  small-pox  in  England,  during  thirty  years  of  the  last  century, 
were  from  34,000  to  36,000.  Before  vaccination  was  practised,  and 
after  inoculation  was  established,  one  child  in  seven,  throughout 
RusBia,  is  said  to  have  died  from  small-pox;  whereas  Spain,  which 
did  not  trouble  herself  about  inoculation,  suffer(»d  far  less  than  any 
other  countrj',  the  disease  having  been  kept  up  in  others  by  inoculation. 

TBEATMENT. 

The  greatest  cleanliness  should  be  obser\ed ;    clean  linen,  and 

mUd  antiphlogistic  diet  will  be  proper — at  least  in  the  first  instance. 

There  is  no  harm  whatever  in  cold  or  tepid  ablution,  provided  the 

Wy  iB  hot.     Some  say  that  they  have  stopped  the  disease  by  affu- 

^on;  but  you  may  have  recourse  to  tepid  ablution  if  there  be  any 

ohjection  to  cold ;  and  it  would  be  proper  to  wash  the  patient  with  a 

wluiion  of  the  chlorides,  and  use  them  freely  around  the  room.     The 

^ad  is  sometimes  so  much  aflfected  that  general  bleeding  may  be 

premised  in  the  case  of  adults  ;  or  at  any  rate  the  application  of 

l<*^hps  to  the  temples.     The  pain  in  the  loins,  which  characterizes 
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the  disease,  generally  goes  off  very  soon.  The  howels  should  be  kept 
freely  open.  But  after  a  time,  if  debility  come  on,  especially  if  the 
patient's  pulse  become  weak,  or  if  the  pustules  be  not  well  filled,  and 
there  be  no  \iolent  local  disease ;  if,  in  short,  there  be  any  signs  of 
debility,  and  of  the  disease  assuming  a  typhoid  type, — then  wine  and 
stimulants  should  be  given.  Sydenham  was  in  the  habit  of  giving 
opium  at  first,  but  I  think  in  that  respect  his  practice  was  bad.  You 
may  consider  that,  in  confluent  small-pox,  when  the  patient  is  cover- 
ed with  pustules,  such  an  inuuense  number  of  little  abscesses  are 
equal  to  one  large  one.  There  is  universal  suppuration  of  the  sur- 
face, and  the  patient  requires  to  be  supported  just  as  he  would  in  the 
case  of  a  common  abscess.  It  is  frequently  necessary,  too,  towards 
the  close  of  the  disease,  to  give  wine,  ammonia,  and  sulphate  of 
quinine,  with  good  nourishment.  But  there  may  be,  on  the  other 
hand,  such  sharpness  of  the  pulse,  and  such  general  irritation,  that 
measures  of  this  nature  are  improper ;  and  you  must  be  contented 
with  giving  the  patient,  perhaps,  no  more  than  milk  or  whey,  and 
keep  him  cool.  Some  have  advised  the  letting  the  matter  out  from 
each  pustule :  you  might  do  this  with  a  needle  ;  and  it  is  said  that 
there  is  some  utility  in  the  practice.  Any  inflammation  that  may 
occur,  whether  in  the  head,  eyes,  bronchite,  or  intestines,  requires  to 
be  attended  to.  You  must  he  constantly  observing  these  aflfections, 
but  the  treatment  must  be  conducted  on  general  principles.  You 
have  only  to  recollect,  that  you  are  treating,  not  merely  an  inflamma^ 
tor}',  but  a  specific  disease — ^au  affection  attended  by  suppuration  on 
the  surface.  Among  the  internal  affections  of  tlie  mucous  mem- 
branes, that  of  the  larynx  and  trachea  frequently  suffer  greatly,  being 
completely  blocked  up.  Should  you  direct  your  attention  Xo  the  lar- 
ynx of  those,  who  have  died  of  small-pox,  you  will  find  it  filled  with 
a  thick  tenacious  mucus,  and  it  will  be  much  swollen.  I  am  confi- 
dent that  many  children  die  of  small-})ox,  from  the  larynx  being  thus 
obstructed.  This  is  a  point  to  which  Mr.  Alcock  has  particularly 
directed  his  attention.  I  have  oflen  examined  the  lar)*nx  of  children 
who  have  died  of  this  afiection,  and  I  have  been  surprised  at  the  state 
of  that  organ.  There  has  been  great  inflammation  and  such  effusion 
of  thick  stuff,  as  nearly  to  block  up  the  passage. 
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Drs.  WiLLAN  and  Bateman  place  the  disease  in  the  order  vesicule, 
viz.  the  cow-pock ;  but  although  there  are  only  vesicles  at  first,  the 
contents  become  so  turbid,  that  at  last  there  is  genuine  pus.  I  think 
it  much  more  consistent  to  place  it  the  same  order  with  small-pox. 
There  are  those  who  consider  that  cow-pock  is  a  modification  of  small- 
pox— to  be  merely  the  smalUpox  modified  by  passing  through  the  cow. 
There  can  be  but  little  doubt,  that  small-pox  is  a  disease,  which  cows 
and  other  brutes  may  have.  Experiments  have  been  made  in  order 
to  ascertain  this  point.  Clothes  have  been  taken  from  patients  labour- 
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ing  under  smnll-pox,  and  placed  on  cows,  and  they  have  had  the 
disease  termed  *'  cou-pock."     If  the  disease  Ik?  really  sniall-pox,  mo- 
dified, vre  then  perceive  nothing  Hiiri)ri8ing  in  the  circumstance  of  it 
generally  affording  immunity  from  that  affection,  to  those  who  have  it. 
Cow-pock  is  by  far  the  mildest,  and  it  is  strictly  a  contagious  disease. 
It  cannot  be  communicated  by  infection  as  small-pox,  it  is  only  com- 
municated by  palpable  matter.       The  disease  given  artiticially,  com- 
mences a  few  days  after  the  matter  is  intro<iuced.  By  a  slight  scratch,  or 
by  a  wound  of  any  kind,  a  small  transj)areiit,  pearl-coloured  vesicle  is 
formed,  with  a  circular,   or  somewhat  oval  base,  the  ui)per  surface 
behig  more  elevated  at  the  margin  than  at  the  centre,  till  the  conclu- 
sion of  the  eighth  day,  the  margin  itself  being  rod  turbid,  shining  and 
roundish,  so  that  it  often  extends  a  little  over  the  line  of  the  base. 
The  vesicle  contains  clear  lymph  in  little  cells,  that  communicate  with 
each  other.     About  the  eighth  or  ninth  day  it  is  surrounded  by  an 
areola,  var}*ing  in  diameter  in  different  cases  from  a  quarter  of  an  inch 
to  two  inches,  and  is  usually  attended  with  a  considerable  tumor,  and 
hardness  of  the  adjoining  cellular  membrane.     The  areola  declines 
from  the  twelth  day.    The  surlace  of  the  vesicle  then  becomes  brown 
in  the  centre,  and  the  fluid  concr(;tes  into  a  hard  round  scab.     The 
colour  afterwards  becomes  black,  and  it  may  continue  so  for  two  or 
three  weeks.  There  is  left  a  pvrwancnt  cicatrijc  atHtut  four  or  fice 
Rnes  in  dhim4*ter^  the  surface  being  marked  by  pits,  denoting  the 
liumber  of  cells,  of  which  the  vesicle  has  been  conijM)sed.    The  vesicle 
i»  formed  about  the  sixth  day  after  the  insertion  of  the  virus ;  about 
the  seventh,  or  eighth,  there  is  an  inflamed  areola,  a  swelling  and 
hardness,  and  on  the  eirrenth  day,  all  the  symptoms  decUne.      The 
Tosicle  then  l)ecomes  muddy  and  darker.  Should  there  be  any  j)yrexia 
of  the  system,  it  takes  place  about  the  eighth  or  ninth  day.      Some- 
times the  aftcction  ha»^  not  appeared  for  two  or  three  weeks  after  vac- 
cination, and  then,  the  disease  has  suddenly  aj)peared,  iiiflanunation 
ha?  occurred  and  the  affection  has  gone  through  its  regular  process. 
If  there  be  a  violent  degree  of  intlanmiation,  or  should  the  disease 
vanish  too  rapidly,  or  if  there  be  any  variation  from  its  j)roper  course, 
you  must  not  imagine  that  any  security  is  given  from  the  small-pox. 
If,  on  the  one  hand,  there  be  too  little  inflanunation,  so  that  the  affec- 
tion soon  subsides,  and  no  genuine  vesicle  is  formed;  or  if,  on  the 
other  hand,  there  is  too  violent  an  inflammation  ;  then,  in  either  case, 
you  may  doubt  whether  the  disease  will  be  nf  any  use.   If  the  cicatrix, 
after  the  disease  has  appeared   to  go  through  its  stage    j)roperly — 
if  there  be  not  a  permanent  cicatrix  about  /?r"  lines  in  diameter,  a  lit- 
tle depression  with  very  minute  indentations — you  may  then  suspect 
that  the  disease  has  not  been  perfect.      In  the  case  of  all  contagious 
diseases,  you   may  have  a  disease  of  the  greatest  mildness  or  the 
greatest  severity.      A  contagious  disease  will  not  only  vary  as  to  the 
time  at  which  it  appears  after  the  virus  has  been  applied,  but  it  will 
^Hry  as  to  the  time  in  which  it  goes  through  its  course,  and  it  will 
^ary  as  to  its  degree ;  so  that  the  plague  will  sometimes  occur  with 
^ly  a  slight  indisposition  ;  and  we  continually  see  gonorrhoea  so  mild 
^  to  last  only  twenty-four  hours  :  wh<Teas,  in  other  cases  it  will  be 
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SO  severe  as  to  last  some  weeks.  This  general  fact  is  strikingly  shewn 
in  cow-pock :  you  continually  have  it  die  away  from  the  disease  not 
being  fully  formed,  and,  on  the  other  hand,  you  sometimes  have  it  so 
very  violent  that  the  whole  course  of  the  affection  is  disturbed. 

Nothing  should  occur  for  twenty-four  or  perhaps  forty-eight  hours  ; 
and  then  there  should  be  a  little  irritation :  a  vesicle  ought  to  be  gra- 
dually formed ;  on  the  seventh  or  eight  day  there  should  be  an  areola, 
an; I  jdl  the  symptoms  should  decline  on  the  eleventh  day,  WTien  it 
is  all  over,  you  ought  to  see  a  dark  and  hard  scab  for  two  or  perhaps 
three  weeks,  and  then  a  permanent  cicatrix  ishould  be  left,  with  little 
indentations  arising  from  the  cells  of  which  the  pustule  has  been 
composed.  This  disease  in  the  greater  number  of  cases,  gives  immu- 
nity from  the  small-pox  ;  and  where  it  fails,  which  it  frequently  docs, 
the  small-pox  is,  in  the  greater  number  of  instances,  milder  than  it 
otherwise  would  have  been.  In  general,  when  that  disease  occurs 
after  cow-pock  it  suddenly  stops ;  it  is  ushered  in  by  great  pyrexia, 
and  then,  about  the  sixth  day,  it  suddenly  declines.  Some  patients 
die  of  the  small-pox  after  they  have  had  the  cow-pock.  At  first  it 
was  imagined  that  cow-pock  was  a  certain  preventive  of  the  small- 
pox ;  however  that  was  a  hasty  conclusion :  because  it  prevented  the 
disease  for  a  certain  time,  and  in  the  majority  of  cases,  that  afforded 
no  solid  basis  from  which  to  infer  that  it  would  prevent  it  in  all  cases, 
and  for  the  rest  of  life  ;  further  experience  was  necessary  before  such 
a  conclusion  could  with  propriety  be  drawn.  But  we  may  now  safely 
assert  that  a  great  number  of  persons  who  arc  vaccinated  escape  the 
small-pox  ;  and  where  persons  do  not  escape,  the  greater  number  of 
them  have  the  disease  very  mildly.  This  affection  produces  only  a 
single  vesicle  or  pustule ;  it  does  not  produce  a  number  all  over  the 
body  as  small-pox,  and  other  pustular  diseases  do.  As  it  is  very  desir- 
able that  the  disease  should  be  fully  formed,  and  the  constitution  tho- 
roughly affected  by  it,  it  is  the  practice  to  make  several  inseitions  of 
the  matter,  perhaps  two  in  each  arm.  The  arm  is  as  convenient  a 
place  as  can  be  chosen,  and  it  is  usual  to  make  two  wounds  in  it. 
The  lancet  should  be  held  so  that  the  matter  may  gravitate  into  the 
wound.  There  is  no  treatment  required  in  this  aifection,  excepting  a 
mild  aperient. 

Dr.  Jenxek  in  1768,  when  an  apprentice  learned  by  report  that 
the  cow-pock  on  the  hand  of  milkers  prevented  them  from  having  the 
small-pox ;  and  he  very  frequently  had  to  dress  the  hands  of  such 
persons.  He  satisfied  himself  that  the  ulcers  dressed  were  derived 
from  the  teats  of  cows.  He  learned  too,  that  it  was  very  well  known 
in  that  part  of  the  country,  among  the  peasants,  that  persons  who 
had  these  sores  upon  their  hands  never  were  affected  with  small-pox 
by  inoculation.  Dr.  Jenker  came  to  London,  and  finally  returned 
into  the  country  and  there  he  settled.  He  then  recommenced  his 
enquiries.  He  found  a  great  number  of  persons  insusceptable  to  the 
small-pox  aft^r  they  had  had  the  cow-pox.  However  he  found  excep- 
tions, and  he  discovered  that  some  who  had  been  affected  with  these 
sores  arising  from  cows,  yet  subsequently  they  had  sm^ll-pox.  There 
were  all  sorts  of  sores  arisincf  from  cows  teati?,  which  were  communi- 
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cated  to  those  who  milked  them ;  but  there  was  only  one  genuine 
cow-pock.  Cow-pock  is  only  contagious,  not  infectioui»,  and  it  is  said 
to  have  once  ceased,  so  that  Dr.  Jenner  could  not  obtain  matter  to 
make  experiments.     The  cow-pock  broke  out  on  the  scratched  finger 
of  a  dairy  maid,  from  which  Dr.  Jexxer  vaccinated  a  boy,  and  regu- 
lar cow-pock  was  produced.       He  took  the  virus  from  a  human  sub- 
ject, and  also  produced  the  disease.      Dr.    Jenner  amidst  much 
sensless  opposition,  communicated  his  knowledge  to  others ;  and  it 
provoked  just  the  same  ridicule,  which  had  been  excited  against  ino- 
culation, when  it  was  first  made  known.       All  manner  of  absurd 
objections  were  invented  agauist  inoculation,  which  were  the  result 
of  deep  rooted  prejudice  and  gross  superstition.     A  surgeon  of  Bar- 
tholomew's Hospital  (before  clinical  lectures  were  delivered  in  that 
institution)  gave  gratuitous  lectures  against  the  cow-pock.     It  does 
not  deserve  all  the  enconiums  Dr.  Jexner  lavished  on  it,  for  it  is  juit 
an  absolute  preventive  of  the  disease ;  but  it  certainly  does  prevent  it 
in  a  large  number  of  cases.     \\'here  it  does  not  prevent  the  affection, 
it  makes  it  much  milder.      There  is  another  disease  very  nmch  allied 
to  these  which  is  termed — 

LITTLE    8MALL-P0X    OR   VARICELLA. 

In  common  language  it  is   termed  chicken-pock  or  swine-pock. 

This  disease  is  sometimes  mistaken  for  small-pox,  but  in  itself  it  is 

entirely  unimportant.     It  commences  as  a  vesicular  disease,  but  there 

are  continually  some  pustules.     There  are  a  smjdler  quantity  than  in 

small-pox,  and  for  the  most  part  they  do  not  amount  to  more  than 

two  hundred.     They  run  ihrough  their  course  with  far  greater  rupid- 

ity  than  small-pox,  and  there  is  very  little  irritation  of  the  syst<?m, — 

often  none  at  all.     It  is  now  and  then  difficult  to  distinguish  it  from 

small-pox,  but  when  you  consider  the  disease  has  far  fewer  pustules, 

that  it  runs  through  its  course  with  great  rapidity,  and  with  scarcely 

any  disturbance  of  the  system,  there  is  no  great  difficulty  in  maknig 

the  diagnosis,   especially  if  you   know  that  the  child   has  had  the 

small-pox  before.     Some  say  that  in   chicken-pock  there  is  always 

cough.     It  is  a  contagious  affection,  with  a  little  feverishness  before 

the  disease  takes  place;    but  in  alxmt  six  days  the  whole  is  over. 

Some  declare  that  this  disease  is  only  a  modification  of  small-pox ; 

that  it  is  only  a  milder  form  of  the  disease,  called  modified  small-pox. 

After  this  disease  I  have  frequently  seen  ecthyma  and  rupia  take 

place,  just  as  afVer  small-pox  and  sometimes  there  have  been  scars, 

just  as  in  small-pox.     I  had  the  sniall-pox  myself,  and  was  not  pitted 

at  all,  but  the  chicken-pock  came  afterwards  and  left  several  pits ;  so 

that  the  disease  occasionally   produces   pitting  here  and  there  the 

same  as  small -pox.     Dr.  Wili.an  has  given  some  representations  of 

the  disease,  in  his  plates.     It  occurs  in  two  or  three  forms;  you  see 

^ery  small  pustules ;  it  is  easily  distinguished  from  small-pox  by  the 

disease  being  in  its  genuine  character  vesicular.     Now  and  then, 

however,  there  are  pustules,  and  there  is  pretty  smart  feverishness. 

The  best  description  of  this  disease  is  contained  in  Dr.  Heberden's 

Commentaries.     It  is  important  to  know  that  there  is  such  a  disease, 

^vwe  people  frequently  think  that  their  children  are  about  to  bay^ 
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the  small-pox  when  they  are  not.  If  the  patient  be  scarcely  ill  at  all 
and  has  a  crop  of  pustles  of  this  description,  you  may  be  almost  sure 
that  it  is  the  chicken-pock  which  is  about  to  occur.  There  never  is, 
internal  affection  of  any  consequence  when  this  disease  exists.  In 
very  rare  cases  there  is  violent  pyrexia,  headache,  delirium,  and  even 
convulsions;  but  they  are  all  transient.  There  is  not  any  severe 
aii'ection  of  the  lar^'nx,  of  the  broncliite,  or  of  the  intestines,  as  in 
many  other  cutaneous  diseases.  Those  eruptions  I  shall  now  speak  of 
are  not  placed  by  Bateman  with  pustular,  but  tubercular  affections, 
because  there  is  a  considerable  hardness  of  the  skin.  The  fact  is, 
however,  that  suppuration  takes  place  for  the  most  part  in  these  affec* 
tions,  if  they  last  long,  and  I  therefore  prefer  arranging  them  with 
Rayer  as  pustular  diseases.  There  is  only  this  difference  in  them, 
that  there  is  what  may  be  called  slow  chronic  pustules  instead  of 
acute  ones — they  are  bliml  as  people  commonly  say. 

The  first  of  these  to  which  I  will  allude  to  is  called  by  Batemam 
aud  WiLLAN  aenr.  By  Rayer  couprrose.  It  is  a  disease  exceed- 
ingly common,  and  not  at  all  contagious,  nor  dangerous.  It  occurs 
particularly  in  young  men  and  women,  especially  the  former.  Some- 
times the  face  will  be  affected  with  this  disease  for  four  or  five  years. 
It  now  and  then  appears  with  little  black  specks  in  the  midst  of  rather 
hard  elevations,  and  then  it  is  called  Si,  punctata.  Sometimes 
there  is  very  great  hardness,  and  it  is  thence  called  ji,  biduratn. 
In  the  ordinary  form  it  is  called  A.  simplex^  and  is  described  by 
Bateman  to  be  an  eruption  of  small  pimples,  not  very  numerous, 
without  much  inflanmiation,  the  surface  between  the  pimples  being 
perfectly  healthy;  only  that  there  is  a  little  roughness  of  the  face. 
It  now  and  then  occurs,  causing  the  sebaceous  follicles  to  he  large 
and  distinct,  and  marked  with  a  black  speck  on  the  top,  and  then  it  is 
called  as  I  have  just  said,  A.  punctata,  By  squeezing  them,  you 
force  out  what  is  called  a  mag(jot^  but  it  is  only  the  contents  of  the 
sebaceous  follicles;  and  by  continued  squeezhig,  you  may  force  out 
stuff  as  long  as  the  follicles  will  supply  it.  It  occurs  almost  solely  in 
the  face :  it  will  take  place  in  the  neck  but  the  face  is  its  usual  seat. 
Some  people  have  a  little  of  this  affection,  some  have  it  very  severely. 
Sometimes  there  are  black  specks,  and  sometimes  there  is  a  good  de«l 
of  redness  around  them.  Now  and  then  it  occurs  with  considerable 
redness  and  prominence  of  the  skin  around,  so  that  you  may  discover 
each  particular  vessel,  and  from  its  redness  it  is  called  ^.  rosaeeOy 
You  will  see  this  in  middle-aged  and  elderly  persons ;  and  in  this  form 
the  magprots  lie  in  a  bed  of  roses.  This  is  a  very  permanent  com- 
plaint :  I  do  not  know  that  it  is  often  got  rid  of;  but,  luckily,  it  does 
not  occur  till  late  in  life. 

Each  of  these  hard  inflamed  pimples  of  the  skin  may  suppurate. 
Some  will  subside  afVcr  a  time,  and  if  they  do  not  suppurate,  it  is  an 
instance  of  termination  by  resolution,  and  we  ought  not  the  less  to 
call  it  a  pustular  affection ;  because,  if  it  pursue  its  course,  should  it 
not  be  arrested  by  something  or  other;  it  runs  on  to  that  end,  and  if 
it  is  not  rssolved,  suppuration  is  the  termination  of  it.  When  these 
pimples  are  small  it  is  best  to  squeeze,  and  empty  them  of  their  con- 
tents^ and  the  tubercle  will,  for  the  most  part  subside,  aud  of  course 
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if  they  suppurate  the  sooner  the  matter  is  discharj^l  the  better.  I  do 
Qot  know  whether  iuternal  medicine  has  any  effect  on  the  disease.  I 
have  seen  grreat  benefit  arise  from  the  application  of  stimulants. 
One  of  the  best  is  the  ointment  of  nitrate  of  quicksilver  rubbed  well 
over  the  part;  This  used  to  be  called  ** yellow  citrin  ointment.'* 
This  stimulates  the  affection  which  appears  to  be  an  inactive  one.  If 
jou  BtimuUte  too  much,  cold  applications  should  be  used,  to  reduce 
the  irritation.  Now  and  then  you  iind  the  ointment  too  strong,  and 
should  this  be  the  case  it  is  necessary  to  dilute  it  with  simple  sperm- 
aceti or  zinc  ointment.  Some  practitioners  administer  sarsaparilla, 
and  nitric  acid,  also  Plumm£E*s  pill,  I  do  not  know  if  they  are  bene- 
ficial; but  I  think  I  have  seen  good  arise  from  tar  water.  Those 
itimulating  substances  just  mentioned  are  the  best.  I  have  seen  the 
fece  swollen  all  over  when  they  have  been  employed.  Should  there 
be  any  very  great  inflammation  occur,  this  must  be  treated  in  the 
QHual  way.  There  is  another  disease  which  is  seen  in  the  face,  but 
not  60  much  about  the  nose,  and  those  parts  which  have  no  hair\  as 
u  ou  those  which  are  covered  with  it.  It  occurs  particularly  in  the 
beard,  and  from  its  situation  it  is  termed — 

SYCOSIS. 

Occurrinff  on  the  chin  it  is  termed  S,  inenti — about  hairy  scalp 
S.  capillith.  The  tubercles  in  this  disease  are  not  so  hard  as  in 
acnCy  they  continue  for  some  time,  and  they  are  more  inclined  to 
suppurate.  Sliaving  in  this  disease  is  a  painful  operation.  These 
affections  are  merely  slow  chronic  pustules — the  disease  is  a  very 
obi»tinate  one.  I  do  not  believe  that  bleeding,  local  or  general,  will 
much  relieve  the  patient,  nor  do  I  think  niercur}'  will,  but,  of  course, 
there  are  cases  where  antiphlogistic  measures  are  proper.  I  have 
observed  it  subside  from  the  administration  of  iron,  but,  for  the  most 
part,  all  sorts  of  applications  fail.  It  is  ridiculous  to  call  these  tulter- 
des,  for  there  is  simply  inflammation ;  there  is  no  tubercle,  nor  no 
organic  change  in  the  skin.  Acne  is  a  disease  of  the  follicles,  and  it 
is  often  attended  with  extreme  hardness,  but  sycosis  is  not  so  hard. 
I  really  do  not  know  what  treatment  to  recommend.  I  have  been 
tired  again  and  again  in  attempting  to  remedy  the  disease.  This 
affection  principally  occurs  hi  the  beard  it  does  not  occur  in  women 
unless  their  ovaries  begin  to  dry  up,  and  they  acquire  the  character 
of  men.  It  does  not  take  place  where  there  is  no  hair.  Acne  is 
confined  to  the  face  at  large,  and  sycosis  only  where  there  is  hair. 

WiLLAN  nor  Bateman  does  not  treat  of  those  pustular  diseases 
o(  which  I  am  now  about  to  draw  your  attention,  but  they  are  nearly 
lU  treated  of  by  Raver.  There  is  one  which  is  not  spoken  of  by 
lum.  Rayeb  makes  a  distinct  class  of  those  diseases  which  arc  dis- 
posed  to  gangrene.  Sometimes  plague  is  attended  by  pustules  on 
^  skin,  large  ones,  such  an  are  commonly  denominated : — 

BOILS. 

In  these^  there  is  a  great  disposition  to  gangrene.     This  is  also  the 
^^  in  the  disease  termed  pustule  maligne — malignant  pustules. 
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which  are  usually  communicated  from  brutes.  Rayeb  makes  a 
separate  class  of  these,  but  they  are  merely  suppurations,  and  there- 
fore they  ought  to  be  classed  with  the  pustular  diseases.  Should  the 
suppuration  be  considerable,  not  merely  pustules ;  but  a  very  large 
suppuration,  it  may  only  lead  to  confusion,  to  speak  of  them  in  that 
way  ;  and  you  should  recollect,  that  they  are  not  mere  pustules,  but, 
that  the  cellular  membrane  is  prbic'tjKiUy  implicated  and  the  skin 
only  secondarily.  Still,  however,  as  the  disease  occurs  on  the  sur- 
face of  the  body,  it  is  as  well  to  consider  it  as  an  affection  of  the 
skin.  The  most  simple  atfection  of  tliis  description  is  a  sty  of  the 
eye ;  tlien  a  more  severe  one  is  boil,  in  which  there  is  a  dispositioii 
to  gangrene ;  and  then  another  is  carbuncle— common  carbuncle,  in 
which,  however,  there  is  a  strong  disposition  to  gangrene.  Not  one 
of  these  are  mentioned  by  Will  ax  and  B  axeman  ;  Rayer  puts 
them  together,  and  calls  them  diseases  characterized  by  boils.  A 
carbuncle  is  only  a  large  boil,  but  it  is  of  such  an  extent  that  surgical 
aid  is  necessar}'  to  let  the  matter  out.  He  makes  another  sort  which 
differ  only  in  their  tendency  to  gangrene,  and  these  are  malignant 
pustules,  which  he  includes  among  the  ivflammattons  gangreneu^es: 
— and  the  plague  itself.  To  these  may  be  added  another,  namely, 
the  glanders  of  horses,  which  may  be  communicated  to  the  human 
subject.  The  plague  is  a  disease  not  confined  to  the  surface  ;  but, 
then,  many  affections  called  skin  diseases,  are  not  confined  to  the 
surface.  Such  is  the  case  with  small-pox :  it  is  a  general  affection 
of  the  system,  and  involves  the  skin  among  other  parts.  Now  the 
characteristic  of  these  suppurations  is  a  disposition  to  gangrene.  In 
respect  to  all  these  diseases,  whether  small  ones,  such  as  sty  and 
boil,  or  great  ones,  such  as  malignant  pustules  and  plague,  they  bear 
the  same  relation  to  porrigo  and  bullse,  that  those  do  to  the  small 
vesicles  of  herpes.  I  said  that  I  thought  it  wrong  to  separate  them ; 
and  so  with  respect  to  these,  I  think  it  a  pity  to  make  different 
classes  merely  on  account  of  their  size.  Because  snuill-pox  and 
porrigo  have  small  suppurations,  and  plague  or  carbuncle  is  cha- 
racterized by  a  suppuration  of  large  extent — more  magnifie<l,  it  is  no 
ground  for  constituting  a  different  class  of  diseases.  You  will  recol- 
lect that  they  are  merely  pustular  diseases  with  suppurations  on  a 
large  scale. 

THE   PLAGUE 

Is  very  similar  to  typhus  and  continued  fever;  but  it  so  affects  the 
surface  of  the  body  that  I  have  thought  it  well  to  speak  of  it  among 
diseases  of  the  skin,  as  Kayeu  has  done.  It  is,  like  many  other 
diseases  of  the  skin,  an  acute  fever—- as  in  the  case  of  small-pox,  for 
example.  It  is  an  acute  fever,  attended  by  headache,  delirium,  and 
a  burning  sensation  of  the  epigastriim>.  Perhaps  there  may  be  great 
strength  of  body  at  first — the  person  may  be  of  a  full  phlogistic 
diathesis — but  great  debility  soon  conies  on,  and  very  often  there 
is  debility  from  the  first.  Glandular  swclUngs  speedily  appear  in 
the  arm-pits  and  groins,  so  tiiat  tlie  disease  is  characterized  by 
buboes;  but  the  glands  of  the  groins  arc  more  frequently  affected 
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than  those  of  the  arm-pits.     Sometimes  these  glandular  swellings  or 
huboes  come  on  at  the  first,  and  sometimes  not  till  towards  the  end 
of  the  complaint.     Besides  then),  however,  there  are  upon  the  surface 
vesicles   of  all  sizes,  the  contents  of  which   are   frequently  dark. 
There  arc  upon  the  surface,  boils,  carbuncles,  and  vesicles ;  and  be- 
tween them,  and  even  where  they  do  not  exist,  there  are  often  vi- 
bices,  petechia,  and  ecchymoses.  These  petechia*,  it  is  said,  will  some- 
times rise  into  carbtmcles ;  where  at  first  there  was  merely  a  little 
effusion  or  congestion  of  blood,  there  will  at  last  sometimes  be  car- 
buncles :  occasionally  there  is  not  sufficient  power  of  the  constitution 
— not  sufficient  strength  of  inflammation  for  carbuncles  and  buboes 
to  arise.     Just  as  in  the  case  of  the  violent  application  of  malaria,  or 
the  violent  application  of  the  poison  of  typhus  fever,  and  also  as  in 
diolera,  persons  will  sometimes  die  immediately,  without  any  reaction 
taking  place.     It  usually  destroys  life  in  from  two  to  five  days ;  but 
if  a  person   survive  the  fifth   day,  recover}'  is  generally  exj)ected. 
Most  people  die  who  are  seized  with  this  disease,  even  though  they 
enjoy  every  advantage  of  treatment  and  comfort.     It  is  said  that  the 
disease  may  be  had  more  than  once. 

Some  consider  it  a  ver}'  ancient  disease  ,  the  symptoms  arc  men- 
tioned by  Hippocrates,  and  Dr.  Bancroft  contends  that  the  disease 
is  mentioned  in  the  Bible  ;  that  this  was  the  affection  under  which 
the  Philistines  laboured  when  they  are  said  to  have  been  smitten  in 
the  private  parts,  after  taking  away  the  ark.  He  suys  that  the  dis- 
ease spread  as  they  carried  about  the  ark — that  it  was  a  contagious 
disease,  and  the  more  they  carried  about  the  ark  the  more  the  disease 
was  communicated,  till  at  last  it  spread  from  Ashdod  to  Kkron.  He 
considers  that  the  Philistines  probably  received  the  disease  from 
Egypt.  Some  consider,  that,  as  the  Philistines  were  smitten  in  the 
hinder  parts,  they  were  afflicted  with  j)iles  ;  but  Dr.  Bancroft  eon- 
tends  that  piles  would  not  have  killed  them  in  the  way  in  which  they 
perished.  However,  I  think  thtTc  is  this  objection  to  Dr.  Bax- 
cboft's  argument  that  it  was  the  plague — if  you  read  the  book  of 
Psalms,  you  will  there  find  it  said,  that  they  were  not  only  smitten 
in  the  hinder  parts,  but  put  to  a  perpcfuaJ  shame  ;  and  therefore  a 
chronic  disease  was  left ;  but  plague  would  not  leave  a  chronic  dis- 
ease of  that  description.  It  is  stated  that  from  50  to  70,000  persons 
were  smitten  by  the  disease.  But  whether  Dr.  Bancroft  be  right  or 
wrong,  the  sjTnptoms  were  distinctly  menti(med  by  Hippocrates.  It 
is  a  disease  that  is  almost  always  prevailing  in  the  Mediterranean,  at 
Constantinople,  at  Venice,  and  all  the  various  parts  of  that  sea.  It 
has  likewise  prevailed  at  Marseilles,  Moscow,  and  Ix)ndon. 

There  can  be  no  doubt  whatever  of  its  being  a  contagious  disease, 
hut  it  is  rarely  communicated  without  contact.  It  is  for  the  most 
part  believed  to  be  a  contagious  disease  in  the  strict  sense  of  the 
^Td ;  not  infectious.  One  of  the  latest  writers  upon  it  (Mr.  Mad- 
iJKH,)  saya,  that  if  the  air  be  close — if  there  be  no  ventilation,  no 
cleanliness,  and  the  emanations  from  the  patient  are  very  much  con- 
centrated—it may  be  communicated  by  infection ;  but  if  there  be  any 
ventilation  at  all,  then  it  can  only  be  communicated  by  contact  with 


282  TUfi  PLAGUE. 

the  individual  or  something  that  he  has  touched.  Some  have  denied, 
of  course,  that  this  disease  is  contagious ;  hut  there  are  proofs  with- 
out end  that  it  is.  When  the  French  army  were  in  Egypt,  about 
eighty  medical  ofRcers  died  of  it  in  one  year.  The  next  year  they 
employed  Turkish  barbers  to  dress  the  patients  and  bleed  them,  and 
then  only  twelve  medical  officers  died;  and  one-half  the  barbers  died. 
It  is  said,  that  at  Moscow,  in  1771,  all  the  assistant-surgeons  were 
seized  with  it,  amounting  to  iifteen,  of  whom  three  died;  but  the  phy- 
sicians, who  did  nothing  but  walk  through  the  wards  with  a  pen  in 
their  hands,  generally  escaped :  the  assistant-surgeons,  however,  were 
reduced  to  the  same  state  as  the  barbers.  At  Marseilles  there  had 
been  no  plague  for  fifty  years,  till  1720,  when  an  infected  vessel  arri- 
ved. The  disease  at  that  time  was  distinctly  traced  to  the  arrival  of 
an  individual  from  an  infccte<l  s])ot ;  and  half  the  inhabitants  died  in 
a  short  j)eriod  after  the  arrival  of  the  infected  vessel.  At  Moscow, 
it  is  said  that  the  ])laguc  had  not  been  known  for  one  hundred  and 
fifty  years,  till  they  had  war  with  the  Turks,  and  two  soldiers  from 
an  infected  place  anivcd  and  died;  afler  which,  80,000  perished  firom 
the  disease  in  the  city,  and  20,000  in  the  neighbouring  villages.  In 
1813,  it  is  said  that  the  plague  had  not  been  known  in  Malta  for  one 
hundred  and  thirty-seven  years  previously,  and  then  the  disease  was 
brought  from  Alexandria.  Howard  says  that  the  plague  of  London, 
which  occurred  in  1665,  was  conveyed  to  a  village  in  the  Peak  of 
Derbyshire  by  means  of  some  old  clothes.  He  was  so  astonished  at 
the  absurdity  of  many  medical  men  denying  that  it  was  contagious, 
that  he  writes  us  follows : — ''  Have  not  some  of  our  professors  sullied 
their  names  with  the  dangerous  doctrine  of  the  non-contagion  of  the 
plague  ?  From  no  other  cause  than  the  error  of  the  physicians,  who 
constantly  maintained  that  the  disease  then  epidemic  was  not  conta- 
gious, happened  that  terrible  visitation  which,  in  1743,  ravaged  the 
city  of  Massina  and  its  vicinity,  with  the  loss  of  above  43,000  indi- 
viduals in  the  short  space  of  only  three  months.'*  If  you  look  into 
most  writers  you  will  find  tliat  persons  who  attended  others  labouring 
under  the  disease  su fibred,  while  those  who  ran  away  escaped  it. 
The  Turks  are  so  satisfied  of  its  being  contagious,  that  when  Uie  dis- 
ease prevails  they  shut  themselves  up,  and  the  Pacha  holds  commu- 
nication with  no  person  whatever.  There  can  be  no  doubt  of  the 
plague  being  contagious.  Great  heat  and  intense  cold  will  stop  it.  It 
is  a  disease  that  will  not  bear  great  heat,  so  that  it  has  never  been 
known  to  occur  in  tropical  climates ;  so  that  when  the  heat  has  arisen 
to  a  certain  point,  it  stops.  This  takes  place  in  Eg>'7)t  about  the  24th 
of  June.  The  winter  also  causes  almost  a  complete  cessation  of  it, 
and  frequently  renders  exposure  to  a  person  labouring  under  it  per- 
fectly harmless.  From  its  being  so  contagious  a  disease.  Dr.  Wells 
considered  that  it  was  owing  to  quarantine  laws  that  we  are  not  now 
troubled  with  tliis  pestilence.  He  says  that  many  persons  ascribe  our 
exemption  from  the  disease  to  the  fire  of  London ;  but  he  contends 
that  the  plague  has  not  been  known  in  London  since  1665,  whereas 
the  fire  did  not  take  place  till  1666.  He  says  that  the  fire  oif  London 
consumed  only  one-fifth  of  the  town,  leaving  the  Borough,  Wappinft, 
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Wbitechapel,  Clcrkeuwell,  St.  Giles's,  and  the  purlieus  of  Smithfield, 
antoucbed,  which  were  among  the  dirtiest  places.     He  says,  second- 
ly, that  Bristol  has  escaped  for  the  same  length  of  time  as  London, 
and  yet  there  has  been  no  lire  in  that  city,  and  the  improvements  there 
began  much  later  than  in  London.     He  then  says,  the  Dutch  arc  as 
cloudy  as  we  are,  and  yet  the  plague  continued  there  forty  years 
longer  than  in  England.     Next  he  instances  the  town  of  Cracow  as  a 
beastly  place,  and  yet  there  has  been  no  plague  there   for  a  centur}'. 
Fourthly,  he  says  that  ague  alarmingly  increased,  and  returned  eleven 
years  after  the  lire,  and  that  dyi^entrj*  contiimed  to  the  end  of  the  cen- 
tury, notwithstanding  the  improvements  ;  and  therefore  ho  argues  a 
fifftioriy  that  as  they  could  not  prevent  dysentry,  they  could  not  pre- 
vent the  plague.     Fifthly,  he  says  that  the  plague  is  not  known  in 
India,  China,  and  North  America,  where  in  many  places  they  are  fil- 
thy in  the  extreme.     Sixthly,  he  says  the  plague  begun  first  among 
the  poor,  who  associated  with  the  sailors  of  infected  vessels.     \Vhen 
the  poison  has  l>een  applied,  the  disease  generally  appears  in  from 
thrfe  to  five  days.    I  believe  persons  may  touch  the  dead  bodies  with- 
out fear  of  catching  the  disease,  but  touching  their  clothes  is  another 
thiujf.    It  is  said  by  Dr.  Bancroft,  that  the  Turks  employed  by  the 
French  to  bury  the  dead  all  escajK'd,  with  the  exception  of  one  indi- 
^ual.     I  believe    that  one-half  of  those  who   have  it  jHM'ish,   and 
therefore  you  may  suppose  that  the  treatment  is  not  verj*  sncn-essful. 
But  we  are  told  that  the  treatment  must  be  coiiducti  d  on  the  same 
principles  as  in  common  fever. 

TREATMENT. 

Should  there  be  a  phlogistic  diathesis,  active  bleeding,  cold  airii- 
sioQ,  and  calomel,  are  reconnnended ;  but,  on  the  other  hand,  when 
there  is  debility,  we  must  exhibit  wine,  quinine,  ammonia,  and.  Dr. 
SxEVEifs  recommended  the  neutral  salts  in  great  abundance.  Of 
couree  those  who  make  one  cxc^lusive  rule  of  praetice  will  kill  a  great 
imny ;  those  who  always  blee<l  will  destroy  a  gri  at  number,  and 
those  who  always  give  brandy  will  do  the  same.  Mr.  Maddkn  says, 
that  generally  where  blcetling  has  been  had  recourse  to,  the  mortality 
has  been  verj'  great;  but  where  he  gave  strong  brandy  and  water,  and 
induced  a  copious  ])€rspiration,  his  success  wiis  very  great.  He  also 
gaTe  enemas  of  the  same  ingiedients — that  is  to  say,  hot  brundy  and 
'ater;  he  sponged  the  body  with  vinegar  and  water,  soaked  the  head 
^  vinegar,  and  had  hot  poultices  put  on  the  buboes  till  they  gave 
pain,  and  cut  into  the  carbuncles  to  arrest  the  mortification  ;  and  by 
thin  local  and  general  treatment  he  was  so  far  successful,  as  to  save 
^cnty-five  patients  out  of  a  hundred. 

1  shoold  imagine  that  the  pericxl  for  lowering  in  this  disease  was 
^ery  abort,  and  that  stimulating  treatment  was  the  most  superior  of 
the  two.  The  best  antiphlogistic  treatment  would  be,  not  to  evacuate 
^lood,  but  to  apply  cold  water,  and  purge.  I  think  that  active  deple- 
tion would  be  very  dangerous.  The  numicnt  softness  of  the  pulse 
^^  perceived,  the  treatment  mentioned  by  Mr,  Madden  would  be 
very  efficacious. 
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LECTURE   XLIV. 

CUTANEOUS    DISEASES. BOILS. 

There  are  two  diseases  to  which  I  shall  now  draw  your  attention, 
and  both  are  derived  from  brutes.  The  iirst  is  termed  malitfnant 
pustuli*.  by  some  writers.  The  French  call  it  **  pustule  maligne." 
I  think  the  Germans  term  it  "  milz-brand.'*  There  is  a  carbuncle 
produced  very  similar  to  the  carbuncle  of  plague.  The  disease  is 
not  very  well  understood,  but  its  existence  is  fully  ascertained. 
Sometimes  it  has  occurred  when  animals  have  been  skinnedy  after 
dying  of  a  particular  disease,  in  which  there  are  pustules,  tending  to 
gangrene.  The  persons  who  have  skinned  them,  have  had  carbun- 
cular  pustules  of  a  dark  colour  take  place  on  the  surface,  and  from 
which  thev  have  died.  I  have  read  of  one  instance  of  a  butcher 
being  seized  with  a  gangrenous  inflammation  in  the  face,  of  which 
he  perished,  after  having  placed  a  knife  between  his  lips,  with  which 
he  had  killed  a  bullock,  labouring  under  this  affection.  Some  sup- 
pose this  disease,  a  carbuncle  tendhig  of  course  to  gangrene,  bearing  a 
resemblance  to  the  carbuncle  of  plague,  and  that  it  is  never  produced, 
but  by  the  contact  of  the  blood,  or  something  which  the  body  has 
touched,  of  brutes  who  have  died  of  this  disease.  Rayeb  supposes 
it  occurs  sometimes  spontaneously  and  sporadically.  I  do  not  think 
he  is  right ;  I  think  it  is  not  infectious  but  merely  contagious. 
MoBAND  tliinks  it  can  arise  without  abrasion  of  the  surface,  if  the 
blood  of  the  animal  be  applied.  Exaux  and  Cuaussieb  described 
pustule  maligne  in  1755.  Hufeland  mentions  diseases  of  this 
description,  which  proved  fatal  to  two  men.  They  had  been  wetted 
in  the  performance  of  venesection,  with  the  blood  of  a  cow  labouring 
under  this  disease.  In  these  men  the  chief  inflammation  was  dis- 
covered after  death,  was  peritoneal,  they  had  also  bubo.  Veterinary 
surgeons,  tanners,  blacksmiths,  butchers,  and  labourers,  have  ob- 
served these  pustules  or  carbuncles  of  this  disease.  It  is  said  gene- 
rally to  display  itself  on  those  parts  of  the  body  which  are  uncovered, 
such  as  tlie  face,  neck,  hands,  shoulders,  or  arms.  Many  people 
were  seized  with  a  disease  in  1818,  at  Ostiano,  in  Italy.  Thirty-five 
persons  visited  an  ill-ventilated  stable,  which  contained  three  cows 
and  ten  horses,  one  of  which  had  laboured  under  an  oflensive  dis- 
charge from  the  nostrils  for  twelve  months.  Eleven  of  them  were 
seized  witli  the  disease,  and  all  but  one  died.  Violent  pyrexia, 
pains,  spasms,  and  boils,  and  at  last  a  large  carbuncle,  characterized 
the  first  stage  ;  gangrenous  vesicles,  and  a  typhoid  fever,  were  the 
chief  features  of  the  second.  Whether  this  was  the  same  disease  I  do 
not  know  ;  but  if  it  be,  it  would  appear  that  where  there  is  a  want 
of  ventilation,  and  many  animals  arc  crowded  together,  it  may  be 
infectious.     Rates  has  an  account  of  the  disease. 

TKEATMENT. 

Some  persons  recommend  the  application  of  the  actual  cautery  to 
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the  carbuncles  when  they  appear.     It  is  supposed  by  Rayer  to  bear 
t  very  great  resemblance  to  the  plague  in  human  beings. 

OLAXDERS. 

This  is  a  disease  which  affects  horses ;  it  is  chiefly  characterized, 
or  very  much   so,  by  a  profuse   discharge  from   the  nostrils,  and  it 
occurs  in  two   forms,   the  acute,  and  chronic.     When  it  occurs  in 
the  acute  form,  there  is  violent  inflammation  of  the  face  of  the  animal, 
and  gangrene  very  soon  supervenes.     In   the   chronic  form  there  is 
little  more  than  a  discharge  from  the  nostrils,  and  the  animal  will 
continue  to  labour  under  this  for  a  great  length  of  time,  though  in 
general  the  disease,   I  beheve,  is  not   susceptible  of  cure.     It  is  a 
highly  contagious,  but  not  an  infectious  disease.     I  believe  no  horse 
ever  geti*  it  unless  the  matter  from  another  horse  comes  in  contact 
either  with  an  abraded  portion  of  the  surface  of  the  body,  or  the 
mucous  membnme  of  the  nostrils,  and  some  say  not  even  then,  unless 
the  mucous  membrane  is  abraded.  This  disease  sometimes  appears  in 
another  form,  and  then,  instead  of  being  called  glanders,  it  is  termed 
farqf.     As  this  disease  does  occur  in  the  human  subject,  and  as  I 
have  seen  two  cases  myself,  I  think  the  glanders  ought  to  be  enrolled 
among  the  diseases  of  the   skin.     When  the  affection  assumes  the 
fiffm  called  ^rcy,  there  are  small  tumors  called  buds^  or  small  ulcers 
about  the  legs ;  sometimes  on   the  lips,  face,  neck,  or  other  parts  of 
the  body.     Now  and  then  these  are  so  small,  so  few  in  number,  and 
create  so  little  inconvenience  to  the  animal,  that  for  a  time  they  escape 
obsenation ;  at  other  times  they  are  larger,  more  numerous,  painful 
to  the  touch,  and  spread  more  rapidly ;    and  in  these  instances  a 
general  swelling  of  the  limb  often  takes  place,  particularly  when  the 
hind  legs  are  attacked,  and  some  degree  of  lameness  ensues.     These 
tumors  or  buds  are  at  first  hard,  but  soon  become  soft  and  burst,  de- 
generating into  foul  ulcers   of  a  peculiar  appearance.     The  lines  of 
communication  between  the  buds  or  ulcers  are  generally  very  ob- 
lervable,   and  they  consist  of  what  is  termed  corded  vchis :  but,  in 
general,  I  believe  they  are  enlarged  lymphatic  vessels,  running  from 
one  ulcer   to  another.     The  term  glanders  derives  its  name  from  a 
gland  under  the  jaw,  which  is  supposed  to  be  the  seat  of  the  disease. 
When  glanders  and  farcy  occur  in  horses,  th(;y  are  the  same  disease. 
Mr.  Ck)L£HAX  says  that  he  has  inoculated  a  horse  with  matter  from 
fiffc)',  and  it  has  produced  glanders,  and  vice  v'ma. 

The  disease  has  appeared  in  the  human  subject  in  both  forms — 

larcy  and  glanders ;  and  it  has  also  appeared  both  in  the  chronic  and 

sicute  character,  but   the   cluonic,  I  believe,  has  been  noticed  more 

frequently  than   the   acute.     In  the  chronic  form  there  has  been  no 

tumor  pi*oduced  on  the  body ;  but  in  other  cases  tumors  have  arisen 

in  successicm,   and   have   suppurated,   and  the  patients  have  most  of 

tliem  died  at  last  completely  worn  out.     I  believe  in  one  or  two  cases 

patients  have  got  better.     You  will  find  three  cases  mentioned  in  Mr. 

TaAVERs's  work  on  Constitutional  Irritation  ;.  and  though  he  does 

not  seem  to  have  been  aware  that  they  were  glanders,  yet  it  is  proved 

tktone  of  them  was,  because  Mr.  Coleman  took  matter  from  a  man 
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and  inoculated  two  asses,  and  they  were  seized  with  acute  glanders, 
mortiiicatiun  and  sloughing  took  place,  and  both  of  them  perished. 
I  will  read  one  of  the  cases  related   by  Mr.  Teavers  :  "  Nimrod 
Lambert,   a  healthy  hackney  coachman,  tet  32,  in   January  1822  ; 
infected  a  chap  on  the  inside  of  the  right  thumb,  by  inserting  it 
into  the  nostril  of  a  glandered  horse,  to  pull  off  a  scab.     He  re- 
membered to  have  afterwards  wiped  the  thumb  with  a  wisp  of  hay. 
In  the  space  of  six  hours  he  was  seized   with  violent   pain   and 
swelling   of  the   thumb  ;    it    inflamed  rapidly,    upon  which  he  ap- 
plied a  poultice  to  it,   and  took  some  salts.     On  the  third  day  he 
was    suddenly    taken    ill    whilst   driving,    with   cold   shivers    and 
giddiness,  and   states  that  he  entirely  lost  the  use  of  his  limbs  for 
seven  hours.     At  this  time  his  arm  pained  him  much  all  the  way  up, 
and  on  the  following  day  it  was  streaked  with  red  lines,  and  exces- 
sively swollen  ;  the  ann-pit  was  also  much  swollen  and  tender.     In 
the  evening  of  the  fourth  day  he  was  carried  to  Guy's  Hospital,  where 
he  lay  during  twenty-four  weeks.     Superficial  collections  of  matter 
formed  successively  in  the  course  of  the  absorbents.  The  correspond- 
ing portions  of  the  integument  sloughed,  leaving  extensive   ulcers, 
which  discharged  an  unhealthy  and  iVrtid  matter.     The  glands  at 
either  angle  of  the  lower  jaw,  and  those  of  the  groin,  became  swollen, 
and  he  was  much  afflicted  with  pain  between  the  eyes,  and  doNNTi  the 
nose,  and  exulcerations  of  the  niembrana  narium,  attended  with  dis- 
charge.    During  the  progress  of  the  local  disease,  lie  had  much  con- 
stitutional  illness.     lie  totally  lost  his  appetite,  and  was  oppressed 
with  nausea;  complained  of  severe  pains,  ^\ith  swimming  in  the  head." 
An  ass  was  inoculated  by  Mr.  Sewkll  with  the  matter  of  this  man's 
sores,  and  died  glandered.     This  was  j)ro()f  positive  of  the  nature  of 
the  dii?ease.      A  veterinary'  student  slii^htly  injured  his  hand  in  ex- 
annning  the  head  of  an  ass  which  had  died  of  inoculated  glanders. 
An  ulcer  ensued,  and  pain  and  inttunmintion  of  the  supertirial  absor- 
bents took  place  in  a  few  days,  and  soon  ceased.     But  the  absorbents 
of  the  opposite  aim  became  affected,  and  an  abscess  formed  in  it,  and 
another  at  the  lower  part  of  the  back.     He  became  hectic  ;  and  at 
length  suppuration  occurred  also  in  the  lungs,  in  one  of  the  kidneyii, 
and  successively  in  each  knee-joint ;  after  which  he  died.     Now  thii 
might  have  been  a  mere  inflammation  of  the  veins  and  absorbents ;  but^^ 
Mr.  Coleman  inoculated  an  ass  over  the  maxillary  gland,  and  at  th^^ 
margin  of  the  nostrils,  with  the  matter  of  the  abscess  of  the  arm,  anc 
likewise  rubbed  some  upon  the  schneiderian  membrane.     Glandei 
and  farcj'  were  the  result,  and  the  animal  died  on  the  twelfth  day 
the  experiment.     Precisely  the  same  was  done  with  another  ass, 
the  patient's  brother,  but  no  effect  ensued,  as  the  matter  was  not  ei 
ployed  for  several  days,  and  had  been  left  exposed  to  the  air. 
repeated,  however,  the  experiment  upon  the  same  animal  with 


matter,  and  it  perished  of  glanders  and  farcy  upon  the  fourteenth  da_ 

Of  all  these  facts  I  was  perfectly  ignorant  when  a  man  was  broug —  Ji 
to  St.  Thomas's  Hospital  with  some  inflammation  on  one  of  his  cheel^i^, 
and  gangrene  of  one  side  of  his  nose.  He  had  been  perfectly  w^hkU 
excepting  some  common  ailment  which  he  had  experienced  a  day        w 
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two  before.    Small  pustules  were  forming  around  hiA  nose,  and  upon 
his  cheeks ;  his  face  was  very  much  swollen ;  one  eye  was  nearly 
closed,  and  the  other  completely  so,  and  he  was  a  little  delirious. 
There  were  soft  tumors  on  different  parts  of  the  extremities,  and  I 
diink,  on  the  trunk ;  they  were  red  and  hot,  and  I  saw  that  there  was 
evidently  fluid.  There  was  a  profuse  discharge,  as  in  horses,  from  one 
nostril — I  think  only  from  one,  but  at  any  rate  infinitely  more  from 
one  than  from  the  other,  and  that  was  the  right  nostril.  The  pustules 
on  the  face  were  phlyzacious,  large  well  fed  pustules,  with  a  hard 
l)a$e.     They  existed  on,  and  around  the  nose,  but  principally  on  the 
right  side,  where  the  gangrene,  and  also  the  discharge  from  the  nos- 
Cnls  took  place.  The  parts  which  were  red  were  hot,  dry,  and  shining ; 
l>at  the  nose  was  dark-coloured,  and  on  its  right  half,  black,  cold, 
and  senseless.    He  died  l)efore  twenty  hours  had  passed.    The  treat- 
xnent  was  inefficacious.  He  was  bled — for  his  pulse  seemed  to  justify 
1)leeding— and  the  blood  was  buifed.  The  preceding  history  of  the  case 
xs  this  : — Twelve  days  previously  he  was   attacked  by  ])ain  in  the 
sight  hypochondrium,  for  which  he  took  ten  grains  of  pil.  hydrarg}Ti, 
mod  the  next  day  felt  quite  well.       Then,  tive  days  before  his  admis- 
sion, a  pimple  appeared  upon  the  right  side  of  his  nose,  and  while 
this  increased  and  suppurated,    the  sunounding  ])arts  swelled  and 
f^rew  red,  and  the  state  of  things  became  such  as  I  have  deserilxnl. 
^ive  weeks  before  his  admission  he  had  gonorrhoea,  for  which  he  had 
taken  mercury ;  but  the  affection  for  whieh  he  was  brought  to  the  hos- 
pital commenced  only  live  days  before  his  admissit)n.     The  nature  of 
tbe  disease  was  a  perfect  mystery  ;  some  called  it  one  thing,  and  some 
another.     The  patient  was  under  the  care  of  Dr.  Hoots.     Thi?  fol- 
lowing June  I  found  a  young  man  lying  in  on(^  of  my  beds,  who  had 
T)€en  brought  in  an  hour  before,  in  precisely  the  same  state.     The 
iio>e  and  surrounding  parts  were  exceedingly  swollen,  so  that  the  left 
€ye  wa.H  closed  completely  and  the  right  nearly.     The  tiiinetied  parts 
were  hot  and  of  a  bright  red,  with  the  exception  of  an  inch  of  the  left 
half  of  the  nose,  which  was  of  a  mulbern-colour  ;  precisely  the  same 
rtate  of  things  that  occurred  in  the  other  young  man.     A  profusion 
of  deep-yellow  tenacious  mucus,  with  a  few  streaks  of  blood,  exuded 
firom  each  nostril,  but  particularly  from  the  left.      Several  hard  i)hly- 
zadous  pustules  existed  on  the  nose  and  adjacent  parts — on  the  arms, 
thighs,  and  legs — and  each  was  surrounded,  in  the  latter  situation,  by 
I  blush  of  red.    A  patch  of  the  same  colour  was  observed  on  the  left 
elbow.     His  pulse  did  not  justify  bleeding  ;  it  was  rather  an  undula- 
tion than  a  pulsation.     I  ordered  him  beef-tea,  wine,  and  sulphate  of 
quinine ;  but  he  died  in  a  few  hours.      The  nature  of  the  disease  not 
being  suspect e<l,  no  experiments  were  matle,  or  we  might  have  ino- 
culated an  ass. 

WiLi-AN  or  Raver,  possessed  no  knowledge  of  this  disease  in 

the  human  subject.    Each  of  these  patients  was  opened,  but  not  very 

satirfactorily :  the  father  of  each  boy  was  present  at  the  time,  and 

forbad  us  doing  any  thing  which  would  distigure  the  head,  so  that 

^e  Schneiderian  membrane  could  not  be  examined  tlu-oughout.     We 

^ere  not  allowed  to  cut  the  arms  and  legs,  to  see  if  there  were  tuber- 
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cles  down  on  the  periosteum.     It  is  found  in  horses,  that  tubercles 
are  formed  deep  in  various  parts  of  the  body. 

The  disease  would  have  remained  a  mystery  to  me,  only  that  I  was 
satisfied  it  was  a  specific  eruptive  fever  depending  on  some  specific 
cause.  I  afterwards  saw  a  case  in  the  Medical  Gazette,  headed, 
^*  Fatal  Case  of  jlcute  Glanders  in  the  Human  Subject  ;*'  and  I  found 
that  the  case  was  precisely  one  of  this  description.  The  man  was 
seized  with  rigors,  headache,  and  slight  irritability  of  the  stomach- 
all  the  symptoms  which  usher  in  an  eruptive  fever.  However,  he  had 
great  pains  and  stiffness  of  all  the  large  joints,  and  these  increased  to 
an  alarming  degree.  The  lefl  shoulder  was  rather  swollen,  though 
not  inflamed ;  but  the  tumefaction  became  considerable,  and  of  a  livid 
hue.  Similar  swellings,  but  smaller,  took  place  on  the  arms,  legs, 
thighs,  and  sacrum ;  exactly  as  in  these  cases  in  the  hospital.  The 
tumors  were  insensible  and  hard  ;  but  in  the  cases  in  the  hospital  the 
tumours  were  soft.  They  w<Te  of  a  cliocolate-colour,  but  acquired  a 
deep  vermilion,  and  soon  became  of  a  dark  brown.  One  appeared 
upon  the  left  temple,  and  the  eye-lids  became  tumefied.  The  right 
nostril  was  gummed  up  with  an  inspissated  discharge.  The  posterior 
fauces  were  much  inflamed,  and  nearly  of  a  purple  hue.  Severs! 
warty  pustules,  (which  I  have  termed  phlyzacious,)  rose  above  the 
skin,  in  various  situations  around  each  of  the  tumefications,  exactly  as 
I  have  shew  you  in  the  drawings.  A  cluster  of  tubercles  was  found 
in  the  cellular  membrane — a  perfect  examination  was  possible  here— 
a  cluster  of  tubercles  was  found  in  the  cellular  membrane  exterior  to 
the  pericranium  of  the  left  superciliar}'  ridge,  and  in  the  right  frontal 
sinus,  exactly  (according  to  the  veterinary  surgeon  of  the  regiment) 
similar  to  those  observed  in  the  frontal  and  other  sinuses  of  the  horse 
after  acute  glanders.  On  dividing  the  various  livid  tumours  down  to 
the  bone,  the  muscles  appeared  perfectly  decomposed,  and  of  a  dark 
livid  colour ;  and  under  each  was  a  cluster  of  grey  circular  tubercles. 
The  existence  of  these  tubercles  is  so  common  in  the  glanders  of 
horses,  that  one  French  writer  takes  this  for  a  tubercular  disease; 
and  it  is  described  under  that  name  in  a  French  Veterinary  Diction- 
ary. Now  this  gentleman  adds — *'It  appeared  that  the  patient  had 
had  the  sole  charge  of  a  glandcred  horse  for  some  time,  which  had 
been  destroyed  on  the  very  evening  of  his  attack  ;  and  that  he  had 
skinned  him,  and  exerted  himself  a  good  deal  in  cutting  up  and  buiy* 
ing  the  carcase.  But  these  circumstances  did  not  at  first  create  the 
least  suspicion,  and  his  complaint  was  considered  a  very  severe  case 
of  acute  rheumatism,  and  treated  as  such." 

I  found,  with  respect  to  my  own  patient,  that  he  was  a  whitesmith, 
at  Lambeth.  I  went  there,  and  inquired  whether  he  had  anjrthing 
to  do  with  horses ;  they  told  me  that  he  had  never  been  near  horses  , 
— that  he  was  a  /i?/« ///'-smith.  However,  I  went  to  the  workshop^ 
and  I  found  it  situated  in  a  mews.  I  then  asked  if  there  had  been  «■ 
glandered  horse  in  the  mews,  and  I  found  there  was  a  glande 
horse  in  the  stable  for  six  weeks,  next  the  comer  where  the  patienM 
used  to  work.  The  boards  which  sc])arated  the  stable  from  the  white^ 
smithes  shop  were  so  defective  that  the  discharge  from  the  animal** 
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notntrils  had  come  through,  and  occasioned  a  great  stench.     When 
I  lus  horse  was  led  to  the  knacker's  about  a  month  before  the  com- 
mencement of  this  disease,  it  fell  down  exhausted  at  the  door  of  the 
/4)rge;  the  man  patted  it  about  the  head  as  it  lay,  and  took  hold  of  * 
tihe  head,  I  also  found  that  he  had  a  number  of  pimples  on  his  face, 
^'^hich  were  raw :  and  his  father  said  that  he  recollected  he  had  got  a 
J-ialnt  of  wiping  his  nose  with  the  back  of  his  hand. 

The  man  that  came  first  to  St.  Thomas's,  wa^*  a  tailor.     I  went  to 
^Voolwich  and  found  that  the  next  door  neighbour  of  the  man  to 
s^hom  this  lad  was  apprenticed  possessed  a  worn-out  pony  and  kept 
"t  in  a  filthy  shed  opposite  the  two  houses.     I  ascertained  that  the 
imal  had  the  glanders,  and  was  aflerwards  killed  on  this  account; 
Jiatthis  youth  was  in  the  habit  of  htu-nessing  it,  and  getting  into  a 
itlle  cart,  to  have  a  ride. 
I  mentioned  these  cases,  to  a  general  practitioner  at  Clapham,  and 
told  me  of  a  case  which  he  thought  was  of  the  same  description, 
young  man  (a  pupil  of  the  Veterinarj'  College,)  had  been  seized 
"^with  a  very  severe  acute  affection  of  the  knee  joint — apj)arently  rheu- 
^■aoalic — and  with  severe  paiuh  just  like  the  other  cases.     He  proposed 
^liat  I  sh(mld  see  the  patient,  but  the  father  put  it  oil' till  the  next  day, 
aa.nd  in  the  interim  the  son  died.     The  symptoms  b«»fi>re  death  were  a 
<^opious  sero-mucous  discharge,  occasionally  a  little  blocxly,  from  the 
^e«  and  nose;  the  schneiderian  nienibrane  was  excessively  red  and 
"■nearly  excoriated  and  the  eyes  closed.     A  ])i-etty  abundant  eruption, 
^"en*  simUar  to  small-pox,  that  is,  phlyzacious  pustules,  but  larger  and 
Hird,  appeared  in  different  parts,  but  particularly  in  the  neck.    There 
"^^s  scarcely  any  sleep  but  occasionally  delirium,  and  at  length  con- 
vulsions; and  the  patient  died.     Unhealthy  pus  was  found  hi  the 
^absorbents  of  the  arm;  the  bursa  of  the  knee  contanied  a  largt*  quan- 
tity, with  flakes  of  coagulable  h  niph.     He  appeared  to  have  had 
Xinder  his  care,  at  Clapham,  a  horse  affected  with  the  farcy ;  I  sup- 
Iwse  he  meant  glanders.     The  ring-finger  of  the  right  hand,  and  the 
^Iworbents  and  axillary  glands,  became  all  at  once  inflamed  and  pain- 
^^1;  but  whether  af>er  any  wound  or  abrasion  could  not  be  satisfacto- 
ry ascertained.     The  finger  suppurated  and  was  opened,  and  a  few 
^ays  afterwards  he  was  seized  with  beadache  and  pains  in  his  limbs, 
"which  were  considered  rheumatic.     Then,  afterwai-ds,  there  was  pim- 
ples on  the  face  and  a  jirofuse  discharge  from  the  schneiderian  mem- 
hnine.     No  experiment  was  made  in  this  case;  but  as  experiments 
were  made  by  Mr.  Colman  and  the  brother  of  another  veterinary  pupil 
who  perished  of  this  disease,  there  can  be  no  doubt,  whether  this  was 
a  case  of  glanders  or  not,  that  the  disease  does  occur  in  the  human 
subject. 

These  are  all  the  pustular  diseases  of  the  skin.  It  is  true,  some 
persons  give  that  name  to  those  produced  by  a  blister  or  a  tight  shoe, 
and  to  those  which  are  brought  out  by  tartar  emetic  ohitment. 

I  shall  now  speak  of  those  affections  which  consist  in  extreme  con- 
?e8tion  of  the  skin  without  any  inflammation,  and  of  this  description, 
are  petechia*,  vibices,  and  ecchymoses.  There  is  a  particular  disease 
in  which  spots  appear  on  the  skin ;  prtrrhi€R,  small  spots — vibire^y 
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large  spots — and  ecehymoses^  extravasations,  which  occur  through- 
out the  body,  on  the  conjunctiva,  even  within  the  mouth  and  the 
body,  so  that  blood  will  actually  be  poured  forth  on  the  various  vis- 
cera.    This  disease  is  called  at  present  in  this  country 

PURPURA. 

It  was  formerly  called  2>cteehice  sine  fehre^  or  hcemorrhagia  pe- 
techialis.  It  bears  a  great  affinity  to  scurvy,  and  some  fancy  it  is 
the  same  diseases,  but  I  do  not  think  so.  It  frequently  happens 
without  any  constitutionul  aifection.  I  have  seen  persons  going 
about  with  it,  ancf  yet  quite  well  in  other  respects;  and  in  other  cases, 
persons  have  died  with  it.  There  is  no  such  affection  of  the  limbs, 
no  sponginess  of  the  gums,  as  is  the  case  in  scurvy.  The  disease, 
too,  has  often  arisen  >vithout  any  evident  cause,  whereas  scun^y,  never 
takes  place  except  from  a  deficiency  of  proper  food.  If  the  disease 
occur  merely  on  the  surface  of  the  body  forming  patches,  it  is  called 
P.  sbnplex.  But  frequently  there  is  a  bleeding  from  the  mucous 
surfaces — ^from  the  mouth,  the  stomach,  and  the  intestines.  I  once 
had  a  patient  who  died  from  bleeding  within  the  head — died  of  apo- 
plexy, and  a  clot  of  blood  was  found  under  the  arachnoid  membrane, 
which  had  oozed  from  the  vessels  of  the  pia  mater.  Sometimes  the 
spots  are  large  and  now  and  then  there  is  eccliymosis.  There  is  no 
inflammation  nor  tenderness  of  the  particular  parts :  it  appears  to  be 
a  mere  congestion  of  blood.  Rayer,  has  veiy  properly  separated  it 
from  inflammatoiy  diseases  and  placed  it  in  the  order  congesta.  It 
is  a  very  singular  disease.  You  will  frequently  see  the  white  of  the 
eye  spotted,  and  the  same  circumstance  occurs  within  the  mouth. 
The  discharges  of  blood  from  the  mucous  surfaces  are  sometimes 
very  great.  It  is  a  disease,  too,  which  occurs  under  the  most  oppo- 
site circumstances;  occasionally  with  great  debility,  weakness  of 
pulse,  exhaustion;  and  sometimes  with  the  most  inflammatory  state 
of  the  system,  so  that  if  you  take  away  blood,  it  is  buffed  and  cupped, 
and  the  patient  is  greatly  relieved  by  it,  and  most  probably  gets  well. 
In  other  cases  such  treatment  would  cause  death.  You  frequently 
see  similar  patches  on  the  stomach  and  liver.  In  severe  cases,  the 
patient  looks  as  if  he  was  in  a  state  of  anaemia,  and  I  dare  say  the 
blood  is  deficient.  On  the  other  hand,  I  have  seen  children  vrith 
many  hundreds  of  these  spots  upon  them,  and  yet  perfectly  welL 
Sometimes  there  would  appear  to  be  a  little  infiammatioQ  connected 
with  this  congestion.  It  is  sometimes  attended  with  great  tingling,  , 
and  even  little  wheals,  and  it  is  then  called  P.  urticans^  to  shew  that  ^ 
it  bears  some  affinity  to  urticaria.  You  will  frequently  see — though.^ 
it  is  not  this  disease — such  tenderness  of  the  vessek  in  old  people,^ 
that  if  they  rest  upon  their  arm,  or  knock  their  hand  against  a  door^^ " 
so  as  to  produce  the  slightest  bruise,  ecchymosis  will  tsie  place,  aiu 
that  has  been  called  P.  senilis.  It  conveys  the  idea  that  it  is  tha 
same  disease  but  it  is  merely  such  a  tenderness  of  the  vessels  that  th» 
slightest  contusion  produces  ecchymosis.  A  person  may  have  th.d 
disease  for  many  years  at  the  latter  jiart  of  their  life,  and  yet  be 
fectly  well.     You  will  often  be  consulted  by  patients  on  this  occu 
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rencc,  and  it  is  right  to  know  that  it  is  ecchyraosi»,  and  should  not  he 
called  pur])iira. 

Petechiae  takes  ^place  under  many  circumstances — frequently  in 
typhus  fever ;    in  small-pox  between  the  pustules  ;    sometimes   in 
scarlet  fever;  it  is  very  common  to  meet  with  them  in  dropsy,  where 
there  is  great  debility ;  they  very  often  occur  where  there  is  extreme 
dyspojna ;  sometimes  in  phthisis,  where  there  is  extreme  difficulty  of 
breathing.     But  there  may  be  such  debility  of  the  vessels  that  the 
blood  oozes  forth ;  they  allow  it  to  escape,  or  there  may  be  an  impe- 
diment to  the  return  of  blood,  which  may  be  forced  out.     Frequently, 
however,  no  reason  can  be  a^ssigned  for  the  disease.     It  was  at  one 
time  supposed  that  this  disease  always  occurred  with  extreme  de- 
bility ;  that  the  proper  treatment  for  it  was  wine  and  brandy,  good 
nourishment,  opium  and  bark ;  but  there  is  no  doubt  whatever  that 
there  is  often  an  inflammatory  state :  although  the  skin  is  not  in  a 
state  of  inflammation,  although  these  siK)ts  are  not  inflammatory,  yet 
the  system  is  in  an  inflammatory  state,  which  is  proved  by  the  buflTy 
ud  cupped  state  of  the  blood. 

TREATMENT. 

You  must  treat  it  according  to  the  particular  circumstances  in  each 

case.    In  mild  cases  moderate  bleeding,  or  mere  purging,  answers 

very  well,  and  I   think  that  purgin<jf  with  colchicum  answers  better 

than  other  things.     I  have  made  observations  upon  this  medicine  in 

other  cases :    I   have  purged  with  colchicum  and  other  things,  and 

^  difference  has  been  very  gieatly  in  favour  of  colchicum.     Where 

there  is  strength  of  pulse,   it  is  necessary  to  bleed  freely.     I  have 

*^n  patients  lose  two  or  three  pints  in  a  few  days  with  great  relief 

8nd  they  have  got  well.   A  great  number  of  cases  are  of  this  iuflamma- 

^<^Ty  nature,  but  by  no  means  all.  Otliers  are  of  a  diflferent  description, 

*Qd  wine,  bark,  and  good  nourishment,  must  be  given.     I  recollect 

*  case  which  occurred   in  a  child  where  there  was  merely  moderate 

jiebihty,   and  the  child  was  out  every  day.     The  disease  was  not 

'Jitense,  but  these  petechia?  existed,  and  under  good  nourishment  and 

^ics  it  got  well.     But  in  extreme  cases  it  is  necessary  to  do  more 

4an  this :    to  give  wine  and  opium,  and  treat  the  patient  as  you 

Would  if  he  were  sinking  under  typhus  fever,  or  confluent  small-pox, 

Mth  typhoid  symptoms.     Where  there  is  hspmorrhagc,  it  would  be 

^t  treated  by  oil  of  turpentine,  as  it  restrains  htemorrhage  from  the 

^imentary  canal  better  than  any  other  medicine.     One  of  the  most 

Severe  and   successful   cases  that   I  ever  saw  treated  was  at   St. 

Thomas's  Hospital,  by  Dr.  Roots.     There  were  petechijc,  vibices, 

*nd  ecchymosis,   in  every  part  of  the  body  ;  great  congestion  of  the 

Uver,  so  that  the  right  hypochondrium  was  distended,  and  blood  was 

poured  forth  from  different  cavities.     The  patient  was  bled,  and  took 

oil  of  turpentine,  and  he  got  rapidly  well,  when  he  was  siipposed 

near  death.     I  was  nmch  disappointed  in  a  case  of  my  own,  which  I 

treated  in  the  same  way  :  apoplectic  symptoms   came  on;   and  on 

opening  the  patient,  a  clot  of  blood  was  found  on  the  brain. 

1  will  now  say  a  few  words   on  those   diseases  which  consist  in  a 

V  2 


292  ELEPHANTIASIS. 

discolouration  of  the  skin.  Some  of  these  are  really  not  affections  of 
the  skin  itself:  for  instance,  in  jaundice  the  skin  is  yellow;  in 
chlorosis  it  is  exceedingly  pale  ;  and  also  in  anaemia :  hut  on  other 
occasions  the  skin  is  really  itself  discoloured ;  and  among  these  are 
mentioned  sun  spots,  and  that  hlackness  or  blueness  of  the  surface 
which  is  induced  by  the  continued  exhibition  of  the  nitrate  of  silver. 
The  organic  affections  of  the  skin  are  for  the  most  part  of  a  tubercular 
nature :  they  are  what  is  called  lupus,  or  noli  me  tangere,  cancer 
and  elephantiasis. 

Lupus  is  a  disease  more  frequently  treated  by  the  surgeon  than  by 
the  physician,  and  is  an  affection  that  is  particularly  seen  upon  the 
face,  around  the  nose,  and  upon  the  upper  lip.  It  is  exceedingly 
intractable.  There  is  a  kind  which  occurs  in  scrofulous  children 
which  will  frequently  give  way,  perhaps  spontaneously ;  and  some- 
times also  to  one  application  and  sometimes  to  another.  But  there 
is  another  description  which  produces  deep  ulceration  and  extreme 
pain,  and  frequently  appears  to  be  somewhat  allied  to  cancer.  This 
is  called  noli  me  iangere^  from  its  generally  becoming  worse  if 
interfered  with.  This  disease  is  characterized  bv  tubera,  which  are 
rather  oval,  and  frequently  flat,  of  a  brownish  red  or  livid  colour, 
which  increase  and  terminate  in  ulceration,  and  an  ichorous  discharge 
is  then  poured  out,  which  concretes  into  crusts.  It  appears  on  the 
nose  and  cheeks,  and  sometimes  upon  the  ears  and  chin,  but  it  is 
calculated  that  eighty  times  out  of  a  hundred  it  attacks  the  nose. 
The  parts  around  become  harder  and  harder,  suppuration  goes  on  to 
ulceration,  till  at  last  there  is  a  great  degree  of  destruction  produced. 

It  is  said  to  have  been  cured  by  the  application  of  caustics,  and 
particularly  by  arsenic,  but  there  is  no  rule  for  the  treatment ;  and 
in  a  great  number  of  cases  the  disease  resists  all  remedies. 

The  next  disease  is  one  of  very  rare  occurrence  in  this  countiy, 
and  of  which  I  have  only  seen  two  or  three  instances  ; — 

ELEPHANTIASIS. 

It  has  been  thus  termed,  to  distinguish  it  from  another  form  which 
is  local.  In  this  disease  the  features  become  ver}-  much  altered,  the 
lips  exceedingly  thick,  the  whole  of  the  face  and  a  great  part  of  the 
body  beset  with  hard  tubercles,  so  that  a  person  could  not  be  recog- 
nized. It  derives  its  name  from  the  skin  becoming  as  rough  and  as 
hard  as  the  back  of  an  elephant.  Rayeb  considers  it  to  be  a  chronic 
inflammation,  and  you  may  either  call  it  so,  or  an  organic  disease  of 
the  skin.  The  disease  is  characterized  by  numerous  independent 
tubercles  of  a  livid  colour,  which  are  particularly  developed  on  the 
face  and  ears,  the  upper  and  lower  extremities,  and  likewise  on  the 
arch  of  the  palate.  The  tubercles  terminate  either  by  resolution  or 
small  ulcerations,  which  seldom  extend  in  depth  or  breadth.  They 
are  covered  by  adherent  crust«,  under  which  a  cicatrix  is  fonnea. 
It  may  occur  in  any  part  of  the  body,  but  it  occurs,  like  lupus,  much 
more  in  the  face  than  other  parts.  It  has  been  said  that  the  sexual 
desire  becomes  insatiable  in  this  affection,  but  others  deny  this.     The 
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only  case  which  I  have  seen  occurred  in  a  person  who  came  fix>m 
Madeira  ;  hut  it  is  found  at  St.  Domingo,  and  the  Isle  of  France. 

It  has  been  cured  by  the  exhibition  of  arsenic.  Many  cases  have 
been  improved  by  this  medicine.  For  the  most  part,  however,  the 
treatment  is  very  unsatisfactory.  There  is  another  disease  which  is 
caUed  *^  elephantiasis,**  but  it  is  local,  and  does  not  spread  throu^- 
OQt  the  body,  nor  form  tubercles  ;  and  as  it  commences  in  a  thicken- 
ing of  the  parts  below  the  skin,  it  is  mentioned  by  Rater  as  a  dis- 
ease not  of  the  skin  itself,  but  as  one  of  those  diseases  which  extends 
from  other  parts  to  the  skin.  It  is  what  is  called  Barbadoes  leif^ 
and  it  is  also  called  the  elephantiasis  of  th^  Arabs,  It  is  a  local 
disease,  occurring  in  the  scrotum  and  at  the  lower  part  of  the  leg. 
The  skin  becomes  diseased,  but  the  cellular  membrane  beneath  is 
the  chief  seat  of  the  affection.  It  becomes  excessively  thickened  and 
indurated ;  and  at  Barbadoes  it  affects  sometimes  only  one  leg. 

A  friend  of  mine  says  it  is  produced  by  a  kind  of  flea,  which  is 
not  satisfied  with  being  on  the  surface,  but  forms  a  bag  beneath,  in 
which  it  lays  its  eggs,  from  the  continued  irritation  of  which,  he  says, 
the  disease  is  produced.  The  blacks  suffer  from  the  affection  in  the 
West  Indies,  and  they  are  very  dexterous,  by  means  of  a  needle,  in 
draggmg  out  the  bag,  so  that  no  injury  ensues ;  but  if  any  portion 
be  left,  an  e^  usually  remains,  and  the  disease  proves  very  unplea- 
sant. 

The  next  disease,  which  is  classed  by  Rayeb  in  organic  diseases 
of  the  skin,  is  one  which  you  will  every  now  and  then  see,  and  it 
B  termed 

ICTHY08I8. 

It  is  classed  by  WiI/LAN  with  scaly  diseases,  but  as  the  scaly  dis- 
cases  I  have  mentioned  have  been  all  classed  with  a  number  of  others 
in  the  list  of  inflammatory  affections,  this  could  not  come  in  with 
them.  It  is,  moreover,  although  a  scaly  disease,  necessarily  sepa- 
rated in  the  arrangement  of  Rayeb  from  pityriasis,  lepra,  aud 
psoriasis,  because  all  those  scaly  diseases  are  of  an  inflammatory 
mature.  In  this  disease  there  is  no  inflammation  whatever ;  the  skin 
tt  neither  red,  tender,  nor  hot,  but  it  is  covered  by  a  large  number 
of  scales,  which  are  supposed  to  resemble  the  scales  of  a  fish,  but 
they  are  not  imbricated — they  do  not  lie  one  over  another,  like  the 
^les  of  a  fish ;  indeed,  in  many  parts,  the  skin  looks  more  like  the 
feet  of  cocks  and  hens  than  any  thini^  else.  At  a  little  distance  from 
» person  labouring  under  the  disease,  you  would  suppose  that  the 
*Bn  was  dirty,  the  scales  which  lie  upon  it  being  of  a  sort  of  bluish 
colour.  It  exists  in  various  degrees  of  intensity,  and  to  various  ex- 
tent. The  constitution  is  not  in  the  least  degree  disturbed ;  the 
health  is  not  at  all  affected ;  there  is  nothing  to  be  seen  but  this 
organic  affection  of  the  skin,  the  cuticle  being  formed  with  this 
&ased  character. 

It  occurs  sometimes  from  original  constitution.  I  had  two  brothers 
under  my  care  last  year  for  this  complaint,  in  each  of  whom,  although 
tbey  were  living  at  a  distance  from  each  other,  one  at  Greenwich, 
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and  one  at  Woolwich,  it  made  its  appearance  without  any  obviouf 
cause.  It  seemed  to  be  constitutional,  and  occurred  in  the  progrest 
of  their  age.  It  has  sometimes  been  known  to  be  hereditary.  TIk 
skin  feels  dry  and  rough,  and  there  seems  to  be  no  perspiration ;  k 
general,  the  skin  ceases  to  secrete  a  watery  fluid.  If  the  affection  hi 
more  intense,  it  exhibits  exactly  the  appearance  that  Alibebt  hai 
represented  as  occurring  on  the  knee,  in  plate  xxxvii.  and  which  Im 
calls  icthoyose  nacrSe,  You  observe  that  none  of  the  scales  an 
imbricated,  and  they  look  more  like  the  skin  of  a  hen's  foot  than  an} 
thing  else.  This,  at  a  distance,  looks  like  a  very  dirty  leg.  Tbi 
affection  will  sometimes  cover  the  whole  body.  It  is  said  that  it  ii 
not  seen  exactly  over  the  furrow  of  the  spine ;  but  in  a  case  which  1 
had,  that  part  was  covered  with  scales  exactly  like  the  rest.  Tlw 
face  was  very  little  aflected,  but  the  back  of  the  neck  suffered  much 

The  disease  is  generally  considered  to  be  incurable,  that  internal 
medicine  has  little  power  over  it ;  pitch,  however,  is  said  to  do  good 
Dr.  WiLLAN  states,  that  he  cured  a  lady  by  giving  her  pitch,  whid 
was  made  into  pills,  and  she  took  as  many  as  she  could  swallow  in  ) 
day — altogether  one  or  two  ounces.  I  gave  each  of  my  patients,  oer 
tainly  not  so  large  a  quantity  as  they  could  have  taken,  but  each  bo} 
swallowed  forty  or  fifty  pills  three  times  a  day.  One  of  them  pa 
them  into  his  hand,  and  swallowed  them  as  children  do  sugar-plums: 
he  must  have  taken  nearer  two  ounces  of  pitch  every  day  than  one 
At  the  same  time  that  I  employed  this  treatment  with  one  of  the  hcr^ 
I  had  him  oiled  with  olive  oil.  He  was  sent  to  the  warm  bath,  ani 
when  he  came  out  he  was  regularly  oiled,  and  in  this  way  he  go 
well.  I  of  course  was  in  perfect  uncertainty  as  to  whether  it  was  th* 
internal  or  external  medicine  that  did  him  good — whether  it  was  tb 
pitch  within,  or  the  oil  without ;  and  being  told  that  he  had  a  brothe 
in  a  similar  state,  I  requested  that  he  also  might  come  and  be  cured, 
gave  him  pitch  only,  and  in  a  larger  quantity  than  Dr.  Wiulan  hai 
done,  but  he  was  no  better  for  it.  I  then  left  it  off,  and  had  him  oil 
ed,  not  all  over,  but  one  extremity  only,  and  that  extremity  recovers 
its  natural  texture,  while  the  other  parts  remained  as  they  were.  ] 
was  singular,  that  if  a  part  which  had  been  oiled  by  chance  touchei 
one  tliat  had  not,  that  is  to  say,  if  one  leg  touched  the  other,  this  lac 
inunediately  improved,  though  not  to  the  same  degree.  These  tw 
brothers  went  out  of  the  hospital  with  their  skins  as  smooth  and  a 
soft  as  any  girl's,  and  for  the  time  they  were  certainly  cured,  bn 
whether  the  disease  will  return  I  do  not  know.  With  regard  to  th 
latter  boy,  I  made  careful  experiments  with  the  pitch,  the  warm  ball 
and  the  oil ;  and  such  intcr\'als  elapsed  between  the  various  modes  c 
treatment,  that  I  was  perfectly  satisfied  it  was  the  oil  which  effecte 
the  cure.  The  disease  was  quite  of  the  intensity  represented  in  Ali 
Bert's  thirty-seventh  plate.  At  one  period  I  used  linseed  oil,  bi 
that  did  no  good,  it  dried  directly ;  the  olive  oil,  however  retained  if 
moisture  for  some  time. 

The  ordinary  form  of  the  disease  is  termed  by  Willan  /.  simplex 
but  now  and  then  it  occurs  in  a  much  severer  form,  and  then  it  i 
called  /.  cornea.     The  latter  of  these  species  is  a  raie  disease,  and  i 
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of  an  hereditary  nature.  Several  instances  have  occurred  of  it  in  the 
children  of  parents  who  had  laboured  under  the  disease,  not  perhaps 
appearing  at  their  birth,  but  occurring,  like  /.  simplex^  at  a  certain 
tune  afterwards.  There  is  a  family  in  Suffolk  in  whom  it  has  ap- 
peared for  several  generations — three  or  four  ;  and  what  is  singular, 
always  in  the  male  line :  no  female  has  been  known  to  have  it.  Every 
part  of  the  body  is  covered  with  the  disease  excepting  the  face,  the 
palms  of  the  hands,  the  soles  of  the  feet,  and  the  glans  penis.  I  saw 
one  of  these  men,  the  grandson  of  the  person  who  is  described  in  the 
Philosophical  Transactions.  It  was  a  famous  family,  called  *Hhe  por- 
cupine family  '*  from  the  roughness  of  the  skin.  This  man  told  me 
that  the  scales  were  shed  every  year.  I  saw  him  again,  and  then  they 
were  in  the  act  of  falling  off.  The  scales  in  this  form  of  the  affection 
all  stand  side  by  side,  do  not  overlap  each  other,  and  when  the  limb 
b  put  in  a  certain  position  there  is  a  pretty  smooth  surface,  on  which 
you  may  make  a  noise  just  like  striking  horn ;  but  if  the  part  be 
stretched,  so  as  to  separate  it  a  little,  you  see  the  divisions  between 
the  scales.  This  man  described  himself  as  the  descendant  of  an  Ame- 
rican savage.  There  i3  an  instance  of  the  hereditary  form  of  this 
disease,  published  in  the  ninth  volume  of  the  Medico-Chirurgical 
Transactions,  and  which  occurred  in  a  female.  No  treatment  is  ne- 
censary. 

There  is  one  disease  of  the  appendages  of  the  skin  which  is  very 
interesting ;  and  although  we  do  not  see  it  in  this  country,  we  have 
specimens  of  its  effect* — I  mean  the  hair.  It  sometimes  appears  that 
the  bulbs  of  the  hair  become  inflamed,  a  quantity  of  acrid  stuff  is 
poured  out,  the  hair  becomes  very  much  entangled,  and  grows,  it  is 
said,  sometimes  to  a  great  length.  This  disease  is  properly  ter- 
med 

TRICHOMA. 

Sometimes  it  is  called />//<%i ;  and  having  been  common  in  Poland, 
it  has  received  the  appellation,  plica  polonica.  From  the  inflamma- 
tion that  exist><,  the  scalp  becomes  very  tender.  It  is  found  that  the 
bulbs  of  the  hair  are  gunmiy,  and  filled  with  a  great  quantity  of  li(]uid, 
and  the  least  touch  of  the  hair  induces  very  great  pain.'  The  fluid 
which  is  discharged  is  gelatinous,  and  sticks  the  hair  together.  Some 
have  considered  that  the  disease  is  contagious,  but  I  think  that  this  is 
not  the  case.  The  causes  of  this  affection  are  not  known.  Some  as- 
cribe is  to  the  cessation  of  the  perspiration,  but  any  disease  may  be 
ascribed  to  that.  Why  it  occurs  more  particularly  in  Poland  than 
other  northern  countries,  is  also  strange. 

TREATMENT. 

You  may  recommend  the  warm  bath,  and  all  kinds  of  things.  If 
antiphlogistic  regimen  be  indicated  by  the  strength  of  the  system,  and 
the  heat  of  the  part,  we  may  suppose  that  it  will  do  good. 

DISEASES   OF   THE    SKIN    AS    A    SECRETING    ORGAN. 

Dryness  of  the  skiu  occurs  luirticuhuly  in  icthyosis,  in  diurrha*a, 
^'id  in  fevers.     As  to  diseased  secretions  (»f  the  skin  with  regard  to 
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quality,  it  is  very  common,  as  we  shall  find  in  rheumatism,  for  the 
skin  to  secrete  an  exceedingly  sour  fluid,  so  that  the  perspiration 
smells  something  like  sour  whey.  Occasionally  parts  of  the  body  will 
sweat,  as  in  an  idiopathic  disease— either  the  hands  or  the  feet. 
Many  people  are  troubled  with  sweating  hands,  so  that  whatever  thej 
touch  they  moisten.  This  state,  however,  occurs  particularly  in  the 
feet,  and  it  is  very  liable  to  be  of  an  exceedingly  offensive  character. 
Some  persons  are  tormented  with  this  only  at  certain  periods  of  the 
year,  but  some  have  always  very  offensive  feet,  from  the  diseased  na* 
ture  of  the  secretions  that  take  place  there.  I  had  a  letter  not  long 
ago  from  a  medical  man,  residing  at  a  considerable  distance  from  Lon- 
don, stating  that  he  was  in  this  condition.  He  was  distracted — ^in  a 
state  of  extreme  melancholy,  indeed,  on  account  of  the  copious  and 
offensive  sweating  which  he  experienced  in  his  feet.  He  had  consul- 
ted  every  one  within  his  reach,  but  had  derived  no  benefit.  I  advised 
a  number  of  things  that  occurred  to  me  as  likely  to  prove  beneficial, 
but  I  have  had  a  second  letter  from  him,  telling  me  that  they  haire 
done  no  good.  I  endeavoured  to  alter  the  secretion  by  purging,  and 
by  applying  astringents  to  the  feet.  The  second  letter  which  I  reoei* 
ved  evinced  the  same  agony  of  mind. 


LECTURE  XLV. 

DISEASES   OF   THE    HEAD   AND   NEBYOUS    SYSTEM. 

The  first  disease  of  which  I  shall  speak  is  inflammation  within  the 
head,  termed  phrenitis.  You  have  the  symptoms  common  to  inflam* 
mation  in  every  part,  only  that  in  this  case  they  are  situated  within 
the  head.  There  is  a  sense  of  constriction  of  the  forehead,  which  an- 
swers to  the  sense  of  tension  in  other  situations.  You  perhaps  also 
have  violent  throbbing  and  pain  in  the  head ;  throbbing  in  the  carotid 
aiteries,  and  vertigo ;  throbbing  of  the  temples  ;  tlirobbing  within  the 
head  ;  throbbing  at  the  back  of  the  neck ;  and  you  have  also  an  acute 
stabbing  pain  in  the  head,  or  a  dull  heavy  pain.  Although  you  can- 
not examine  the  part  itself  which  is  inflamed,  you  have  morbid  heat, 
and  that  heat  extends  to  the  external  part  which  is  not  inflamed,  so 
that  you  have  another  mark  of  inflammation — increased  heat.  Al- 
though you  cannot  see  tlie  part  which  is  inflamed,  and  therefore  can- 
not discern  the  redness,  yet  this  fi*equently  extends  to  the  eyes  so  that 
they  are  exceedingly  suffused,  and  thus  you  have  a  third  mark  of 
inflammation.  Three,  then,  of  the  marks  of  inflammation  are  to  be 
observed,  tliough  not  actually  at  the  part  itself.  Swelling,  of  course, 
is  out  of  the  question.  Besides  the  pain,  there  is  what  we  usually 
notice  m  inflammation — ^morbid  sensibility,  extreme  excitability  of  the 
mind,  and  intolerance  of  light  and  noise.  Another  set  of  symptoms 
arises  from  a  disturbance  of  the  function  of  the  part,  so  that  there  is 
general  delirium, — dclhrhim  ferox.  In  the  greater  number  of  cases 
there  is  also  constant  watchfulness  and  sleeplessness.  The  secondaiy 
symptoms  which  arise  from  sympathy  you  have  pyrexia — perhaps  vio- 
lent ;  you  have  a  pulse  accelerated,  generally  full,  and  perhaps  also 
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hard ;  at  any  rate,  in  the  greater  number  of  cases  it  is  accelerated, 
and  it  is  generally  full  and  firm,  if  not  absolutely  hard.     If  it  should 
so  happen,  that  instead  of  violent  delirium  there  is  more  or  less  stu- 
|)or,  then,  possibly,  you  have  a  slow  pulse,  but  in  general  you  have 
Tiolent  delirium,  and  a  full  pulse.    The  tongue  is  of  course  altered  in 
appearance — it  is  white.     White  'w  the  usual  colour  of  the  tongue  in 
active  imflammation,  and  the  tongue  in  this  disease  is  generally  white, 
"but  as  the  powers  sink  it  becomes  brown.     Not  unfrequently  the 
stomach  is  affected,  so  that  there  is  vomitting  in  the  greater  number 
of  cases ;  and  as  the  l)Owels  become  exceedingly  torpid,  there  is  also 
GostivenesH.     The  urine,  is  generally  high-coloured.     As  the  disease 
continues,  it  is  by  no  means  unusual  to  notice  convulsions,  and  at 
last,  perhaps,  paralysis.     These  symptoms  may  arise  from  inflamma- 
tion of  the  brain  itself,  or  of  the  membranes  ;  and  either  of  these  affec- 
tions is  called  phremtis.     There  are  no  distinctive  symptoms  in  these 
cases.     Some  say  that  the  pain  is  more  acute,  and  the  pulse  harder 
when  the  membranes  are  hiflamed,  as  in  the  case  of  arachnitis ;  but 
that  when  the  substance  of  the  brain  is  inflamed,  the  pain  is  more  of 
a  dull  character,  and  the  pulse  is  not  so  hard.     But  although  now 
and  then  you  may  make  a  very  good  guess,  as  to  how  it  may  turn 
out  after  death,  yet  I  believe  in  the  greater  number  of  cases  you  will 
be  wrong.     In  the  majority  of  instances  both  parts  are  inflamed — the 
substance  of  the  brain  and  the  membranes  ;  and  frequently,  when  the 
membranes  only  are  inflamed,  there  is  not  an  acute,  but  a  dull  pain, 
and  not  a  hardness  of  the  pulse,  but  merely  rapidity.      Besides,  too, 
the  distinction  is  of  no  importance.     The  membranes  are  more  fre- 
<iuently  inflamed  than  the  substance  of  the  brain  itself,  and  when  the 
subptance  is  inflamed,  it  is  very  rare  indeed  for  the  membranes  not  to 
bemflamed  likewisfi. 

It  is  asserted  that  when  the  superficial  part  of  the  arachnoid  has 
been  inflamed,  there  is  usually  delirium ;  but  when  the  basilary  part 
is  affected,  there  is  rather  stupor  and  convulsions — at  any  rale,  spas- 
modic movements.     So  that  you  see  some  would  have  a  diagnosis 
between  inflammation  of  the  brain  itself,  and  inflammation  of  its  va- 
nous  membranes  ;  and  others  go  still  further ;  and  when  the  mem- 
bnuies  are  inflamed — at  least  the*  arachnoid,  they  would  have  us  to 
mferthat  it  is  the  superior  part,  if  there  be  delirium,  but  that  it  is  the 
bwilary,  if  there  l)e  stupor  and  convulsions.     Af^er  death  you  will 
find  m  regard  to  the  membranes  either  a  distinct  rod  net-work,  or  an 
nniform  redness,  of  greater  or  less  extent.     The  minor  degree,  as  I 
*Utedwhen  speaking  of  inflammation  in  general,  is  where  you  can 
^iwover  each  vessel  distinctly ;  and  the  higher  degree  is  where  tliere 
**  unifonn  redness  in  any  portion,  because  the  uniformity  of  the  ap- 
pearance arises  from  the  excessive  number  of  vessels  which  contain 
^  blood.    These  patches  vary  exceedingly  in  extent  and  frequency. 
"  is  probable,  that  of  the  three  membranes  of  the  brain,  the  arach- 
noid is  the  most  frequently  inflamed  ;  and  you  may  have  the  inflam- 
^tion,  not  merely  in  the  enveloping  portion,  but  likewise  in  that 
^nich  lines  the  ventricles.      You  are  aware,  that  the  arachnoid  mem- 
bf«ie  dips  into  the  ventricles,  and  lines  them  ;  and  either  one  portion 
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or  the  other,  or  hoth,  may  be  inflamed.  When  this  membrane  be- 
comes inflamed,  it  is  opaque,  (that  is  a  common  effect  of  inflammation) 
and  it  also  becomes  thickened,  which  is  a  conmion  effect  of  inflam- 
mation. There  is  generally  a  certain  quantity  of  serum,  either  upon, 
or  in  the  brain  and  in  the  greater  number  of  cases,  the  serum  is  turbid, 
and  often  larger  or  smaller  portions  of  tibrin  are  seen  in  it.  Some- 
times the  inflammation  is  so  intense  that  layers  of  lymph  are  found 
either  upon  the  bram  externally — that  is  to  say,  upon  the  arachnoid, 
or  in  the  brain — that  is  to  say  in  the  ventricles.  Now  and  then,  the 
fibrin  is  not  in  the  form  of  layers,  but  has  a  jelly-like  appearance,  and 
you  will  find  this  much  the  most  frequent  at  the  base  of  the  brain. 
Sometimes  you  will  find  absolute  adhesions.  In  general  death  takes 
place  when  there  is  such  violent  inflammation  too  soon  for  the  layers 
of  fibrin  to  become  adherent ;  but  death  may  not  take  place  so  ra- 
pidly, the  process  may  be  slow,  the  inflammation  may  not  be  so  acute, 
and  then  adhesions  may  be  formed. 

Should  the  disease  be  rather  chronic,  this  fibrin  may  become  very 
thick  and  organized,  and  you  may  have  it  to  a  very  great  extent.  Dr. 
Baillie  says  that  he  once  saw  pus  all  over  the  surface  of  the  brain, 
secreted,  I  presume,  by  the  arachnoid.  If  it  be  the  pia  mater  whidi 
is  inflamed,  this  becomes  red ;  there  is  more  or  less  of  fluid  under  it ; 
and  the  fluid,  from  being  confined  under  the  membrane,  like  the  vi- 
treous humour  in  the  cells  of  its  capsule,  gives  exactly  the  appearance 
of  jelly.  The  jelly-like  appearance  of  the  fibrin  secreted  by  the  arach- 
noid, of  course  lies  upon  the  arachnoid ;  but  the  jelly-like  appearance 
which  arises  merely  from  fiuid  collected  in  the  pia  mater  Ues  under 
the  arachnoid,  the  pia  mater  being  within.  When  the  pia  mater  is 
infiamed,  you  have,  of  course,  redness  of  it ;  and  now  and  then  it  has 
been  said  to  suppurate,  and  even  to  have  fallen  into  a  state  of  gan- 
grene. Frequently  a  very  large  quantity  of  blood  is  observed  after 
this  infiammation,  between  it  and  the  cranium.  The  great  turges- 
cence  is  not  confined  to  the  vessels  of  the  pia  mater.  Indeed,  in  in- 
flammation of  the  head,  the  blood  is  not  confined  to  the  interior,  but 
very  frequently  it  extends  to  the  scalp,  so  that  you  will  find  all  the 
vessels  of  the  scalp  exceedingly  full,  and  you  will  find  an  increased 
secretion  in  the  scalp  itself  of  serous  fluid.  When  the  inflammation 
of  the  dura  mater  is  local,  the  eflTect  of  an  ;njury  ai'ising  either  from  a 
diseased  bone,  or  external  violence,  you  know  that  the  superjacent 
seal  J)— the  scalp  immediately  over  the  part,  becomes  so  affected  that 
it  is  quite  (Edematous,  indicating  after  an  accident  great  affection  at  a 
particular  spot  within.  In  general,  if  the  dura  mater  be  inflamed 
throughout,  there  is  a  great  turgescence  of  the  vessels  of  the  scalp, 
and  a  serous  effusion  into  it;  but  if  the  inflammation  be  local,  then 
you  may  have  exactly  over  the  spot  an  absolute  cedema  of  the  scalp. 
When  the  substance  of  the  brain  itself  is  inflamed,  you  may  have  a 
very  large  number  of  red  dots  within,  besides  those  which  are  always 
seen,  and  the  latter  may  be  double  their  usual  size.  You  frequently, 
too,  see  a  number  of  miimte  vessels — the  vessels  of  the  jmrt,  whidi 
ought  not  to  contain  blood,  do  contaui  it ;  and  you  see  them  in  thou- 
sands, like  so  many  fine  red  hairs  in  the  substance  of  the  brain. 
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Sometimes  inflammation,  situated  within  the  brain,  runs  on  to  abscess. 
This  is  most  usually  the  case  when  the  inflammation  is  not  general, 
but  locaL  Dr.  Bailli£  says  that  he  once  saw  the  brain  in  a  state 
of  gangrene.  I  myself  have  seen  the  dura  mater  in  that  state,  but  I 
never  saw  the  brain  so ;  at  least,  if  we  are  to  judge  of  its  existence 
from  its  being  very  lacerable  and  exceedingly  offensive.  From  in- 
flammation the  brain  will  become  exceedingly  soft,  so  as  to  be  a  mere 
pap,  something  like  very  thick  arrow -root  and  water.  There  are  va- 
rious degrees,  of  course,  but  still  the  brain  is  softened.  Now  and  then 
jou  will  see  softened  brain  and  pus  together :  the  brain  generally 
looks  of  a  dead  white  colour,  and  of  course  the  pus  has  more  or  less 
of  a  yellow  tinge,  but  frequently  they  are  seen  together.  It  is  very 
nre  for  the  brain  to  become  ulcerated  on  the  surface,  but  now  and 
then  such  a  condition  has  been  seen. 

These  efifects  are  frequently  observed  after  chronic  inflammation  of 
the  brain  as  well  as  after  an  acute  attack ;  and  after  chronic  inflam- 
mation there  is  another  eflect  very  frequently  seen,  namely,  induration 
in  that  part  which  has  been  inflamed.      Acute  inflanmiation  generally 
causes,  besides  the  redness,  a  great  turgescence  of  the  vessels,  large 
and  numerous  red  dots,  distinct  red  vessels,   a  great  fulness  of  the 
larger  ones,  perhaps  more  or  less  effusion,  and  perhaps  abscess.    But 
besides  all  tins,  in  chronic  inflammation  the  brain  may  become  hard. 
Now  and  then  acute  inflammation  may  produce  hardening,  but  I  be- 
lieTc  more  frequently  it  is  the  effect  of  chronic  inflammation.     When 
tbe  substance  of  the  brain  has  so  been  inflamed,  and  pus  has  been 
produced,  it  is  sometimes  not  collected  in  a  large  quantity,  forming 
an  abscess,  but  it  has  been  seen  infiltrated  throughout  the  brain,  so 
tliat  it  has  been  found  ui  the  substance  of  the  organ  in  innumerable 
poittts.      Where  this  is  the  case,  the  substance  of  the  brain  is  gene- 
rally softened  ;  because,  in  the  first  place,  there  must  be  a  great  de- 
gree of  inflammation  to  produce  pus  ;  and  when  the  pus  is  infiltrated 
80  extensively,  of  course  there  cannot  be  induration.  There  is  a  great 
variety  in  the  degree  of  this  ;  so  that  you  may  have  mere  drops  of  pus 
in  the  midst  of  softened  portions,  and  then  still  larger  drops,  till  you 
come  to  such  large  ones  that  they  are,  in  fact,  abscesses.     When  the 
pug  is  collected  in  the  form  of  an  abscess,  there  is  a  capsule  produced 
of  various  degrees  of  perfection,  so  that  sometimes  it  has  been  known 
to  have  distinct  coats.    The  contents  of  such  abscesses  will  sometimes 
be  exceedingly  oflensive ;  altliough,  of  course,  no  air  could  have  had 
tecess  to  them.     The  parts  surrounding  an  abscess  in  the  brain  may 
be  ill  all  states  ; — it  may  be  perfectly  healthy  around  the  abscess,  or 
U  may  be  diseased  and  softened  ;  it  may  be  altered  in  colour,  and  so 
on.    The  matter  of  the  abscess  may,  of  course,  remain  there,  and  be 
found  shut  up  all  around ;  or  it  may  work  its  way  and  burst  into  the 
Ventricle,  or  it  may  burst  into  (he  nose,  or  into  the  ear.     Abscesses 
Diore  frequently  occur  in  the  hemispheres  than  in  any  other  part. 
The  firmness  of  the  brain  varies  at  diflerent  parts  naturally ;  so  that 
^nat  would  be  morbid  at  one  part  would  be  only  natural  in  another. 
It  varies,  likewise,  according  to  the  time  at  which  we  exaniiiie  a  body; 
^  frebh  brain  being  firmer  tlian  one  some  days  old,  and  as  soon  at.  it 
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is  exposed  to  the  air  it  becomes  very  soft.  With  respect  to  different 
parts,  I  need  not  say  that  the  tubercula  quadrigemina  are  exceedingly 
firm.  The  consistency,  too,  varies  according  to  age  :  the  brain  of  old 
people  is  firmer  than  that  of  young  persons.  There  is  a  greater  va- 
riety in  the  degree  of  change  of  consistency  after  inflammation,  than 
in  any  other  affection. 

Should  the  brain  be  softened,  the  part  may  retain  its  natural  co- 
lour ;  or  it  may  be  yellow,  or  of  a  rosy  hue,  or  grey,  or  it  may  be 
whiter  than  usual.      If  the  change  be  not  the  result  of  inflammation, 
the  part  is  generally  exceedingly  white ;  but  the  parts  around,  which 
are  not  yet  softened,  you  will  find  rosy.     When  the  brain  is  inflamed, 
the  softened  parts  may  be  mixed  with  pus,  or  they  may  be  mixed 
with  blood.      If  there  be  a  vessel  of  any  size  very  near,  the  blood  is 
poured  forth  into  the  softened  part.      It  is  the  grey  part,  some  think, 
which  is  the  most  frequently  softened ;  but,  however  this  may  be, 
every  part  of  the  brain  is  liable  to  it.    When  the  membranes  have  been 
inflamed,  it  is  the  cortical  part  which  is  most  frequently  softened  : 
from  being  in  a  bad  neighbourhood,  the  brain  under  the  inflammation 
suffers,  and  becomes  softened.      The  softening  may  occur  in  one  or 
more  spots,  and,  like  the  existence  of  pus,  it  may  be  exceedingly  par- 
tial, or  it  may  be  very  general.     The  spinal  marrow,  is  liable  to  this 
softening  just  like  the  brain ;  and  this  softening  occurs  whether  there 
is  inflammation  or  not,  and  it  is  seen  at  all  ages,  bat  more  particularly 
in  old  men.      Generally  around  the  softened  part  there  is  congestion 
and  probably  inflammation.    The  part  is  frequently  softened  when  no 
inflammation  can  be  discovered.     I  recollect  opening  the  head  of  a    , 
young  man  whose  brain  was  softened  in  a  great  many  parts.    He  had  ^ 
had  paralysis,  and  the  brain  was  softened  ;  but  the  part  was  so  white  < 
that  you  could  not  conceive  that  there  had  been  the  least  inflamma-^- 
tion.     I  opened  another  individual  shortly  afterwards,  where  there^s 
were  the  most  intense  marks  of  inflammation — the  brain  was  abac-  — 
lutely  red  around  the  softened  part.     This  is  a  proof  that,  though  ,m 
these  appearances  are  often  connected  with  inflammation,  yet  they 
sometimes  wholly  independent  of  it. 

Induration  of  the  brain,  may,  like  softening,  be  very  local  or  onl] 
rather  local,  or  it  may  be  general ;  and  of  course  it  varies  very  mm 
in  degree.  Sometimes  it  amounts  to  no  more  than  it  would  do  if  if 
had  been  hardened  by  acid  ;  or  it  may  amount  to  the  consistency 
wax ;  and  now  and  then  the  hardness  is  still  greater — ^it  is  of  a  fibro- 
cartilaginous character.  When  the  brain  is  pretty  generally  indurated^ 
it  is  said  to  be  the  effect  of  an  acute  inflammation :  but,  acute  inflam— - 
mation  more  frequently  produces  softening  than  hardening :  however.  ' 
in  this  case,  hardening  is  more  frequently  thought  to  be  the  result 
acute  than  chronic  inflammation ;  but  it  is  only  the  first  degree  of  hazd- 
ness — that  which  is  equal  to  the  consistency  induced  by  acids, 
takes  place  from  this  process.  A\  hen  the  hardening  is  general, 
would  not  suppose  that  such  extreme  induration  as  to  be  called  fibi 
cartilaginous  could  exist  universally  throughout  the  brain  ;  and  such,  ^a 
indeed,  is  not  the  case.  The  second  degree  of  hardness — ^waxy  hard  — 
ness — is  usually  local ;  and  the  same  is  the  case  with  the  fibro-carti  ■ — 
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laginous  hardness.  This  is  exactly  what  we  should  a  priori  suppose. 
These  two  extreme  hardnesses  are  almost  always  the  eifect  of  chronic 
inflammation.  It  is  said,  that  after  fever  and  great  debility — after  a 
dissolution  of  the  fluids  and  solids — but  at  any  rate  aft^r  great  debi- 
lity— the  brain  is  frequently  found  in  an  indurated  state. 

The  red  dots  ought  to  be  very  numerous  and  very  large — one,  or 
indeed  both,  for  us  to  say  that  there  is  morbid  redness.     You  will 
find  people  difler  every  day  about  the  intianunatory  appearance  of  the 
sabstance  of  the  brain ;  some  contending  that  there  are  not  more  red 
dots  than  there  should  be,  and  others  that  there  are.      ^^'e  ought  not 
to  be  satisiied  unless  there  be  a  ver}'  considerable  number,  or  they  are 
of  very  considerable  size.      They  are  more  usually  found  in  the  me- 
dullary than  the  cortical  portion  of  the  brahi.   In  examining  the  brain 
itself  and  its  membranes,  with  the  view  of  ascertaining  the  existence 
cf  inflammation,  you  must  recollect  that  position  has  a  very  great  ef- 
iiect;  that  if  the  head  lie  in  the  usual  recumbent  posture,  and  the 
liody  is  not  opened  till  several  days  have  elapsed  after  death,  extreme 
congestion  may  take  place  at  the  posterior  lobes  of  the  brain  ;  such 
as  might  lead  us  to  suppose  that  there  had  been  a  vast  accumulation 
of  blood  during  life.     If  the  body  have  become  putrid,  this  congestion 
may  amount  to  effusion  ;  at  least  the  slightest  touch  will  cause  blood 
to  be  poured  forth.     We  should  carefully  note  whether  position  has 
l)een  capable  of  causing  that  accumulation  of  blood  which  we  observe 
en  opening  the  head.     We  ought  to  look  at  the  brain  the  moment  we 
cut  it,  because,  after  it  has  been  cut  and  exposed  to  the  air,  it  be- 
<»me8  rather  redder  than  before.    Both  the  brain  and  the  spinal 
mwTow,  without  any  accumulation    at  either  part,    have  a  redder 
appearance  when  death  has  taken  place  rapidly,  than  when  it  has 
occurred  slowly — that  in  sudden  dissolution  the  brain  and  the  spi- 
nal marrow  are  redder  than  in  a  chronic  decay  of  the  body.     Some 
say  that  they  are  redder  in  persons    who  have  been  asphyxiated, 
in  those  who  have  been  suffocated,  or  died  from  the  want  of  air — 
than  in  other  persons.     The   redness  constantly  varies  in  ditferent 
parts — that  there  is  more  redness  in  the  corpora  striata  than  in  many 
other  parts.     At  the  base  of  the  thalami  nervorum  opticorum,  there 
are  naturally  a  number  of  red  vessels,  the  appearance  of  which  you 
must  not  mistake  for  turgescence.     The  white  part  of  the  brain  con- 
tarns  more  vessels  in  early  life  than  in  old   age,  when  it  assumes  a 
yellow  hue,  and  has  by  no  means  the  same  number  of  vessels.     The 
grey  portion  of  the  brain  is  much  inore  ixiaeulary  as  it  is  termed, 
than  the  white  portion.     When  a  part  is  redder  than  usual,  there  are 
not  more  vessels  than  natural — they  merely  contain  more  blood  than 
they  ought  to  do  ;  and  therefore  the  expression  "more  vascular*'  is, 
strictly  speaking,  incorrect ;  but  we  merely  mean  by  that  phrase  that 
vessels  contain  red  blood  which  ought  not  to  do  so,  and  that  those 
which  should,  have  an  increased  quantity  in  them. 

In  some  diseases  the  brain  will  become  bloodless.  In  cases  of 
starvation,  it  is  said,  that  the  brain  will  become  colourless.  When 
Persons  die  through  the  want  of  some  natural  Ntimulus  to  which  they 
have  become  accustomed,  there  is  also  this  extreme  whiteness  of  the 
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brain.  I  ■  have  seen  this  condition  quite  independent  of  a  gi 
cause,  quite  independent  of  the  loss  of  blood,  or  the  want  of  foe 
the  want  of  stimuli,  but  fbom  local  disease  of  the  cerebral  art 
I  have  seen  them  diseased,  so  that  they  would  not  admit  of  a  p 
quantity  of  blood  circulating  through  them,  and  the  brain  has  c 
qucntly  been  rendered  far  whiter  than  it  naturally  is.  Ho^ 
this  whiteness  is  said  sometimes  to  occur  after  there  have  been 
of  irritation  of  the  brain,  but  I  should  think  that  it  more  frequ 
arises  from  the  want  of  blood  throughout  the  body,  or  causes 
venting  the  brain  from  receiving  its  proper  quantity  of  blood. 

Inflammation  of  the  brain  is  less  frequently  an  idiopathic  t 
symptomatic  affection.  It  is  more  frequently  seen  as  an  accoiu 
ment  of  fever  than  other  disease.  It  will  arise,  like  any  oth 
flammation,  from  cold  applied  to  the  body,  especially  when  it  ia 
heated.  It  will  occur  also  from  simple  heat ;  for  if  a  person  in 
climate  be  exposed  to  the  direct  rays  of  the  sun,  without  any  coi 
on  his  head,  especially  if  he  be  lying  down,  inflammation  of  the 
may  be  the  result.  This  is  termed  hifiolntinn.  Sometimes  is 
of  inflammation,  apoplexy  is  induced,  but  this  more  frequently  o 
if  the  patient  make  a  violent  exertion  at  the  same  time.  Spin 
or  vinous  liquors  irritate  the  brain,  or  they  would  not  intoxicati 
the  irritation  may  amount  to  such  a  degree,  that  intiammatioi 
occur.  Mental  irritation,  whether  it  ai'ises  from  rage  or  an 
causes  a  great  excitement  of  the  brain.  Want  of  sleep,  or  lonj 
tinued  watchfulness,  will  have  the  same  effect.  Ijong-cont 
excitement  of  a  less  degree  may  amount  to  the  same  thing  as  ▼ 
excitement  for  a  short  time.  Excessive  use  of  the  brain  cannon 
place  without  the  want  of  sleep  and  anxiety ;  no  person  si 
without  being  anxious  to  learn  what  he  studies,  and  his  love  of 
induces  him  to  sacrifice  sleep.  It  is  very  common  after  large 
of  opium,  hyoscyamus,  and  stramonium,  to  find  a  throbbing ; 
vessels  of  the  head.  After  a  person  has  taken  prussic  acid,  Ih 
experience  a  throbbing  in  the  head,  or  throbbing  of  the  throat 
more  or  less  delirium.  Wounds  of  all  descriptions  are  coi 
causes  of  inflammation  within  the  head.  Contusions,  concus) 
penetrating  wounds,  and  mechanical  injury  of  the  head,  may 
two  ways,  as  exciting  and  as  predisposing  causes.  You  ma} 
inflammation  directly  induced  by  them,  or  such  morbid  irriti 
excited,  that  any  common  cause  afterwards  applied,  may  easih 
duce  inflammation ;  so  that  when  a  person  has  had  injury  inflict 
the  head,  whether  it  be  fracture  or  any  thing  else,  it  is  some 
very  dangerous  for  him  to  drink  wine  or  beer,  or  spirituous  lit 
for  a  very  great  length  of  time,  or  perhaps  even  to  eat  meat ;  f 
least  thing  under  these  circumstances  may  cause  inflammatic 
recollect  seeing  a  person,  who,  twenty  years  before,  had  sn 
fracture  of  the  skull,  and  on  taking  a  glass  of  spirits,  he  immed 
became  nearly  delirious. 

It  is  said  that  the  cessation  of  itch  has  been  followed  by  infla 
tion  within  the  head ;  and  sometimes  it  has  arisen  from  the  rei 
of  a  tumor.     The  tumor  has  taken  off  a  great  deal  of  excite 
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it  has  required  a  considerable  quantity  of  blood  to  nourish  it,  and  the 
tamer  being  removed,  there  has  been  so  much  more  energy  through- 
out the  system,   and  the  brain  has  consequently  suffered.     This  has 
more  frequently  occurred  when   the  tumor  has  been  situated  on  the 
head  itself.     Women,   from  the  cessation  of  the  menses,  when  they 
ought  to  menstruate,  become  the  subjects  of  violent  headache,  giddi- 
aciss,  and  sympU^ms  of  that  deKcri|)tion.     Now  and  then  actual  in- 
ilaiDmation  of  the   brain  will    take   place.     Costivcncsa    every  day 
ioduces  headache ;  if  a  person  pass  his  usual  time  for  having  a  mo- 
tion, headache   takes  place,  and  it  is  said  that  iniiammation  of  the 
brain  has  sometimes  been  the  consequence  of  mere  costiveness.     In- 
ibmination  of  the  eye,  or  the  ear,  or  the  nose,  or  the  sinuses,  will 
sometimes  spread  to  the  brain.     Phreniiis  has  frequently  carried  off 
patients  who  have  had  nothing  more  at  first  than  intlannnation  of  the 
parts  I  have  just  enumerated.     Of  course,  intlammation  will  spread 
in  the  head  just  as  in  other  parts  of  the  body.     When  the  nose  and 
the  sinuses  have  been  iniiamed,  in  a  irreat  number  of  cases  the  bones 
have  been  found  carious.     I  myself  have  several  times  seen  phrenitis 
irise  from  disease  of  the  ear.     Wlien  a  person  has  what  is  called 
oUnrhieaj  or  otaigia — in  common  language,  discharge  from  the  ear, 
or  earache — ^you  ought  to  be  on  your  guard  to  notice  the  tirst  symp- 
toms that  he  may  mention  of  the  pain  in  the  head,  or  the  first  anxious 
look  that   is  displayed.     The  very  slightest  symptoms  of  cerebral 
affection,  when  there  is  a  cessation  of  discharge  from  the  ear,  ought 
to  put  you  on  your  guard.     I  have  seen  several  cases  of  this  descrip- 
tion where  persons  have  had  phrenitis  af^er  pain  of  the  ear,  or  dis- 
charge from  that  organ ;    some  have  had  deafness,  some  have  had 
pain  formerly,  and  then  only  a  discharge. 

b  the  first  case  that  I  saw,  there  was  a  wildness  in  the  person's 
look,  and  a  quick  pulse,  and  I  believed  that  the  person  would  never 
go  out  of  the  hospital   alive.     This  circumstance  is  mentioned  by 
Cheyne,  in  his  work  on  Hydrocephalus.     In  these  cases  the  bone  is 
^nerally  more  or  less  carious.     That   portion  of  the  dura  mater 
spreading  upon  the  petrous  portion  of  the  temporal  bone,  is  found 
inflamed,  perhaps  softened,  and  perhaps  there  is  pus  there.     I  men- 
tioned that  I  had  once  seen  the  dura  mater  g^uigrenous,  and  that 
was  in  a  case  of  this  description  :  the  portion  of  the  brain  lying  on 
the  ear  was  likewise  altered  in  colour — even  underneath  there  was  a 
very   considerable  change.     In    a   short    time   the   patient  became 
violently  delirious ;  no  bleeding,  no  mercury  could  stop  it ;   and  for 
tins  simple  reason,  there  was  local  disease  keeping  up  the  inflamma- 
tion.   There  was  diseased  boue,  and  old  ulceration  within  the  ear ; 
and  you  might  as  well  have  thought  of  curing  inilammation  while  a 
portion  of  depressed  bone  rested  on  the  head,  or  curing  an  ulcer 
where  there  was  a  i)iece  of  carious  bone  to  come  away,  as  curing  this 
'iiseasc.     It  is  not  uncommon  in  venereal  nodes,  when  the  skull  has 
W)me  affected,  for  the  dura  mater  to  become  inflamed,  and  the  j)a- 
tient  to  die  with  all  the  symptoms  of  plncnilis.     When  the  external 
parts  of  the  head  are  inflamed,  as   the  scalp,  or  tht;  face,  it  is  very 
<^mmon  for  phrenitis  to  occur.     When  erysipelas  of  the  face  and 
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head  proves  fatal,  in  the  greater  number  of  instances  it  doc 
inducing  inflammation  of  the  brain  itself,  or  of  its  membra 
least  in  every  case  of  erysipelas  of  the  head  which  I  have  Of 
have  *  fbund  very  considerable  effusion,  cither  upon,  or  wit 
brain,  or  both.  This  is  not  an  instance  of  metastasis,  or  tlu 
rehce  of  inflammation  in  one  part  from  its  cessation  in  anothei 
really  appears  to  be  an  instance  of  the  spreading  of  inflami 
for  the  inflammation  of  the  face,  and  of  the  rest  of  the  head, 
just  as  vigorously  in  the  greater  number  of  cases  when  phren 
taken  place  as  it  did  before  it  commenced.  InflammatioD 
brain,  however,  certainly  does  occur  sometimes  m  the  way  of 
tatis.  When  rheumatism  ceases  in  the  joints,  or  gout  ceases : 
situations,  phrenitis  occasionally  occurs ;  and  it  sometime 
place  after  the  cessation  of  inflammation  in  the  salivary  gla 
the  case  of  mumps,  or  as  it  is  sometimes  called,  cynanche  pai 
Phrenitis  sometimes  occurs  immediately  on  the  cessation  of  t 
cies  of  inflammation,  but  sometimes  it  occurs  on  the  cessatioi 
flammation  of  the  testicle,  which  itself  takes  place  in  the  fiist  i 
after  the  cessation  of  inflammation  in  the  salivary  glands, 
times  the  testes  are  inflamed  intermediately  :  it  is  very  oomm 
inflammation  of  the  salivary  glands  for  the  testes  to  become  in 
and  when  that  inflammation  ceases,  phrenitis  sometimes  occu 
sometimes  inflammation  of  the  brain  occurs  immediately  on  i 
sation  of  the  mumps.  Phrenitis  is  by  far  the  most  frequeni 
as  an  occurrence  in  fever ;  and  some  may  choose  in  this  case 
sider  it  idiopathic,  excited  by  the  contagion  of  typhus  fever, 
laria,  or  remittent  fever,  or  by  excess,  or  vicissitudes  of  temp> 
Some  contend  that  fever  itself,  in  many  instances,  consists  of 
mation  of  the  brain ;  and  if  they  be  correct,  such  phrenitis  i 
considered  idiopathic.  If,  however,  fever  bt*  a  general  aflfe 
the  system,  then  the  phrenitis  would  be  considered  by  the 
hold  that  opinion  as  symptomatic.  Inflammation  of  the  brain 
disposed  to  by  native  congenital  irritability  of  that  organ.  ] 
individuals  be  thrown  into  a  passion,  they  arc  very  hable  to  p) 
Intoxication,  injuries  of,  and  all  organic  diseases  of  the  he 
especially  tumors  in  or  upon  the  brain,  necessarily  have  tk 
eflTect. 


LECTURE   XLVI. 

DISEASES  OE   THF   HEAD. — UEAD-ACHE. 

Inflammation  of  the  brain  and  its  membranes,  similar  to  a 
inflammations,  may  vary  from  mere  inflammatory  headache  up 
most  violent  delirium.  There  may  be  mere  headache,  chars 
by  a  sense  of  tension,  heat,  and  a  degree  of  giddiness,  or  tht 
be  simple  giddiness  without  any  pain,  watchfulness,  or  sleepli 
Sometimes  this  inflammatory  affection  of  the  head  will  destroy 
tient  in  a  few  days,  or  even  in  a  few  hours,  and  sometime 
symptojns  may  last  for  years,     (/hronir  inflammatory  headaehi 
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is  neither  more  nor  less  in  many  cases  than  phrenitis,  may  last  for 
many  vears.  When  the  disease  is  of  this  chronic  character,  vou  may 
have  merely  some  thickening  of  the  membranes;  but  if  lymph  be  effu- 
sed, they  are  rendered  still  thicker.  There  may  he  continuous  adhe- 
sions, and  eyen  the  Iwnes  themsehes,  as  \vell  as  tlie  membranes,  may 
become  exceedingly  dense  and  thick.  A\'lien  phrenitis  is  ycry  mild,  a 
person  complains  more  or  less  of  headache,  but  that  headache  is  at- 
t<?nded  by  a  throbbing  sensation  ;  there  is  a  throbbing  pain  in  the  head, 
of  the  temples,  or  of  some  particular  part,  and  the  pain  usually  is  the 
most  intense  in  the  forehead.  In  the  gn?ater  number  of  cases,  the  pa- 
tient puts  his  hand  up  to  his  forehead.  It  is  rendered  worse  by  the 
heut  oif  the  bed  and  the  heat  of  the  tire.  Also  by  stooping,  and  espe- 
cially on  rising  again.  This  will  cause  a  sensation  of  great  weight,  or 
even  a  cutting  sensation,  to  be  experienced  within  the  head.  It  is  ge- 
nerally worse  in  the  morning,  from  the  continued  heat  of  the  l)ed  and 
the  horizontal  posture.  There  is  likewise,  in  many  cases,  drowsiness ; 
and  yet  the  patient  perhaps  cannot  sleep,  on  account  of  the  intensity 
of  the  pain.  There  is  a  morbid  heat  of  the  head,  and  a  morbid  sensi- 
bility to  light  and  sound  :  these  procluco,  not  an  agony,  but  an  unea- 
riness.  The  mind  too,  in  these  cases,  is  almost  always  irritable ;  and 
patients  arc  impatient.  In  these  cases,  the  pain  rarely  extends  below 
the  zygoma.  If  it  be  an  inflammatory-  affection  within  the  head,  of 
course  it  is  within  the  cranium,  and  therefore  the  face  does  not  sulfer; 
nor  does  it  extend,  for  the  most  part,  down  the  back  of  the  neck. 
The  pain  is  usually  not  increased  by  touching  the  scalp.  Now  and 
^heu,  however,  you  will  haye  the  external  part  affected,  as  well  as  the 
internal,  and  then  there  may  be  tendf^rness  of  the  scalp. 

DIAGNOSIS. 

In  riieumatism  of  the  scalp,  there  is  almost  always  extreme  tender- 
^^9,     You  will  meet  many  cases  where  you  will   be  exceedingly 
Anxious  to  ascertain  whether  the  pain  complained  of  is  internal  or  ex- 
f^riial,  and  by  attendmg  to  these  marks,  you  will  be  able  to  say  it  is 
^'Jtenial ;  or,  by  their  abscence,  to  say  that  it  is  external.     In  rhcu- 
'^atL»m,  there  is  not  only  for  the  most  part  tenderness  of  the  scalp, 
**Ut  the  pain  generally  extends  beyond  the  cranium ;  it  frequently  runs 
**own  the  face,  behind  the  ears,  down  the  neck,  and  yery  frequently 
*here  is  rheumatism  in  other  parts.  Sometimes  there  is  great  perspira- 
tion as  in  common  rheumatism.    Sometimes,  howeyer,  in  rheumatism, 
^Hp  internal  parts  suffer,  so  that  you  have  both  external  and  internal 
inflammation;  and,  in  these  instances,  the  nature  of  the  case  is  easily 
^lade  out,  by  observing  that,  although  the  scalp  is  tender  and  the  pain 
*^ns  down  the  face  and  the  back  of  the  neck — although  there  is  rheu- 
*natism  in  other  j)arts  and  the  pain  is  worse  in  the  evening,  yet  there 
is  likewise  giddiness,  drowsiness,  and  a  throbbing  of  the  inner  part  of 
the  head.     When  you  see  two  sets  of  symptoms  like  these,  you  may 
he  sure  that  the  two  parts  are  affected,  the  external  and  the  internal ; 
and,  in  such  a  case,  although  you  see  the  patient  is  labouring  under 
rbeumatisra,  vet  vou  must  not  trust  to  such  ordinary  remeilies  as,  for 
the  most  part,  causes  rheumatism  to  disappear  sooner  tlmn  it  other- 
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wise  would;  but  you  must  treat  the  (rase  as  phrenitis.  If  you  perceive 
signs  of  internal  inHaiiimation  as  well  as  rheumatism,  then,  you  must 
treat  the  disease  so  much  the  more  actively.  Very  often  this  pain  of 
the  head,  when  it  is  rheumatic,  is  attended  with  a  great  sense  of  cold- 
ness :  in  these  cases,  too,  the  pain,  for  the  most  part,  is  worse  in  the 
afternoon  or  evening;  but  the  latter  is  by  far  the  most  usual,  and  that 
without  any  cause  which  we  can  discover.  The  pain  is  not  worse  in 
the  morning;  the  addition  of  two  or  three  tiannel  night  caps  does  not 
make  it  worse ;  but  in  intiammator^'  pain  of  the  internal  part  of  the 
head,  these  things  could  not  be  borne.  The  paui  is  almost  always 
worse  in  the  morning,  which  arises  simply  from  the  mechanical  cir- 
cumstance of  the  horizontal  posture  allowing  the  blood  to  go  more 
easily  to  the  head,  and  n»ndering  its  return  more  difficult,  and  from 
the  bed  increasuig  the  heat  of  tlie  body.  But  in  rheumatism  which 
is  of  a  cold  nature  you  will  find  this  verj'  pain  to  be  almost  always 
wors(*  in  the  evening,  and  relie\ed.  When  pain  of  the  head  is — neu- 
ralgic, you  may  frequently  discover  its  nature  by  the  absence  of  these 
internal  symptoms,  and  by  the  pain  running  along  particular  nerves. 
Now  and  then,  it  runs  in  the  course  of  the  supra  and  infni  orbital 
nerves;  sometimes  it  is  particularly  seated  in  the  branches  of  the  fifth 
pair  near  the  ears  ;  and  you  may  trace  it  along  the  mastoideus.  At 
other  times,  it  docs  not  run  al  ng  the  course  of  particular  nerves,  but 
is  situated  in  one  spot,  where  there  is  a  violent  continual  pain  which 
is  very  common  in  hysteria.  Sometimes  the  part  itself  is  verj*  tender, 
and  sometimes  not.  When  you  see  the  absence  of  the  usual  symp- 
toms of  inflammation  of  the  head,  V'^u  mav  easilv  make  out  the  true 
nature  of  the  case.  It  very  frc^quently  attacks  the  brain  on  one  side, 
not  in  the  situation  of  the  supra  orbital  nerve  merely,  but  some  other 
part  of  the  bram,  and  the  pain  seems  seated  there.  In  this  case  it  i8 
not  intermittent,  does  not  run  along  th(?  branches  of  nerves,  but  is  si- 
tuated in  ner^•es  terminating  at  one  sj>ot  on  the  surface  of  the  body. 

A  pain  of  this  description  is  sometimes  inflammatory,  somctiines 
attended  with  these  internal  sjinptoms,  and  then  you  have  to  treat  it 
accordingly.     But  frequently  there  is  nothing  but  a  fixed  pain  in  one 
single  spot,  and  it  may  last  for  a  few  days  or  for  a  long  time,  coming 
on  at  regular  or  irregular  periods.     It  is  a  veri*  hereditary  sort  of  pain, 
a  pain  over  the  brow  coming  on  once  in  three  weeks,  or  once  a  month, 
or  more  or  less  frequently.     It  is  sometimes  produced  immediately  by 
mental  agitation,  by  overloading  the  stomach,  or  putting  improper 
articles  into  it.     In  other  cases,  you  will  have  a  local  pain,  a  pain  not- 
intermittent,  situated  in  different   parts  of  the  head,   and  very  fre- 
quently it  is  hysterical ;  it  occurs  especially  in  hysterical  patients*. 
So  that  you  have  pain  of  the  head  of  a  decidedly  inflammatory  nature, 
attended  with  inflammation  of  the  brain  itself  or  its  membranes.     Yow. 
may  have  pain  of  the  head  of  a  rheumatic  nature,  and  the  rheumatisi 
may  be  active,  attended  with  heat,  or  of  a  cold  character,  which  \\ 
relieved  by  warmth,  and  is  worse  in  the  evening  :  or  you  may 
another  headache,  which  is  neuralgic,  and  of  that  kind  called  th 
loureux^  running  along  particular  nerves,  but  sometimes  diffused 
morbid  sensibility  of  a  particular  part,  or  of  an  intermittent  character  — 
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If  headache  occurs  over  the  brow,  it  has  been  called  sirk  headochey 
because  it  is  attended  frequently  with  sickness.     The  stomach  is  de- 
ranged in  the  first  instance,  or  it  soon  becomes  deran^rcd  al^er  the 
headache  has  l)eguii  ;  you  find,   more  or  Icfis,   headache  connected 
with  the  affection  of  the  stomach.     Most  i)ersons  ascribe  this  to  the 
ftuinach;  but  I  am  quite  sure  it  is  ver}' unjust  to  lay  it  to  the  charge 
of  the  stomach  in  every  case.     I   am  (|uite  sure   of  this,   because  I 
have  exj)erienced  pain  of  this  description  two   or  thre(*  times  from 
CAident  local  causes   in  the  head.     From   ha>in^  a  draught  blow  on 
my  head  when  I  have  been  overheated,  I  ha\e  had  intense  pain  come 
on.    I  may  mention  that  I  rarely  have  any  thint?  the  matter  with  the 
Momach;  but,  af^er  this  pain  has  cxist«'d   for  some  time,  I  ha\e  had 
violent  nausea,  and  then  vomiting^,   the  stomach   l)einir  only  affected 
iypathetically.     I  have  observed  too,  in  a  ^reat   number  of  persons, 
that  this  heartache  has  not   l)een  preceded  by  an  affection  of  the  sto- 
mach.    People  have  declared  that  they  dit^ested  well,  that  they  had  a 
good  appetite,  not  only  up  to  the  tinif*  of  tlie  occurrence  of  the  pain, 
but  as  long  as  the  pain  was  moderate  ;  but,  when  the  pain  arrived  at 
1  certain  intensity,  then  the   stomach  fell  into  nausea  and  vomiting, 
mkI  was  disturbed  as   much   as   the   head.     There  is  no  doubt  that 
persons  predisposed  tg  these  pains  may  bring  them  <m  by  o\erl()ading 
the  stomach,  or  taking  improper  artic^lcs  of  diet ;  but  it  is  to  be  re- 
membered that  pain  of  the   head   will  cause  disturbance  of  the  sto- 
mach, and  therefore  we  have  no  reason  to  suppose  that  the  stomach 
win  fault.     In  a  great  many  cases,   the  stomach  is  not  affected  until 
the  derangement  of  the  head  has  arrived  at   a  certain  point ;  but  the 
i^tale  of  the  stomach  will  bring  it  on,  and  so  also  will  costiveness;  but 
't  w  precisely  the  same  with  all  other  affections  of  the  head  and  ali- 
toentar)'  canal.     If  a  person  allow  himself  to  beconn^  costive,  he  will 
he  almost  sure  to  have  an  inflammatory  headache,  and  an  inflainmalory 
headache  will  induce  costiveness.     It  is  quite  illogical  to  say  that  so 
•titov  affections  of  the  head  arise  from  the  stomach  and  intestines,  and 
tt  18  just  as  wrong  to  say  that  all  affections  of  the  alimentar}'  canal  de- 
pend on  the  head.     I  have  known  many  persons  have  sick  headache, 
^  whom  all  the  remedies  that  were  employed  failed  in  accomplishing 
*Dy  material  good.     If  the  system  be  too  phithoric,  if  you  find  the 
ptih?e  full,  if  you  find  Uiem  eating  and  drinking  too  much,  you  may 
w  good  to  a  certain  extent  by  lowering  their  diet  and  bleeding.    Now 
*nd  then  the  pain  is  so  intense  that  a  degree  of  phrenitis  occurs,  and 
.Von  must  then  treat  it  as  phrenitis  ;  but  where  it  only  comes  on  from 
tmie  to  time,  I  do  not  think  that  you  will  easily  remove  it,  though  you 
^*y  lessen  and  prevent  it  from  being  as  bad  as  it  otherwise  would. 
«  the  patient  avoid  every  thing  whicli  is  likely  to  do  him  harm,  and 
I^ys  proper  attention  to  his  bowels,  this  obje(!t  may  be  effected.    Now 
^nd  then  the  stomach  is  very  much  out  of  order,  and  an  emetic  may 
^Uigate  urgent  symptoms ;  but  it  will  not  produce  material  benefit. 
Ihave  tried  iron,  sulphate  of  quinhic,  arsenic,  and  ever}'  medicine  that 
JJ^Kgwted  itself  to  my  own  mind,  or  has  been  reconnnended  by  others, 
"^t  in  vain.     After  a  number  of  years  this  description  t)f  headache 
^11  sometimes  cease. 
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TREATMENT. 

You  should  have  recourse  to  copious  blood-letting,  and  bleeding  in 
the  arm  is  just  as  good  as  bleeding  in  the  neck.  It  is  not  adviseable 
to  bleed  from  the  temporal  arterj-,  because  you  have  to  put  a  bandage 
on  the  head  afterwards,  which  occasions  more  or  less  augmentation  of 
the  heat,  and  the  bandage  itself  is  often  very  troublesome.  With  res- 
pect to  opening  the  jugular  vein,  that  sometimes  causes  so  much  agi- 
tation in  a  patient  that  it  is  not  a  very  ea'^y  matter  to  accomplish ;  but 
there  is  no  difficulty  in  detracting  blood  from  the  arm.  I  am  not 
aware  that  there  is  any  particular  advantage  in  taking  blood  from  the 
head  ;  if  you  make  a  large  orifice  in  the  arm,  make  the  patient  stand 
upright,  and  produce  a  strong  impression :  that  will  generally  answer 
every  purpose.  Cold  should  be  applied  to  the  head,  but  blisters  are 
dangerous  things.  A  bladder  of  ice  laid  upon  the  head,  or  a  stream 
of  cold  water  allowed  to  run  upon  it,  are  both  verj'  serviceable.  In  a 
case  of  violent  phrenitis,  evaporating  lotions  are  hardly  sufficient,  and 
it  is  better  to  apply  ice,  or  a  stream  of  cold  water.  The  posture  of 
the  patient  should  be  cai'efully  attended  to.  The  head  should  be 
raised  as  mucli  as  possible,  and  silence  and  darkness  ai*e  indispensi- 
ble.  I  need  not  say  that  active  purging  is  likewise  required,  and  you  ^ 
may  give  antimony,  colchicum,  or  mercury.    1  would  not  give  digi-  — 

talis  in  such  a  case,  for  it  is  a  narcotic  that  frequently  produces  irrita ^. 

tion  of  the  brain  when  exhibited  for  other  affections,  and  not  only  so,  ,^^ 
but  it  is  much  less  to  be  depended  upon  in  intiammatory  eases  th 
other  medicines :  it  will,  frequently  produce  delirium  or  headache 
Antimony  is  a  very  gootl  remedy  if  you  give  it  so  as  to  keep  the  p 
tient  in  a  state  of  constant  nausea ;  colchicum,  likewise,  is  excellent^^.^ 
on  account  of  its  depressing  the  whole  system,  producing  nausea,  an».c:x 
purging  the  patient  violently.  But  I  should  place  th(?  greatest  relt^— 
ance  on  mercury,  and  get  the  mouth  sore  as  quickly  as  possible f« 
Sinapisms  to  the  feet  may  likewise  be  \  ery  useful ;  and  after  fr^-nm 
bleeding,  a  blis  er  applied  to  the  nape  of  the  neck  may  be  adviseable  fa 
and  after  a  time,  if  the  inflammation  be  not  very  violent,  a  blister  ms^s.^ 
be  applied  to  the  forehead ;  but  it  is  not  till  towards  the  close  of 
disease  that  I  would  recommend  any  blisters  to  be  applied  to  thccro 
of  the  head.  I  need  not  say  that  the  patient  should  be  starved, 
that  rest  be  strictly  enjoined.  If  the  uflection  have  arisen  from 
cessation  of  another  disease,  we  ought,  if  possible,  to  re-excite 

The  same  treatment  in  chronic  inflammator}'  headache  is  requi 
but  carried  on,  with  less  vigour.     It  is  astonishing  what  perseverarzii^=4i 
in  bleeding  is  sometimes  required  in  order  to  effect  a  cure  in  th^  -ie< 

cases  ;  you  must  bleed  every  week  or  ten  days,  either  from  the  ai ^ro 

or  by  cupping,  or  by  leeches.     The  application  of  cold,  of  blisters^^  to 
the  nape  of  the  neck,  and  to  the  forehead,  and  likewise  setons  in  ■ 
neighbourhood  of  the  neck,  are  all   useful.     Low  diet,  and  attent: 
to  the  state  of  the  bowels,  is  indispensibly  necessary. 

In  some  cases  which  have  proved  rebellious  to  starvation,  the  ap"^^^ 
cation  of  cold,  setons,  frequent  bleedings  in  various  ways,  and  pt^^y*' 
lism,  long  continued,  I  have  seen  the  disease  yield  rapidly  on  tak.  ^ng 
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away  blood  from  a  more  distant  part.     I  have  seen  several  cases  in 
which,  on  applying  cupping-glasses  no  longer  to  the  nai)e  of  (he  neck, 
but  to  the  hypochondrium,  and  some  j?ay  to  the  verge  of  the  anus,  the 
disease  has  rapidly  given  way.     I  have  myself  been  surprised  on  some 
occasions  to  see  the  disease  decline  immediately  when  cupping  was 
instituted  on  the  alxiomen.     The  same  perseverance  in  bleeding  is  fre- 
quently necessary  when  the  phrenitis  or  intlammatory  state  of  the  head 
is  not  characterized  by  pain,  but  simply  by  giddiness.     I  have  seen 
some  cases  of  intense  vertigo  in  which  there  was  sufficient  strength  of 
body  to  bleed  freely,  ultimately  give  way.     In  instances  where  I  could 
not  make  out  any  sympathy  with  the  stomacli  and  intestines,  but  where 
it  appeared  to  be  an  inflammatory  state,  the  chief  symptom  of  which 
was  vertigo,  or  where  that  was  almost  the  only  symptom  except  throb- 
bing of  the  head,  on  motion,  or  taking  stimuli,  I  have  heen  cunlinued 
depletion  effect  a  cure.     If  patients  feel  themselves  worse  for  stimuli, 
and  you  find  the  pulse  sutficiently  strong,  I  would  crrtainly  bleed.     I 
fecollect  a  case  of  severe  vertigo  in  a  young  man  attended  by  no  other 
symptom  whatever;  and  as  he  was  young  and  strong,  I  bled  him  to 
between  twenty  and  thirty  ounces  with  no  relief  whatever,  but  with 
Oo  aggravation  of  the  symptoms,  and  I  was  obliged  to  have  recourse 
to  this  extensive  bleeding  several  thnes  before. he  was  cured.     He  had 
been  ill  from  this  giddiness  for  many  months,  and  used  to  roll  about 
the  room  with  it,  but  he  recovered  simply  by  repeated  bleedings  to 
this  extent.     It  is  just  the  same  sort  of  case  as  chronic  inflammatory 
headache,  only  that  these  symptoms  arise  from  the  particular  part   of 
the  head  which  the  inflammation  has  attacked.     I  had  a  case  in  which 
this  vertigo  was  acute.     A  young  woman  was  suddenly  seized  with 
^tense  giddiness,  but  without  any  pain.     Her  eyes  were  pushed  far 
ttiore  forward  in  the  orbits  than  in  health,  and  cvtiry  event  appeared 
old  to  her — so  that  there  was  an  extraordhiary  aflection  of  the  brain. 
If  she  put  down  a  tea-cup,  she  fancied  it  was  years  ago,  and  she  could 
Jiot  get  over  this  feeling.     These  were  her  symptoms ;  and  as  she  was 
plethoric,  and  her  pulse  justified  bleeding,  she  was  twice  depleted 
"^cry  copiously,  and  by  that  together  with  purging,  she  was  (mred. 

All  these  affections,  whether  there  be  an  inflammatory  headache,  or 
simple  vertigo,  may  depend  upon  an  opposite  state  of  the  brain.     I 
have  seen  several  cases  of  chronic  pain  of  the  head  which  have  resis- 
ted all  anti-inflammatory  treatment,  but  which  gave  way  ver}*  speedily 
to  the  exhibition  of  iron,  quinine,  or  other  tonics,  and  to  full  diet. 
Vou  can  only  judge  of  these  things  by  observing,  not  only  how  long 
the  case  has  existed,  but  that  the  pulse  is  feeble,  and  that  stimulating 
the  patient  does  not  make  him  worse.     If  this  be  the  ease  you  may 
safely  resort  to  an  opposite  mode  of  treatment,  and  iron  is  the  best 
remedy  you  can  employ.     In  other  cases  it  is  well  to  apply  cold,  in 
the  form  of  a  shower-bath,  which  is  a  powerful  tonic.     This  state  ap- 
pears to  be  a  morbid  sensibility  without  any  great  accumulation  of 
blood,  and  certainly  without  any  violent  action  of  the  brain.     With 
respect  to  vertigo,  I  recollect  seeing  a  gentleman  who  had  a  constant 
sensation  as  if  he  were  going  to  fall  forwards — a  sense  of  plunging  as 
l^^at  in  the  chair;  he  had  no  pain  at  all,  but  he  had  heat,  and  the 
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throbbing  sensation  in  his  forehead  was  terrific.  He  was  upwards  of 
sixty  years  of  age,  but  he  had  a  tiorid  complexion,  and  was  a  strong 
man.  It  seemed  to  me  that  the  case  required  antiphlogistic  treatment, 
and  I  reconmiended  that  it  should  l>c  put  in  practice,  and  that  his  diet 
should  be  low.  I  may  mention  that  he  was  a  very  excitable  person ; 
that  although  he  was  so  old,  he  said  he  had  not  lost  any  of  his  vigour; 
that  suice  he  was  twenty-live  he  had  not  experienced  the  least  change ; 
tliat  in  hot  weather  he  experienced  the  strongest  excitement.  Seeing 
all  this,  and  that  there  was  such  extraorduiary  excitement  within  the 
head,  I  concluded  that  though  he  had  no  pain,  yet  the  case  was  cer- 
tainly of  an  inflammatory  nature.  Antiphlogistic  measures  were  put 
in  practice,  but  without  the  least  benefit.  He  was  afterwards  al- 
lowed meat,  wine,  and  stimulants  of  all  kinds,  and  he  got  perfectly 
well.  I  thought  antiphh)gistic  treatment  would  be  best,  and  it  is  pos- 
sible that  the  other  mode  might  not  have  succeeded  if  anti-inflamma- 
tory treatment  had  not  been  put  in  practice  first. 

You  will  have  inflammatory  pain  of  the  head  of  a  nature  to  be  be- 
nefitted rather  by  stimulants  and  tonics  than  by  depletory  measures, 
and  you  may  have  these  partial  symptoms  of  affection  of  the  head, 
such  as  vertigo,  which  must  be  treated  in  the  same  way.  After  the 
acute  disease  you  may  have  a  state  in  which  nourishment,  and  even 
opium,  are  the  chief  remedies.  At  the  close  of  phrenitis,  especially 
if  vou  have  evacuated  well,  there  sometimes  will  be  a  continuation  of 
delirium ;  and  if  you  evacuate  still  more,  you  will  kill  the  patient ; 
and  sometimes  this  state  will  come  on  without  any  previous  active  in- 
flammation. In  such  a  case  as  this  opium  is  the  proper  medicine,  and 
for  the  most  part  the  patient's  diet  nmst  be  good.  There  is  another 
instance  of  inflammation  of  the  brain,  which,  from  its  causing,  for  the 
most  part,  great  eflusion,  and  this  effusion  having  fonuerly  been  no- 
ticed more  than  any  thing  else,  the  disease  goes  not,  or  has  not  gone, 
by  the  name  of  inflanunation  of  the  head,  but  has  received  the  pecu- 
liar appellation  of 

HYDROCEPHALUS   ACUTUS. 

Some,  have  been  more  precise  in  their  language,  and  have  called  it 
hydreucephalus  ,•  and  others  ha\'e  called  it  lihrfmt'tC'hydnHrepJia" 
/us.  It  is  seen,  in  the  greater  number  of  instances,  in  children;  in 
fact,  it  particularly  occurs  in  the  phrenitis  of  adults  is  sometimes  at- 
tended by  a  very  copious  effusion.  When  a  child  Ivds  inflammation 
witiiin  the  head,  it  usually  goes  by  the  name  of  "  hydrocephalus  acu- 
tu8,"  but  in  its  essential  character  it  is  veiy  much  the  same  as  the 
common  phrenitis  of  adults.  It  frequently  comes  on  in  children  after 
premonitoiT  symptoms — after  heaviness  of  the  head,  dullness  of  the- 
mind,  and  a  disturbance  of  sleep ;  and  the  child  frequently  has  fright- 
ful dreams,  wakes  screaming,  and  is  found  to  be  restless  IxUh  up  and 
m  bed — to  be  exceedingly  peevish  in  temper,  and  there  is  a  continual 
knitting  of  the  brows.  The  last  is  a  common  symptom  in  inflamma- 
tory states  of  the  head.  The  child,  too,  frequently  is  observed  to  walk 
insecurely — to  totter  a  little,  as  if  it  experienced  a  certain  degree  oC 
vertigo.     Some  say  they  have  observed  children,  \mder  these  circum- 
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staocesj,  put  their  handn  behind  their  head,  and  pull  the  back  of  their 
neck.  There  is  occa«»ionally  darliiij^:  pain  in  the  head,  and  feverish- 
0688.  The  body  ih  hot,  and  the  pulse  is  (juick  and  exceedinitrly  vari- 
ous. You  will  observe,  too,  tiiat  iVoni  the  I'eM'rishncss  the  child  picks 
big  nose  and  lips;  the  nose  and  lips  are  dry,  and  this  ^iNt:s  rise  to  a 
degree  of  itching,  so  that  the  child  is  continually  picking  its  nose  and 
lips.  There  is  thirnt  and  loss  of  appetite,  and  freipienlly  there  is  a 
fetid  breath.  The  stomach  and  bowels  are  disturbed  ;  the  tonjrue  is 
white,  yellow,  or  brown ;  nausea  is  experienced,  and  also  vomiting  and 
costiveness — though  occasionally  there  is  purging  and  griping.  The 
feces  are  observed  to  be  white,  and  to  have  a  sour  smell;  but,  on  the 
other  hand,  they  are  sometimes  dark  and  very  fcrtid.  The  abdomen 
is  frequently  full,  especially  at  the  epigastrium,  and  there  is  frecjuent- 
ly  tenderness  on  pressure;  but  this  is  particularly  noticed  at  the  epi- 
gastrium and  the  right  hypochondrium. 

Now  these  premonitory  symptoms  may  go  otf  spontaneously,  and  if 
the  practitioner  attend  to  them  he  may  remove  them  so  that  nothing 
follows.     Whenever  we  see  such  symptoms  as  these,  we  nmst  recol- 
lect that  they  may  be  easily  followed  by  hydroce]>halus,  and  it  is  our 
dutj-  to  attempt  to  remove  them,  which  we  may  y:enerally  accomplish  ; 
hut  if  we  fail,  and  hydrcx*ephalus  does  come  on,  we  have,  at  any  rate, 
done  our  duty.     It  is  true  that  hydrocephalus  mi«:ht  not  have  super- 
vened, but  it  was  impossible  for  us  to  tell  that,  and  it  is  our  business 
to  do  what  we  can  to  prevent  it.     These  symptoms  may  last  only  a 
day  or  two,  and  then  (!ome  on  with  increased  severity ;  or  they  may 
last  many  weeks.     The  continuation  of  these  symptoms  has  been  de- 
tailed by  Dr.  Yates,  who  terms  them  the  premonitory  symptoms  of 
this  disease.     When  the  disease  is  formed,  it  has  two  stages  ;  and  it 
may  occur  withcmt  any  premonitory  symptoms  at  all.     Not  only  may 
they  vary  in  duration — from  a  day  to  a  few  weeks — but  they  may  last 
only  for  an  hour  or  two  ;  and,  indeed,  they  may  not  exist  at  all:   the 
fhildmay  be  seized  in  a  moment.      W  hen  the  disease  occurs,  there  is 
8«vere  pain  in  the  head — shooting  through  it ;  so  that  the  child  lays 
Jts  head  in  its  mother's   lap,  and   is  continually  crvint^.     It   is  awa- 
*^ened,  too,  from  sleep  by  this  violent  shooting  j)ain  in  the  head  ;  the 
»^  is  found   to  be  \er\  hot,   and  there   is  an  intolerance  of  sound 
*nd  light,  and,  from  the  sensibility  of  the  retina,   the  pupil   is  very 
much  contracted.     From   the  extreme  irritation,   I  presume,  of  the 
Derres,  there  is  strabisnms  ;  but   some  ascribe  this  to  a  j)aralysis  of 
c^ain   nerves,   so   that    some    muscles    get     the   asccmdency    over 
others ;    however,   you  will    sec*    it    before  there  are   any  signs  of 
Paralysis  during  the  men;  exciteuient  of  inflammation.     Besides  the 
•^luintmg,  there  are  convulsive  spasmodic  motions  of  other  muscles, 
*nd  frequently  there  is  general  convulsions.     Sometimes  there  is  at 
*fst,  but  sooner  in  some  cases  than  in  others,  delirium  ;  and  the  de- 
lirium may  not,  in   the  first  instance,  be  constant.     The  child  is  ob- 
•*nred  to  turn  its  hea«l  continually  on  the  pillow,  never  to  \ye  at  ease, 
*^  there  is   a  pecidiar  motion   of  its  arms ;  so  that   it   saws  the  air 
^th  its  hands,  and  tosses  them  over  its  head.     Whenever  you  ob- 
•^rvc  these  symptoms,  you  may  be   sure  that  the  disease  is  formed. 
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There  is  now  violent  pjTexia  ;  the  pulse  is  rapid  and  full.  Gous 
8UVR,  that  the  abdomen  sinkn,  and  becomes  flatter,  and  that  this  is  a 
pathognomonic  sii^n  of  the  disease,  ko  that  if  this  occur,  you  may  be 
certain  as  to  the  nature  of  the  disease.  There  is,  in  this  stage,  cos- 
tivoness ;  and  the  stools  are  usually  very  foetid  and  of  a  very  dark 
colour,  something  like  Uir.  About  this  time,  the  abdomen  (especially 
the  epigastrium,  or  the  right  hypochondrium)  is  exceedingly  tender, 
and  the  vomiting  which  occurred  as  a  premonitory  symptom  is  now 
perhaps  verj-  frequent.  These  symptoms,  like  the  premonitory,  may 
exist  for  various  periwls  ;  but,  of  course,  they  cannot  exist  so  long 
as  the  premonitory  symptoms  may.  They  may  last  only  a  few  hours, 
or  they  may  last  a  day  or  two  ;  or  they  may  be  extended  to  seven 
days,  but  I  believe  they  very  seldom  go  beyond  that. 

Then  the  second  stage  conu's  on  ;  which  is  that  of  exhaustion. 
There  is  more  or  less  blindness,  and  the  child  is  unable  to  discern  one 
pbject  from  another ;  and  perhaps  it  cannot  perceive  the  light,  which 
is  now  borne  very  well.  There  are  no  longer  twitches,  and  the  pu- 
pils are  no  longer  contracted,  but  dilated ;  sound  no  longer  produces 
disturbance,  but  appeaiw  not  to  be  heard.  There  is  a  general  insen- 
sibility, and  the  child,  from  being  delirious  and  irritable,  is  now 
drowsy ;  and  the  convulsions  come  on  with  more  intensity,  as  like- 
wise does  the  squinting.  The  pulse  is  no  longer  quick,  but  weak 
and  slow  ;  and,  in  fact,  an  ajwplectic  stite  occurs.  There  is  some- 
times hemiplegia,  or  local  ])aralysis  of  the  limbs ;  and  there  is  like- 
wise paralysis  of  the  eyes.  Sometimes  you  will  see  the  two  stages 
marked  very  distinctly,  but  you  see  one  running  gradually  into  the 
other,  so  that  both  may  exist  together  in  a  limited  degree ;  and  this 
may  last  for  three  weeks,  but  it  rarely  extends  much  longer.  The 
first  stage  does  not  subside  entirely,  but  there  is  a  great  diminution 
of  it ;  and  the  second  stage  comes  on,  but  is  not  fully  formed.  The 
first  stage  without  the  second,  rarely  extends  beyond  seven  days  ;  but 
when  the  second  stage  begins  before  the  first  has  come  to  a  close,  the 
two  may  continue  together  for  two  or  three  weeks.  Now  and  then 
the  pulse  is  quick  throughout  the  disease ;  and  when  the  apoplectic 
state  comes  on,  the  pulse  is  as  rapid  as  before,  or  ver\^  rapid. 

It  has  been  observed,  that  before  death,  after  the  second  stage  has 
been  fully  formed,  there  are  again  symptoms  of  excitement;  so  that 
8ome  writers  have  divide<l  the  disease  into  three  stages ;  but  this,  I 
believe,  does  not  occur  very  frequently.  Now  and  then,  however, 
there  is  excitement,  and  the  pulse,  after  it  has  been  slow,  will  become 
quick ;  there  will  appear  to  be  some  sensibility  of  the  eyes  and  ears ; 
even  the  muscular  powers  which  have  been  implicated  will  be  restored 
partially,  and  likewise  the  mind ;  so  that  not  only  the  delirium  but 
even  the  stupor  will  pass  off,  and  the  child  again  knows  its  friends 
and  parents.  Some  of  these  symptoms  will  occur  without  the  others. 
Occasionally  the  mind  will  be  restored  to  a  certain  extent,  and  the 
senses  restored,  and  yet  the  pulse  will  continue  low.  Now  and  then 
the  pulse  will  be  rapid,  and  no  other  change  occur.  But  now  and 
then  this  excitement  will  occur  before  death — this  restoration  of  the 
l)Owers  of  the  mind  and  the  powers  of  volition  in  the  muscles,  will 
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take  place  where  great  effusion  is  found  after  death,  and  where  there 
\»  even'  reason  to  believe  that  effusion  existed  at  the  time  that  this 
restoration  occurred.  Poor  people  term  this  **  a  lightening  before 
death;''  and  you  will  observe  in  many  diseases  an  apparent  amend- 
ment ju8t  before  the  fatal  event.  But  when  this  last  change  does 
occur,  the  pulse,  for  the  most  part,  what(jver  restoration  there  may 
be,  there  is  more  or  Icks  stupor  observed,  and  perhaps  still  convulsive 
actions.  This  disease  occasionallv  occurs  in  a  moment,  and  when 
that  Is  the  case,  from  the  idea  of  water  being  so  prevalent  among 
medical  men,  it  has  been  called,  by  Dr.  Golis,  fnt^scrsrlt/a//,  or 
water-stroke.  But  it  is  to  be  rememb(?red,  that  you  see  children  die 
from  this  disease  without  effusion  taking  place  ;  and  on  that  account, 
the  name  of  ararhtntl^  would,  I  think,  be  much  l)etter  than  hydro- 
cephalus. I  believe  I  mentioned,  when  speakint^  of  intiammation, 
that  sometimes,  in  a  moment,  a  child  will  have  a  rush  of  blood  to  the 
head — that  it  will  breathe  hard,  and  die ;  and  after  death  a  i^eat  (?ol- 
lection  of  bloo<l  may  l>e  found  in  all  the  vessels  of  the  head.  Some- 
tunes,  when  it  terminates,  it  leaves  more  or  less  paralysis  ;  sometimes 
it  will  leave  hemiplegia  ;  and  some  patients  have  recovered  with  the 
loss  of  a  leg  or  an  arm. 


LECTURE  XLVII. 

DISEASES  OF  THE  HEAD. 11  YDUOCEPHALT'S  ACTTrs. 

After  death  from  the  disease  hydrocephalus,  you  may  lind  mark^  of 
M^amniation  and  congestion  in  the  brain  itself  and  its  mend)ranes. 
Sometimes  you  will  find  nothhig  more  than  that,  so  that  the  strabis- 
Diiwor  squinting,  the  dilatation  of  the  pupils,  and  the  coma,  are  not 
Decesfarily  the  result  of  effusion:  you  may  find  no  effusion  whatever, 
^twithstanding  tlie  child  has  died  from  this  disease,  and  altlnnigli 
previous  to  death  there  was  strabisnms,  dilated  ])upils,  and  uneon- 
•ciousiiess.  Death  will  arise  from  the  mere  irritation  and  excitement 
*hich  the  child  has  undergone,  and  the  compression  and  perhaps  ful- 
^**i^ofthe  vessels:  but  certainly  it  is  not  necessary  that  there  should 
^  compression  from  effused  Huid.  Frecpiently  you  will  find  the  same 
congested  and  intiammatory  state  on  tlu^  sealj)  that  there  is  within, 
•'wl  a  great  deal  of  serum,  as  seen  occjisionally  in  common  phrenitis. 
^metimcs  you  will  not  find  any  of  these  things.  I  have  opened  cliil- 
**ren  who  have  died  of  this  affection  and  found  nothing ;  the  conges- 
^n  and  the  signs  of  an  inflammatory  state  having  subsided,  I  presume, 
*fter  death,  and  the  blood  having  left  those  vessels  in  which  it  ought 
^01  to  have  existed,  and  returned  to  its  usual  route.  It  is  possible 
'Weven  the  marks  of  inflammation  to  cease  after  death,  before  you 
^Mmine  the  body.  If,  however,  there  be  fluid,  it  varies  very  nnich  as 
to itn  clearness  :  as  in  phrenitis,  it  is  sometimes  perfectly  limpid  and 
nncoagulable.  It  will  be  found  of  course  in  or  upon  the  brahi,  and  it 
**  Rtnerally  found  to  amount  to  from  two  to  six  ounces.  The  brain 
>tlarj^i»  sometimes  found  (pdematous  after  this  affection,  especially 
•t  Ihe  corpus  callosum,  the  fornix,  and  the  septum  lucidum,  and  this 
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oedematous  state  exists  cither  alone  or  in  conjunction  with  ventricular 
effusion.  In  infants  there  is  great  ventricular  effusion  at  the  same 
time  that  you  find  oedema  of  the  brain,  and  not  unfrequently  the  same 
circumstance  is  noticed  in  adults;  but  it  is  generally  seen  in  infants. 

The  brain,  after  this  disease,  is  very  often  found  soft  particular 
parts  appear  to  have  become  softened  by  the  inflammation ;  and  it  is 
not  an  uncommon  thuig  to  meet  with  scrofulous  tubercles  in  the  brain 
itself  or  its  membranes,  shewing  the  pre-disposition  to  disease  in  the 
brain.  These  of  course  exHsted  before  the  hydrocephalus  was  set  up ; 
but  they  shew  the  tendency  to  disease  of  the  brain.  The  longer  the 
disease  has  lasted,  the  gi'cater  in  general  is  the  turgescence  of  the  ves- 
sels, and  the  softer  is  the  brain,  according  at  least  to  Dr.  Goiiis  who 
mentions  that  eifusion  will  somethnes  take  place  in  a  ver}'  few  hours. 
Now  and  then  we  have  marks  of  inflannnation  in  the  liver  and  in  the 
intestines  :  it  is  not  bv  any  means  uncommon  for  an  inflammatory  state 
of  these  parts  to  co-exist  with  this  disease. 

This  is  for  tlie  most  part  an  infantile  disease,  and  it  chiefly  affects 
children  from  two  to  ten  veais  of  aije.  Sometimes  it  occurs  about 
puberty,  sometimes  afterwards.  It  is  an  aflection  that  is  very  preva- 
lent in  families,  so  that  you  may  meet  with  some  who  have  lost  seve- 
ral  children  by  hydrocephalus.  It  frecpiently  succeeds  other  acute 
diseases,  especially  hooping-cough  ;  now  and  then,  frequently  indeed, 
it  occurs  during  teething. 

HiPPocKATEs  speaks  of  water  in  the  brain,  and  he  mentions  many 
symptoms  of  acute  hydrocephalus.  This  particular  disease  was  first 
accurately  described  by  Dr.  Whytt  in  17f)8 :  he  gives  a  full  descrip- 
tion of  the  inttammator}'  symptoms.  Dr.  Cook,  in  his  work  on  Ner- 
vous Diseases,  states  that  Dr.  Gregory  usid  to  say  it  was  described 
by  a  surgeon  at  Glasgow  in  1753,  and  that  M.  Petit,  a  celebrated 
surgeon  at  Paris,  gave  many  of  the  symptoms  in  1718.  Our  prog- 
nosis ought  to  be  exceedingly  cautious  even  during  the  premonitory 
stage  ;  it  ought  to  be  still  more  cautious  in  the  first  stage  of  the  dis- 
ease itself,  Jind  it  ought  always  to  be  unfavourable  in  the  second 
stage,  although  some  recover  from  it,  and  even,  the  third  stage,  when 
excitement  takes  i)lace.  It  is  said  to  have  been  recovered  from  spon- 
taneously. However,  children  have  actually  recovered  from  the  dis- 
ease  in  the  very  last  stage.  Even  by  medicine  and  the  best  means, 
recovery  is  very  rare,  and  perhaps  a  favourable  issue  occurs  quite  as 
frequently  by  the  spontaneous  efforts  as  by  art.  It  is  said  that  there 
is  no  one  symptom  which  indicates  death  with  certainty  excepting 
slow  breathing. 

TREATMENT. 

This  disease  is  clearly  inflammator}-,  and  the  treatment  of  inflam- 
mation is  that  which  is  demanded  for  its  cure.  From  the  eflusion 
which  is  generally  ])roduced  by  the  disease,  one  would  suppose  that 
there  is  an  inflammation  of  the  arachnoid.  The  fluid  wliich  is  eflused 
in  the  greatest  quantity  is  found  in  the  ventricles  lined  by  the  arach- 
noid and  upon  the  br^iin  in  the  cavity  of  the  arachnoid,  and,  there- 
fore, one  would  suppose  that  the  chief  seat  of  inflammation  is  in  that 


or    IITDKOCKPHALUS    ACUTUS.  315 

membrane.     The  effusion,  is  the  mere  result  of  inflammation.     Du- 
ring the  premonitorj  symptoms  we  have  tirs-t  to  rmpty  the  lx)wels 
well,  and,  for  this  puri)osc,  calomel  in  full  doses  ansucrs  better  tlian 
any  thing  else;  at  least  it  is  In-st  to  lay  a  foundation  with  it,  and  then 
carry  it  off  by  another  purgati\e,  ^uch  as  castor  oil.  It  is  always  best, 
in  the  tirst  instance,  to  premise  a  d«jse  of  calomel ;  other  purgatives 
then  answer  to  a  certainty,  and  the  bowels  are  well  cleared.     This 
open  state  of  the  bowels  is  to  be  pres«r>  ed  of  course  hy  rept.ated  doses 
of  mild  purgatives,  such  as  castor  oil  from  time  to  time.     Perhaps 
one  or  two  very  full  doses  of  calomel  would  be  advantageous.   It  might 
also  be  useful  to  give  mercury  in  small  dos<!s,  such  as  hydra«:.  c. 
creta,  if  the  calomel  operate  too  much;  but  the  proper  treatment  is 
certainly  to  empty  the  bow  els  w  ell,  and,   if  you  think  it  requisite,  to 
give  mercury  in  repeated  doses,  for  the  ])urpose  of  producing  a  mer- 
curial action  on  the  system.     Hut  if  there  be  any  tendernciss  of  the 
abdomoa,  this  of  course  should  be  carefully  attended  to,  and  leeches 
should  be  occasionally  applied  to  it.    In  such  a  case  it  would  be  well 
to  avoid  giving  acrid  purgatives,  lest  you  should  increase  the  inflam- 
matorv  sit  ate  ;  and  if  mercury  be  still  given,  it  should  b«*  in  the  form 
of  hydrag.  c.  creta,  or  you  may  exhibit  castor  oil  from  time  to  time, 
m  order  to  empty  the  intestines.     Wherever  the  alnlomen  is  tender, 
there  leeches  should  be  ai)plied.      The  warm  bath  is  useful  in  almost 
all  diseases  of  children  ;  but,  to  render  it  ad\antageous,  it  should  be 
employed  twice  a  day,  and  it  is  an  e\cellc»nt  remedy  in  the  ])remoni- 
ton' stage  of  hydrocephalus.  The  diet  should  be  mild,  and  the  leeches 
should  be  applietl  from  time  to  time  to  the  lit  ad.     \\  hen  the  disease 
is  fully  formed,  when  you  see  that  the  disease  is  in  existence,  and  not 
roerely  hanging  over  the  patient,  then  you  must  act  with  the  grent<:st 
vigour.    You  must  consider  that   you  have  an  acute  intianunatory 
complaint  to  treat,  and  you  nuist  bh cd  freely  and  early,  and  exhibit 
roercurj-  with  the  greatest  freedom.     Those  wlio  are  not  aware,  or  do 
not  attend  to  the  circumstance,  of  the  jmwer  which  uHTcury  occa^^ion- 
*lly  exercises  over  an  active;  intiannnatory   slate  of  the  system,   all 
allow  that  in  this  disease  it  is  of  th(»  greatest  use.      It  is  a  \ery  good 
practice  to  open  the  jugular  vein,  or  a  vein  the  arm,  if  the  child  be  old 
^nou^h.    Abundance  of  leeches  should  he  applied  to  the  head.     While 
doiflff  so  you  should  carefully  attend  to  the  abdomen,  and  if  there  be 
tenderness,  vou  sliould  api)h  them  there  likewise*.     Very  larire  doses 
of  calomel  are  borne  in  this  disease,  both  from  tlu;  circmnstance  of  the 
<i"*^a8e  being  of  a  highly  mflannnatory  nature,  and  subsequently,  in 
the  second  stage,  from  the  whoh»  system  being  in  a  state  of  tor])or. 
During  the  compression  of  the  brain,  or  tlie  solt«;ning  of  it,  very  hu-ge 
quantities  of  calomel  are  admissible.     The  bowels,  I  need  not  say, 
<^i»ghtto  be  thoroughly  cleared  several  times  a  day,  and  mercury  gi- 
^*n  as  rapidly  as  possible.     The  bow  els  will  bear  many  doses  of  calo- 
n»el  in  the  twenty-four  hours ;  but  if  from  their  irritability  they  will 
•^^  hear  calomel,  you  must  try  whether  hydratr.  e.  creta  will  answer 
^^er,  or  you  may  lose  the  mercurial  ellect.     It  is  a  good  ])ractice  to 
•^0  mercurial  ointment  into  the  ])arts  as  fast  as  it  can  be  done.     The 
I^twnt  fthould  b<?  kept   as  upright  as  possible,  and  it  is  desirable,  if 
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the  child  be  hot,  to  apply  cold  to  the  head,  and  you  will  find  ice  to  be 
the  best  application.  After  proper  bleeding,  local  and  general  sina- 
pisms may  be  applied  to  the  abdomen— or  blisters.  In  the  latter 
stage  of  the  disease  a  blister  to  the  nape  of  the  neck,  or  the  warm-bath, 
may  still  be  of  use  ;  but  you  cannot  expect  great  benefit  from  them  in 
such  an  active  inflammatory  disease  as  this.  The  bladder  of  ice 
should  be  kept  on  the  child's  head  while  it  is  in  the  bath.  In  the 
second  stage  of  the  disease,  when  there  are  signs  of  torpor  and  paraly- 
sis, when  the  pupils  are  dilated  and  the  patient  cannot  see,  when  the 
pulse  is  perhaps  slow  and  apoplectic  symptoms  prevail,  the  same  plan 
should  be  pursued  exactly,  according  to  the  strength  of  the  patient. 
If  the  inflammation  be  still  going  on,  the  signs  of  compression  may 
not  arise  from  cflusion,  but  from  the  great  congestion  of  blood ;  at  any 
rate,  the  inflammation  may  still  exist.  When  you  can  apply  leeches 
no  longer,  still  you  may  continue  the  exhibition  of  mercury  and  anti- 
phlogistic treatment.  You  may  now  apply  a  blister  to  the  whole 
head  ;  there  is  no  danger  whatever  from  it  in  this  stage  of  the  com- 
plaint, and  it  frequently  does  great  good.  When  all  these  things 
have  failed,  it  is  said  that  some  children  have  recovered  bv  the  use  of 
elaterium,  and  others  by  the  emploMiient  of  digitalis  and  squills.  If 
any  thing  of  this  description  be  given,  it  should  be  in  small  and  re- 
peated doses.  If  elaterium  be  given  with  the  view  of  exciting  an  eva- 
cuation of  fluid,  it  is  best  to  put  a  grain  into  two  ounces  of  liquid,  and 
if  the  eff'usion  be  going  on,  to  give  the  child  a  tea-spoon  full  of  the 
mixture  every  now  and  then  till  it  operates  in  the  way  you  wish. 
During  the  last  period  of  the  disease  upiiun  has  been  given  with  ad- 
vantage, not  for  the  purpose  of  cure,  but  to  procure  sleep  and  tran- 
quillity, and  it  has  never  been  productive  of  harm.  In  the  latter  part 
of  the  disease  it  may  be  necessarv'  to  give  good  nourishment,  in  order 
to  sui)port  the  patient,  and  even  stimulants  may  be  required,  for  after 
the  disease  has  existed  for  a  length  of  time,  you  may  have  a  state  of 
irritation  of  the  brain  arising  from  mere  debility.  The  inflammation 
may  have  all  subsided,  and  an  opposite  plan  of  treatment  to  that  which 
was  at  first  imperiously  necessarv^  may  be  required. 

SPURIOUS  HYDROCErnALUS. 

It  is  very  proper  that  you  should  know  the  symptoms,  or  many  of 
them,  may  occur  in  a  state  of  the  system  in  which  the  loss  of  blood, 
even  purging  and  starvation,  would  be  fatal.  It  now  and  then  hap- 
pens that  a  child  will  become  exceedingly  drowsy,  shall  have  a  dila- 
tation of  the  pupils,  shall  perhaps  squint,  and  appear  to  be  labouring 
under  this  disease,  and  the  patient  may  likewise  experience  more  or 
less  delirium.  But  usually  in  such  a  state  there  is  no  pain  of  the 
head,  or  it  is  only  transient,  and  the  skin  is  cool,  or  absolutely  cold. 
The  pulse,  as  in  hydrocephalus,  and  other  inflammatory  diseases,  is 
quick,  but  it  is  weak,  and  the  face  is  nut  flushed  as  it  is  in  inflamma- 
tory diseases,  but  it  is  perhaps  pale,  or  only  transiently  flushed.  In 
this  state,  if  you  apply  leeches,  or  if  you  purge,  in  all  probability  the 
patient  will  presently  sink.  This  is  a  state  that  will  sometimes  hap- 
pen from  the  first.     A  child,  jwrhaps  after  diarrhoea,  after  something 
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which  has  weakened  him  very  much,  falls  into  a  state  of  torpor  of  the 
hrain ;  it  becomes  hea\y,  stupid,  and  half  blind ;  the  pupils  are  dilated, 
and  there  is  perhaps  e%'en  S(}uintin^. 

When  children  have  died  in  this  state  frequently  nothing  has  been 
fjund,  or  the  vessels  of  the  brain  have  merely  been  found  unusually 
Feious.  There  may  be  a  little  efiusion,  but  in  many  instances  the 
vessels  have  been  less  distended  with  blood  than  usual. 

If  a  child  is  in  this  condition  it  is  be>t  to  give  it  beef-tea  and  am- 
monia every  three  or  four  hours.     This  induces  rapid  hni)rovement. 
In  most  inflammatory  diseases,  a  stage  may  come  on  in  which  per- 
severance in  the  antiphlogistic  plan  is  highly  improper.     A  state  of 
irritatioD  comes  on  in  the  steacl  of  inHanmiation,  and  the  treatment 
appropriate  to  the  one  is  most  inappropriate  to  the  oth(»r.     I  saw  a 
person  who  had  evidently  lalwured  und(!r  ])hrenitis.     He  had  been 
Wed,  purged,  and  so  on  ;  but  that  morning  the  time  had  arrived  for 
doini?  no  more  antiphlogistically,  but  adoptin*^  thi'  revers(>  plan.     His 
pulse  was  120,  and  feeble;  there  was  no  flushing  of  the  face,  no  red- 
ness of  the  eyes,  but  there  was  delirium  and  feebleness  of  pulse,  indi- 
cating that  no  more  evacuati(ms  were  neces»<ary — so  far  from  that,  we 
agre«i  to  give  him  a  full  dose  of  opium.     He  took  four  grains,  which 
would  have  been  highly  injurious  in  the  inflammatory  stage,  but  it 
immediately  put  an  end  to  all  the  symptoms ;  he  had  a  quiet  sleep, 
he  awoke  without  delirium,  and  with  a  strong  j)ulse.      Now  it  is  just 
the  same  in  children.    After  hydroce]>halus  has  lasted  some  time,  you 
may  judge  by  the  pulse  and  paleness  of  the  patient  that  evacuation 
will  increase  instead  of  diminish  the  mischief;  and  yon  must  be  aware 
that  just  such  a  state  will  come  on  without  intlammation.    There  may 
be  a  state  of  irritation  and  debility  >vithout  inflammation  having  been 
present. 

Adults  will  sometimes  experience  great  effusion  in  the  head  during 
an  inflammation  of  the  membranes.  Hydrocej)halus  is  almost  peculiar 
to  children,  but  now  and  then  it  occurs  in  adults,  although  rarely  to  a 
peat  extent,  or  in  the  marked  manner  that  it  dots  in  children  ;  but 
after  any  inflammation  within  the  head,  it  is  very  cfmimon  to  And 
wore  or  less  effusion.  The  acute  convulsions  to  which  children  are 
liable  are  much  allied  to  hydrocephalus  acutus,  and  frequently  require 
*o  he  treated  in  the  same  way.  Children  are  very  liable  to  epileptic 
fits  and  regidar  convulsions,  from  irritation  of  the  bowels,  teething, 
and  other  circumstances.  These  will  sometime  s  dei)cnd  upon  the 
^fre  circumstance  of  teething,  and  cease  if  the  gums  be  lanced  ; 
sometimes  they  arise  from  the  intesthies,  and  are  cured  by  purging, 
"0  that  other  antiphlogstic  measures  are  not  required  ;  but  sometimes 
^hey  depend  on,  and  are  connected  with  an  inflammatory  state  of  the 
"^ad,  and  after  death  you  find  the  same  appearances  as  in  hydroce- 
phalus, at  least  you  find  that  the  lining  membrane  of  the  ventricles  is 
of  a  scarlet  colour. 

The  treatment  of  convulsions,  if  you  cannot  discover  an  exciting 
*^use  in  the  gums  or  intestines  which  it  is  in  your  power  to  remove, 
?jJould  be,  if  the  pulse  will  justify  it,  the  same  as  for  hydrocephalus, 
^''it  it  ig  necessary  here  to  make  the  same  diain^osis  that  vou  do  in 
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hydrocephalus.  These  convulsions  may  be  connected  with  debility, 
may  be  connected  with  a  weak  pulse,  J)alene^s  ol*  the  face,  or  only  a 
transient  Hushing"  of  it,  and  in  such  cases  as  these  you  may  expect 
that  assafoctida,  or  a  small  quantity  of  laudanum,  or  anmionia,  may 
answer  a  good  purpose.  In  these  cases  of  convulsions  cold  affusion 
has  frequently  been  attended  with  a  very  good  effect.  In  the  work  of 
Dr.  CuuRii:  on  Cold  Affusion  he  mentions  several  cases  of  convul- 
sions in  children  where  they  ceased  immediately  on  the  sudden  appli- 
cation of  cold  water.  Now  if  these  had  arisen  from  an  iniiammatory 
state,  the  etiect  would  not  have  been  of  this  kind.  ■  You  cannot  cure 
inilammation  by  merely  throwing  cold  water  on  a  patient.  It  is  clear 
that  the  convulsions  of  children  may  arise  from  irritation  without  the 
head — irritation  frequently  connected  with  a  distant  part ;  but  if  there 
be  an  over  fulness  of  the  head  in  particular,  or  of  the  system  at  large, 
without  marks  of  inflannnation,  or  still  more  with  marks  of  inflamma- 
tion, it  is  not  right  to  trust  to  anything  but  the  common  antiphlogistic 
remedies  vigorously  employed.  Chronic  convulsions  of  children,  are 
allied  to  epilepsy,  and  must  be  treated  in  the  same  way. 

CHKOXIC    IIYDROCKTH.VLUS. 

In  chronic  hydrocephalus  there  frequently  is  no  sign  of  inflamma- 
tion to  be  discovered ;  sometimes  it  is  pure  droj)sy,  independent  of 
inilammation  ;  at  least  there  is  none  that  can  be  made  out,  and  it  is  a 
very  slow  disease.  Sometimes  the  affection  is  connate — bom  with 
the  patient;  sometimes  it  does  not  aj)i>ear  before  the  first  or  second 
year,  and  it  has  continued  during  a  tolerably  long  life  :  a  patient  has 
lived  with  dropsy  of  the  head  till  he  had  attained  liis  tifty-fourth  year. 
Gall  and  Spurzheim  mention  the  case  of  a  woman  who  arrived  at 
this  age  in  whose  head  four  pints  of  fluid  were  found,  and  the  patient 
did  not  then  die  of  that  disease,  but  of  enteritis.  When  the  water 
exists  in  this  chronic  form,  its  amount  is  sometimes  very  considerable. 
In  the  acute  disease,  where  the  efiusion  is  i\w.  result  of  inflammation, 
there  is  seldom  more  collected  in  a  child's  head  than  from  two  to  six 
ounces  ;  but  in  the  chronic  fonn  it  is  frequently  so  considerable  that 
the  bones  separate,  and  the  sutures  and  fontanelles  do  not  close.  Dr. 
Baillie  in  one  of  his  plates  represents  the  apj)earance  of  the  skull  in 
this  disease.  The  fontanelles  arc  much  larger  than  they  should  be,  and 
they  sometimes  acquire  a  veiT  considerable  size.  The  sutures  may 
be  found  distinct,  each  bone  in  some  cases  being  separated.  These 
are  \ery  common  appearances. 

There  is  nothing  at  all  surprising  in  the  circumstance  of  the  sutures 
gaping  and  the  fontanelles  spreading  when  the  water  is  collected, 
provided  the  bones  have  never  cohered  ;  but  the  bones  and  sutures 
will  open  after  they  have  been  firmly  united  together.  Dr.  Baillie, 
in  the  fourth  volume  of  the  Transactions  of  the  College  of  Physicians, 
mentions  an  instance  of  a  boy,  eleven  years  of  age,  in  whom  the  fon- 
tanelles had  closed  and  the  bones  become  well  united  bv  sutures ;  but 

* 

in  whom  they  all  separated  again.  Mr.  Ford  observed  the  same  oc- 
currence in  a  boy  nine  years  of  age ;  they  sepiuated  six  weeks  before 
his  death.      But  it  is  to  be  remarked  that  in  (Mr.  Ford's)  case,  the 
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Mrrated  processes  were  much  fewer  than  usual :  8o  that  the  bones 
had  far  smaller  points  of  contact  than  they  ouu:ht  to  have  had,  and 
separation,  of  course,  would  bo  more  easy.  It  is  most  probable,  that 
if  the  water  had  collected  in  persons  in  whom  there  was  the  natural 
quantity  of  serrated  processes,  the  bones  would  not  have  sepanited. 
I  think,  that,  hi  the  instances  I  ha\e  met  with  of  this  affection,  I  have 
made  the  same  remark  as  Mr.  FoRii;  and  such  bcin^  the  ca^e,  we 
can  conceixe  that  separation  would  be  more  easy. 

In  this  affection  the  tiuid  is  almost  always  j>erfectly  limpid  ;  it  is 
generally  as  clear  as  the  purest  water.  On  bein^  analyzed,  it  is  found 
a^.  you  may  suppose,  to  contain  scarcely  any  salt  or  animal  matter. 

When  the  water  collects  to  a  very  threat  amount,  it  is  usually 
found  in  the  ventricles,  and  they  an'  therefore  expanded,  so  that  the 
whole  brain  becomes  like  a  bag.     On  remo\in^  tlie  cranium  you  find 
the  brain  spread  out  to  a  great  extent — }(>u  find  the  tluid  collected 
within,  and,  on  making  a  section,  you  find  that  the  brain  is  exceed- 
ingly thin — not  thicker  than  paper — and  the  tiuid  inunediately  pushes 
out.    You  see  a  large  bag;  and  this  led  to  tlie  erroneous  belief  form- 
erly that  in  this  disease  the  brain  was  drstroxcd.     MoK(;ac;xi  re- 
proaches  those  ^vho  published  so  absurd  an  opini»>n.     If  the  fluid  be 
collected  above  the  brain,  and  not  in  it,  I  know  that  then  the  mistake 
may  easily  be  made;  and  it  may  lie  miagined  that  the  brain  does  not 
exist.     I  was  present  at  an  inspection  of  this  description,  where  a 
child  had  a  very  large  head,  and  had  evidently  laboured  under  hydro- 
cephalus.    On  removing  the  bones,  cutting  into  the  sac  which  con- 
tamed  this  immense  quantity  of  water,  and  lettinji:  off  the  fluid,  there 
was  nothing  more  to  be  seen.     On  looking  into  the  membrane  which 
contained  the  fluid  there  was  nothing  to  be  seen  resembling  brain. 
There  was  a  large  cyst  which  had  existed  upon  the  brain  and  sj)read 
itself  out  in  every  direction,  so  as  to  produce  an  enormous  size  of  the 
bead,  and  there  lay  the  brain,  quite  little  comparatixely,   at   the  ver}' 
bottom  of  this  cyst  perfectly  sound.     The  distention  of  the  cranium, 
be  it  ever  so  great  is  generally  equal  in  all  directions,  but  now  and 
then  it  is  not   so.     Gall  and  Sturzheim   state  that   they  saw   a 
Earned  and  well-educated  man  with  a  forehead  so  high  that  it  must 
Have  contained  three  or  four  ])int8  of  water,  while  the  rest  of  his  head 
was  not  of  an  unusual  size.     The  only  effect  in  him  was  that  he  often 
tell  asleep.     Now  and  then  the  bones  of  the  internal  (^ar  become  sepa- 
rated by  the  sac,  so  that  deafness  is  produced.     You  will  also  observe 
another  effect  within  the  skidl.     The  convolutions  of  the  brain  being 
enveloped  by  the  collection  of  water,  there  is  an  irregular  pressure 
ttpon  the  supra-orbital  plates  of  the  frontal  bone;  and  therefore  there 
IS  not  that  roughness,   that  irregularity  which  you  see  in  ordinarj' 
cases.  You  know  that  the  upper  part  of  the  orbital  bone  consists  of  so 
many  depressions  and  elevations ;  but  in  this  disease  as  the  convolu- 
tions of  the  brain  are  enveloped  by  water,  you  will  generally  find  the 
^Pper  part  of  the  orbital  plates  perfectly  smooth.     Tlie  bones  arc 
'sometunes  thickened,   but  in  a  great  number  of  cases  they  become 
thinner  than  natural.    Dr.  Gall  mentions,  (hat  the  head  of  persons  in 
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whom  this  disease  exists  to  any  extent,  is  generally  scurfy;  I  have 
found  the  observation  to  be  correct. 

Sometimes  in  this  disease  the  boncjs  do  not  give  wav,  there  is  no 
dilatation  at  all  of  the  cranium,   and  it  is  said  that  they  are  even 
smaller  than  natural.     I  presume,  in  these  cases  the  bone  cannot  give 
way,  and,  of  course,  in  such  instances  the  brain  must  shrink;  the 
bones,  however,  j^enerally  do  give  way.     There  was  a  child,  named 
Elizabeth  Phillips,  in  St.  Thomas's  Hospital  a  few  years  ago,  who 
^^as  born  with  a  head  as  large  as  that  of  a  child  seven  months  old. 
The  bont's  were  all  distinct,  her  hair  was  scanty,  and  there  was  an 
abundance  of  scurf  on  her  head.     She  was  fat,  and  as  lively  as  other 
children  of  her  age,  and  there  was  no  symptom  indicating  the  exis- 
tence of  fluid  except  the  size  of  her  head.     Though  she  was  only 
eleven  months  old,  the  circumference  of  her  head  was  twenty-seven 
inches  five-eighths;  from  the  top  of  the  nose  to  tlie  occiput,  it  was 
twenty-two  inches ;  and  from  ear  to  ear,  across  the  top  of  the  head  it, 
was  seventeen  inches  one  eighth.     When  you  consider  the  age  of  the 
child  the  measurement  was  enormous.     Then»  was  a  poor  man  in  St. 
Thomas's  Hospital,  a  few  y(;ars  ago,  whose  head  was  thirty-three 
inches   in  circumference,   twenty-two  inches  from  ear   to  ear,   and 
twenty- three  inches  and  a  half  from  the  nose  to  the  occiput.     He  was 
thirty-three  years  of  age,  and  his  cranium  was  ossified  in  the  sutures. 
Of  course  the  bones  had  scq^arated  originally,  but  fresh  hone  had 
afterwards  been  dc»i)osited  in  the  membrane  between  the  frontal,  occi- 
pital, and  temporal  bones;  so  that  he  had  as  perfect  a  cranium  as  any 
one  else.     In  hhn  there  were  found  as  many  as  ten  pints  of  water^ 
nine  j)ints  on  the  brain,  and  one  pint  in  the  lateral  ventricle;  and 
what  was  curious  was,  that  the  corpus  callosum  was  split  by  the  dis- 
tention.    An  opening  existed  in  the  iK)st(!rior  part  of  the  falx,  through 
which  the  water,  in  all  probability,  had  passed  from  within  to  with- 
out; because  in  a  great  number  of  cases,  the  water  is  contained  in 
the  ventricle;  and  it  is  probable  that,  in  this  instance,  it  had  made  its 
escape.     His  brain  only  weighed  two  pounds,  fourteen  ounces  and  a 
half;  whereas  the  water  in  and  upon  the  brain  amounted  to  ten  pints. 
AxDRAL  mentions  that  water  has  been  found  in  tlu;  fillh  ventricle.    I 
believe  it  is  somethnes  called  a  quirk  to  ask  where  the  fillh  ventricle 
is  situated,  but  there  is  a  httlc  space  which  may  be  called  the  fifth 
ventricle;  and  Andr.\l  says  that  Buoussais  has  found  dropsy  even 
of  the  fifth  ventricle. 

In  this  disease  the  mind  is  generally  weak:  sometimes  there  is 
downright  idiotsy,  but,  as  the  brain  is  only  expanded,  and  not  de- 
stroyed there  is  occasionally  considerable  mind.  Cardinal,  the  man 
at  St.  Tlionias's  I-Ios])ital,  had  occasionally  epileptic  fits,  and  his 
mind  was  certainly  weak.  He  was  what  is  commonly  called  a  soft 
sort  of  person.  He  was  also  exceedingly  vain,  and  pretended  to  have 
violent  sexual  desires.  He  could  walk  of  course;  but  being  top 
heavy,  and  ha^ing  thin  spindle  legs,  he  did  so  with  the  greatest  cau- 
tion, lest  he  should  overbalance  himself.  Now  and  then  if  he  were 
not  delirious,  he  was  verv*  ill  tempered. 

This  disease  may  exist  when  there  is  no  brain.    Dr.  Gall  asserted 
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at  first,  that  when  there  was  water  in  the  head  the  l)rain  was  always 
present ;  but  he  corrected  this  statement  and  acknowledged  that  ])eo- 
ple  were  sometimes  formed  without  a  brain.     In  fcptu^ies,  where  tJiere 
has  been  nothing  bni  the  medulla  oblongata,  they  have  sometimes  had 
water  in  the  head  instead  of  brain;   not  thai  the  brain  has  be<'n  de- 
stroyed by  the  water,  but  it  has  l)een  deffeient  by  original  formation ; 
the  f(Btns?es  have  been  monsters.     In  these  cases  there  arc  generally 
DO  marks  of  inflammation;  but  you  will  generally  find  at  last  that 
there  is  irritation ;  you  will  find  the  ves««els  of  t]»e  head  enlarged,  and 
the  head  itself  hot ;    the  jxirson  has  more  or  less  feveri^^hnes8,  and 
eniaciation  occurs,  which  is  generally  followed  by  death  in  the  course 
of  a  year  or  two.     In  tlie  greater  numlx?r  of  cases  this  is  the  course  of 
the  affection;  but  you  see  other  cases  where  no  such  thing  occurs. 
In  Cardinal  there  were  no  signs  of  intianunatioii  at  all.     He  eat  and 
drank  like  other  people.     In    the   Edinl)urgh    Medico    Chirurgical 
Transactions,  Vol  I.,  a  case  is  reconled  in  whicli  a  female  child  only 
aeren  months  old  had  a  head  which  measured  twentv-nine  niches  and 
1  half  in  circumference,  and  from  which  there  was  let  out  after  death 
two  hundred  and  thirty  six  ounces  of  perfectly  clear  fluid,  such  as  is 
unially  found  hi  chronic  hydrocephalus.     This  fluid  was  contauied  in 
ibag;  but  then  the  brain  was  split  in  two.     Now  you  of  course  know 
that  when  tlie  brain  is  first  forme<l  it  is  not  in  one  part,  but  it  after- 
wards unites,  just  the  same  as  the  portions  of  the  lips.     The  portions 
of  the  lips,  however  do  not  always  cohere,  and  precisely  the  same  oc- 
currence takes  place  with  regard  to  the  brain,  so  that  it  remains 
divided — it  is  never  united,  and  the  whole  of  the  ventricle  forms  a 
oontinuous  bag  with  the  arachnoid  and  the  surface  of  the  brain.    And 
IB  the  case  to  which  I  have  just  referred,  on  opening  the  head  a  ven- 
tricle was  seen  at  the  bottom,  simply  from  the  brain  not  having  united, 
u  it  should  have  done,  in  the  progress  of  the  formation  of  the  l)ody. 
Tlu8  was  merely  a  case  of  hydrocephalus,  water  in  the  ventricle,  the 
utricles  not  having  united  as  they  ought  to  have  done.    The  rest  of 
the  brain  was  of  course  at  the  bottom.     In  the  case  recoi-ded  in  the 
Edinburgh  Medico-Chirurgical  Transactions  tliere  was  a  deficient  co- 
hwion  of  the  brain;  but  in  the  eighth  vol.  of  the  Medico-Chirurgical 
Tnnsactions  of  Ix)ndon  a  case  is  mentioned  where,  in  this  disease, 
Ihere  was  so  great  a  distention  of  the  brain,  that  at  last  it  actually 
tuptured;  both  the  brahi  and  the  mem!)ranes  gave  way  under  the 
posterior  fontanel,  and  an  external  swelling  was  seen  to  be  prorluced, 
80  that  the  whole  head  became  oedcmatous,  and  fluid  oozed  from  the 
mouth  and  nostrils  for  eleven  months.     The  child  lived  that  period 
*fter  the  giving  way  of  the  brain,  and  even  of  the  dura-matcr;  but  of 
course  it  must  have  been  very  local. 

TIl£ATM£XT. 

I  believe  medicine  is  perfectly  useless;  but  mechanical  means  have 
"^  found  very  beneficial.  If  a  puncture  be  made,  and  a  large  quan- 
tify of  fluid  let  out,  the  child  may  die  wry  suddenly,  almost  immedi- 
J**ty;  but  if  a  minute  puncture  l>c  made,  and  a  small  quantity  only 
*^  out  at  a  time,  it  may  be  done  with  perfect  safety,  and  the  head  has 
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been  known  to  be  reduced.  I  never  saw  a  case  of  this  kind ;  but  it 
has  been  said  very  lately  that  some  cases  have  been  cured  by  a  punc- 
ture being  made,  and  a  certain  quantity  only  of  fluid  let  out  at  a  time. 
Another  mechanical  means  also  has  been  of  very  great  use.  The 
head  should  be  bandaged  nicely  so  as  to  have  an  uniform  pressure 
throughout.  Sir  Gilbebt  Blane  first  attracted  particular  notice  to 
this  remedy.  He  has  published  some  cases  where,  if  tliere  were  not 
complete  success,  yet  very  great  benefit  was  derived  from  the  plan. 
I  rather  think  it  is  said  that  some  cases  have  been  cured  by  bandaging. 
Some  surgeons,  instead  of  applying  bandages,  have  employed  adhe- 
sive plaister,  so  as  to  confine  the  head,  and  this  has  answered  still 
better.  Tlie  only  case  in  which  I  have  had  any  experience  of  this 
was  at  St.  Thomas's  Hospital,  in  the  child  of  an  Irish  woman.  I 
directed  the  head  to  be  bandaged ;  and  it  not  only  became  smaller, 
but  the  general  health  was  very  considerably  improved — ^indeed  more, 
so  than  the  head.  Unfortunately,  the  bandage  was  neglected,  and 
the  child  immediately  grew  worse.  The  bandaging  was  again  at- 
tended to  particularly,  and  the  child  again  improved ;  but  I  do  not 
know  the  result  of  the  case,  because  the  mother  took  it  away.  Sup- 
porting the  body,  and  pressure  of  the  head  by  means  of  equal  band- 
aging, appear  to  be  the  proper  means  of  treatment ;  and,  I  presume, 
after  letting  out  a  portion  of  the  fluid,  it  would  be  well  to  emploj 
bandaging. 

Persons  in  this  disease  may  be  expected  to  be  a  little  weak  on  ac- 
count of  something  being  in  the  brain,  but  nothing  more.  There  b 
a  case,  however,  mentioned  by  Dr.  Hebesden,  in  the  Transactions 
of  the  College  of  Physicians,  in  which  a  chronic  accumulation  of 
water  occmrcd  in  a  man  eighty  years  of  age :  at  least  eight  ounces  of 
fluid  were  found  in  one  ventricle,  and  four  ounces  on  the  brain,  after 
death.  There  was  some  organic  disease  about  the  plexus  choroides, 
a  solid  tumor  of  calcareous  matter,  and  ossification  of  the  basilar  and 
internal  carotids,  and  their  chief  branches.  Although  twelve  ounoes 
of  fluid  were  found  in  his  head  after  deatJi,  he  had  sufifered  nothing 
except  being  deaf  many  years,  and  which  many  persons  of  eighty  are, 
and  once  or  twice  he  had  vertigo  till  six  weeks  before  his  death,  and 
then  he  had  a  fit,  from  which  he  quite  recovered,  and  was  perfectly 
well,  before  he  died.  This  shews  how  nature  will  accommodate  her- 
self to  an  inconvenience  if  it  come  upon  her  gradually 
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diseases  of  the  head  and  nervous  system. 

Sometimes  there  is  a  collection  of  water  low  down  in  the  spine,  and 
a  tumor  is  formed  externally.  From  the  bone  being  genendly  defi- 
cient and  the  spine  gaping,  the  disease  is  termed — 

SPINA  BIFIDA. 

This,  like  the  accumulation  within  the  head,  is  sometimes  congeni- 
tal, born  with  the  child,  and  sometimes  it  is  not.     Sometimes  a  ool* 
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lectioii  of  water  will  cxi»t  with  a  Bound  spine,  and  sometimes  the  Bpinc 
is  bifid.    There  is  a  tumour  produced,  sometimes  more  than  one,  and 
generally  the  tumor  is  situated  at  the  lower  part  of  the  spine — that  is, 
m  the  loins,  and  the  higher  the  tumor  is  situated,  the  more  rare  is 
the  case.     The  tumor  is  of  all  sizes,  from  merely  a  little  elevation  of 
the  skin  to  the  size  of  a  child's  head,  and  sometimes  the  tumor  is  dif- 
fiised,  sometimes  it  is  very  prominent,  and  sometimes  it  is  both  dif- 
iiised  and  exceedingly  prominent.    It  is  also  of  all  shades.    The  skin 
externally  is  seen  in  all  conditions ;  sometimes  it  is  healthy,  sometimes 
it  is  veiy  thick,  sometimes  it  is  inflamed,  sometimes  it  is  gangrenous, 
ulcerated^  and  fistulous ;  and  sometimes  I  have  seen  it  very  hairy. 
The  subjacent  membranes  are  likewise  found  in  all  sorts  of  states. 
Sometimes  the  membranes  are  diseased,  while  the  skin  rcmauis  healthy. 
The  fluid  contained  in  these  tumors  is  exactly  like  fluid  of  hydro- 
cq)lialus,  for  the  most  part  exceedingly  limpid,  like  rock  water,  and 
its  quali^  varies  from  a  few  ounces  to  six  or  seven  pounds.     It  will 
eiist  sometimes  between  the  arachnoid  and  dura-mater,  and  some- 
times between  the  arachnoid  and  the  pia-mater — that  is  to  say,  it  will 
exist  in  the  arachnoid  on  either  side,  and  it  will  be  found  between  the 
dnra-mater  and  the  bones ;  and  it  has  even  been  found  in  the  canal 
which  you  know  runs  along  the  medulla  spinalis.     When  there  is  a 
deficiency  of  bone,  there  is  sometimes  a  fissure  all  the  way  through 
from  the  cervical  vertebwe  down  to  the  os  coccygis — that,  however,  is 
very  rare :  sometimes  it  runs  from  the  last  cervical  vertebra  down  to 
^  beginning  of  the  sacrum  ;  or  it  exists  only  in  the  loins :  the  latter 
ii  1  common  occiirrence.     The  deficiency  is  sometimes  a  mere  slit ; 
fometimea  there  is  an  imperfect  evolution  of  the  lateral  arches  of  the 
iNmes,  and  sometimes  there  is  even  separation  of  the  body  of  the  ver- 
tebm  also.     Besides  this  variety  sb  to  the  state  of  the  integuments, 
M  to  the  state  of  the  membranes,  as  to  the  situation  of  the  water,  and 
M  to  the  condition  of  the  bones,  there  is  a  great  variety  also,  as  to 
tbe  situatbn  of  the  spinal  marrow.      Sometimes  it  is  precisely  in  its 
tttoral  place ;  sometimes  it  runs  outside  the  tumor ;  sometimes  it  is 
distributed  upon  the  sac,  and  sometimes  it  has  been  seen  deficient  in 
tbe  affected  part.     It  has  been  noticed  by  some,  that  club  foot  fre- 
<{Qently  co-exists  with  this  affection.     You  know  when  there  is  a 
T«cie9  of  monstrosity  in  one  part  of  the  body,  it  is  very  common  to 
&  defect  in  another ;  if  an  important  part,  such  as  the  heart  or  brain, 
^  deficient,  it  is  very  common  for  more  parts  to  be  malformed.     In 
^  disease,  then,  there  is  frequently  club  feet  co-existing ;  but  very 
frequently  there  is  not,  because  they  are  only  minor  deviations  from 
^  natural  structure  of  the  body.      I  recollect  an  instance  of  a  child 
baling  this  disease,  where  the  tumor  was  situated  on  the  loins,  and 
^  surrounded  by  a  considerable  quantity  of  hair,  and  there  were 
club  feet,  but  the  tumor  ceased  spontaneously ;  no  measures  were  re- 
■^'rted  to  for  the  best  part  of  a  twelve  month,  although  when  the  child 
''M  first  bom  there  was  the  appearance  of  ulceration  and  even  gan- 
P^e,  The  disease,  however,  entirely  disappeared,  the  surface  became 
^j  and  hydrocephalus  commenced,  of  which  the  child  ultimately 
died. 
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TBEATMENT. 

Medicine  is  of  no  avail,  but  cases  liave  been  much  relieved,  if  not 
cured,  by  puncturing,  and  by  the  careful  application  of  a  bandage ; 
exactly  the  same  treatment  that  has  succeeded  in  hydrocephalus.  The 
part  is  frequently  in  a  state  of  gangrene,  and  then  no  treatment  can 
be  borne,  but  when  the  employment  of  remedial  measures  is  admissi- 
ble, they  are  entirely  mechanical. 

There  is  a  diwease  wldch  resembles  in  many  of  its  symptoms  in- 
flammation of  the  brain,  and  yet  in  a  great  number  of  cases  it  would 
prove  fatal  if  treated  on  the  common  principles  applicable  to  phrenitis; 
The  disease  is  called 

DELIRIUM  TREMENS, 

This  is  rather  an  improper  word,  because  tlie  delirium  cannot  tremble. 
It  would  be  better  to  say,  delirium  cum  tremnre :  but  it  has  derived^ 
its  name  from  tlic  patient  being  in  a  btatc  of  agitation,  and  being  deli- 
rious. It  may  be  readily  contrasted  with  the  delirium  of  phrenitiK, 
arachnitis,  and  hydrocephalus  acutus.  This  state  of  delirium  with 
universal  tremor,  is  rather  the  effect  of  morbid  irritability — ^a  disease 
of  irritation — than  of  inflammation.  It  is  such  a  state  as  occurs  in 
fever  when  delirium  exists ;  it  is  very  mucli  the  same  condition  as  that 
which  reeures  after  great  loss  of  bloorl,  in  which  there  is  headache, 
vertigo,  and  a  disturbance  of  the  mind ;  it  is  just  such  a  state  as  fre- 
quently takes  place  after  active  inflammation  of  tlie  brain:  when  the 
last  stage  of  phrenitis  has  arrived,  the  patient  will  fall  into  a  state  of 
irritation  of  the  brain,  which  resembles  delirium  tremens.  The  di- 
sease is  for  the  most  part  one  i\ot  of  inilammation,  but  of  irritation, 
the  face  is  not  flushed,  but  pale.  When  I  spoke  of  that  state  iu  in- 
fants wliich  is  frequently  mistaken  for  araclmitis,  and  in  which  Btimu- 
lants  are  proper,  I  mentioned  that  the  face  is  not  flushed,  but  pale,  or 
if  it  be  flushed,  it  is  only  transiently.  In  this  disease  the  circum- 
stances are  quite  analogous.  The  eyes  are  not  red,  and  there  is  no 
intolerance  of  liglit  and  noise  ;  at  least  nothing  worthy  of  being  men- 
tioned, compared  with  what  is  seen  in  phrenitis,  and  frequently  there 
is  none  whatever.  The  tongue  is  generally  neither  dry,  brown,  rou^, 
nor  white,  as  it  is  in  inilammation,  but  is  usually  moist  and  covered 
with  a  vf  bite  soft  creamy  mucus.  Generally  there  is  no  great  heat  of 
body,  and  the  skin  is  not  dry,  as  in  most  inflammations,  but  is  c«>vered 
by  a  profuse  sticky,  clammy  sweat,  and  sometimes  this  is  of  an  ofTen- 
sive  character.  If  the  sweat  be  clammy,  of  course  it  is  secreted  in  a 
morbid  state,  or  it  would  not  be  clammy,  and  if  it  be  secreted  morbid 
as  to  consistency,  it  may  b^  secreted  morbid  as  to  smell,  so  that  the 
sweats  are  not  only  clammy  but  offensive.  This  is  a  very  common 
occurrence.  The  pulse  is  (juick ;  a  circumstance  which  you  may 
expect  under  simple  irritation,  as  well  as  under  inflammation,  and  at  - 
last  it  l)ecomes  very  rapid  ;  but  it  is  neither  full,  nor  is  it  hard.  At  • 
length,  as  in  other  diseases,  the  pulse  will  become  fluttering,  what  ia  4 
ealled  by  some  pulsus  vermicular* s^  like  tlie  undulation  of  a  worm. 
There  is  constant  watchfulness  in  the  disease — the  patent  can  get  no  ^ 
sleep,  and  there  is  constant  delirious  talking.     He  is  constantly  en*  — 
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deavoming  to  get  out  of  bed,  and  out  of  the  room,  but  you  may  easily 
induce  him  to  lie  down  in  bed,  or  lead  liim  back  to  it,  if  he  have  es- 
caped. There  are  no  violent  effortit  in  tlic  disiease,  no  sucli  efforts  as 
•re  Been  in  delirium  ferox.  Uc  will  sit  up  in  bed,  constantly  moving 
his  hands  and  arms  backwards  and  forwuds,  but  not  violently.  The 
padent  fancies  that  his  affairs  are  in  a  bad  state,  and  that  different 
persons  are  endeayouring  to  injure  him. 

There  is,  of  course,  great  anxiety  occasioned  by  the  patient  dwell- 
mg  on  these  topics.     You  may  excite  tlie  attention  of  the  patient  to 
what  you  wish  for  a  moment,  but  a  moment  afterwards  he  has  for- 
gotten what  the  subject  was ;  his  ideas  roll  off  again  to  another  sub- 
ject, and  he  forgets  what  he  had  been  talking  about.     Tliore  is  no 
spite,  no  malice  in  this  disease.     The  whole  body  is  in  a  state  of  tre- 
mor, and  the  tongue  among  other  parts.      There  is  great  debility  ;  it 
is  a  disease  attended  with  extreme  weakness,  and  loss  of  appetite. 
There  is  likewbe  a  catclung  of  the  tendons,  what  is  called  suhsii/fus 
kndmumy  and  a  picking  of  the  bed-clothes.  It  is  common  in  cerebral 
•Sections  attended  witli  delirium.     Now  and  then  there  is  hiccup. 
The  attack  sometimes  is  very  slow,  and  sometimes  very  sudden.     If 
it  come  on  slowly,  there  is  at  first  anorexia,  loss  of  appetite,  and  want 
of  sleep  at  night,  besides  wliich,  the  patient  is  restless  during  the 
whole  of  the  day,  fidgety  and  boring  people  about  him  with  his  own 
lottters.     The  eye  at  the  same  time  is  observed  to  be  dull.     It  is  a 
<liBea8e  which  occurs  in  adults  and  not  in  young  subjects,  except  in 
•fleetions  which  I  have  already  mentioned  as  analogous  to  this.     It 
generally  occurs  in  adults  who  have  T)een  addicted  to  dram  drinking, 
to  drinking  spirituous  liquors,  not  always,  hut  generally.     It  is  said 
to  have  appeared  sometimes  after  acute  rheumatism,  sometimes  after 
injaries  df  the  head,  and  immediately  after  aj^oplectic  and  paralytic 
fti,  and  sometimes  after  long  continued  exposure  to  lead. 

The  diagnosis  of  the  disease,  appears  to  be  made  out  from  the 
''wakness  of  the  pulse ;  the  want  of  violence  in  the  patient ;  tlie  want 
^aflusiiing  in  the  face,  and  redness  of  the  eyes;  the  want  of  furious 
^lirium;  the  want  of  sleep  and  the  circumstance  of  the  patient  being 
>n  a  state  of  tremor  of  the  whole  Iwdy ,  with  a  tongue  not  drj',  but  co- 
hered with  a  creamy  mucus,  with  a  skin  not  drj-,  but  sweating  pro- 
fiwely  ;  frcnn  the  circumstance  of  the  patient  talking  incessantly  about 
fcis  own  affairs,  alwut  some  itnaghied  distress,  in  attempting  to  get 
^t  of  bed,  being  everlastingly  restless,  but  easily  managed  and  laid 
^own,  or  brought  back  to  bcil. 

TKKATMENT. 

Exhibit  opium  in  full  and  repeated  doses.  It  is  necessary  to  give 
fen  three  to  five  grains,  and  to  repeat  these  doses  according  to  cir- 
^Qmstances.  In  some  cases  it  is  ne<;essary  to  give  five  grains  every 
■tt  or  eight  hours,  and  you  must  continue  it  till  sleep  is  procured. 
Tliree  grains  would  l)e  a  proper  dose  to  begin  with,  and  while  the 
P*^nt  contuiues  well,  it  need  only  be  given  in  small  doses,  but  full 
w*esmo8t  be  resumed  when  the  symptoms  return. 

^   SuTTojf  found  eminent  practitioners  in  Kent  adopting  two 
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dilTerent  modes  of  treatment,  the  one  antiphlogistic,  and  the  other  nar- 
cotic, and  he  perceived  the  superiority  of  the  latter.  I  was  sent  for 
to  a  case,  which  hod  been  phrenitis,  and  properly  treated  as  such, 
but  then  it  was  delirium  tremens,  and  the  patient's  pulse  was  rapid 
and  soft ;  his  tongue  not  dry,  and  his  body  not  hot,  but  delirium  and 
tremor.  Four  grains  of  opium  were  sufficient  to  send  him  to  sleep, 
and  he  awoke  aloiost  perfectly  cured.  This  treament  by  opium,  and 
which  requires  to  be  backed  by  good  nourishment,  is  the  same  that 
should  be  adopted  after  profuse  hemorrhage,  after  the  spurious  form 
of  hydrocephalus,  that  state  of  the  system  which  resembles  hydroce- 
phalus in  appearance  only — ^the  treatment  we  should  adopt  in  delirium 
mitius,  and  wherever  there  is  great  irritation  of  the  brain  with  debility. 
Recovery  from  this  diseaise  under  the  opiate  treatment  is  very  fre- 
quent, whereas  under  any  other  patients  continually  die.  However, 
Uie  affection  will  cease  spontaneously.  It  lasts  from  three  days  to  « 
week,  and  patients  may  then  sink  gradually,  or  pretty  suddenly ;  or 
at  the  end  of  that  time  they  may,  but  it  is  rare,  recover.  It  has  been 
known  to  be  followed  by  apoplexy  or  mania.  I  recollect  seeing  a  caae 
of  this  description  which  terminated  in  complete  mania.  Should  the 
disease  yield  under  the  use  of  opium,  it  may  be  continued  twice  a  day 
for  some  little  time,  and  then  relinquished  gradually  just  as  the  sjrmp- 
toms  of  the  disease  decline.  Some  have  recommended  a  gentle  ptym- 
lisim  to  be  produced,  and  some,  notwithstanding  the  profuse  sweat, 
have  advised  cold  affusion.  Good  food  undoubtedly  is  neoeseaxy, 
and  sometimes  it  is  found  requisite  to  indulge  the  patient  with  drams. 
In  all  cases  where  patients  have  acquired  bad  habits,  from  the  great 
demand  made  upon  the  system  after  an  operation  or  an  accident,  you 
must  indulge  them. 

The  disease  you  must  recollect  is  not  always  of  this  nature.  Tou 
may  have  patients  with  this  mild  state  of  delirium  easily  led  back  to 
bed,  trembling  from  head  to  foot,  with  the  tongue  in  a  state  of  tremor 
too,  and  yet  inflammation  may  be  present,  requiring  to  be  treated  as 
you  would  treat  phrenitis.  You  wUl  find  in  such  a  case  as  this  suffix 
cient  signs  to  point  out  that  it  is  a  disease,  not  of  irritation  merely, 
but  of  inflammation  to  some  degree ;  the  patient  will  be  more  or  less 
flushed,  his  pulse  more  or  less  fall  and  firm,  and  the  delirium  will  be 
rather  violent.  I  have  seen  cases  deserving  to  be  called  delirium  tre- 
mens, in  which  the  patient  was  trembling,  talking  about  his  own  af- 
fairs, believing  that  he  was  an  injured  person,  easily  led  back  to  bed, 
with  a  moist  skin,  and  a  moist  tongue,  and  yet  this  disease  was  not 
benefitted  by  opium,  was  not  cured  till  bleeding  and  starvation  were 
had  recourse  to.  You  should  remember  you  are  not  to  prescribe 
for  a  name,  but  for  the  condition  of  the  patient.  There  may  be 
delirium  tremens,  but  it  may  be  accompanied  by  more  or  less 
flushing  of  the  face,  a  pulse  more  or  less  full,  a  pulse  that  will  jus- 
tify you,  if  not  in  bleeding  yet  in  purging — ^in  abstaining  firom 
opium.  Antiphlogistic  treatment  is  sometimes  required  m  this 
disease,  but  usually  it  only  required  in  moderation,  and  there  may 
be  cases  where  it  is  perfectly  right  to  employ  moderate  antipUo- 
l^istic  treatment)  and  give  opium  also.     Yuu  may  \x)ut  opium  in, 
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bat  it  will  be  fruitlcsA  without  you  adopt  some  antiphlogistic  mea- 
sures. You  must  keep  the  head  cool,  and  for  this  purpose  ice  is  tlie 
best  thing :  you  may  also  apply  leeches.  It  is  said  by  Dr.  Latham, 
that  blisters  are  injurious  in  this  disease ;  and  he  says  that  in 
decided  cases  of  the  affection,  although  it  may  have  come  on 
after  apoplexy,  opium  is  useful,  provided  it  is  a  proper  case  for 
o^um.  The  circumstance  of  the  aifection  coming  on  after  apoplexy, 
does  not  prevent  opium  from  being  equally  proper^that  is  if  the 
dd&ium  do  not  arise  from  inflammation  but  from  mere  irritation. 
After  inflammation  of  any  organ  whatever,  when  you  have 
put  antiphlogistic  treatment  in  force,  opium  is  proper.  I  men- 
tioned, in  speaking  of  inflammation,  that  when  you  had  pulled 
down  the  powers  of  the  patient,  knocked  down  the  disease,  opium 
answered  a  good  purpose,  because,  a  state  of  irritation  was  likely  to 
come  on;  but  if  you  gave  it  before,  you  would  be  likely  to  do  harm 
by  it.  This  disease  has  nothing  peculiar  in  it ;  it  is  merely  an  hi- 
itanoe  of  a  general  state  of  irritation.  Opium  is  found  useful  in  irri- 
tation of  almost  all  the  various  organs  of  the  body,  provided  no  in- 
flammation exists,  or  any  that  does  exist  has  been  knocked  down  by 
proper  treatment  After  death  a  little  congestion  may  be  discovered 
b  the  head,  and  sometimes  a  slight  effusion. 

TETANUS 

h  [derived  from  the  Greek  word  th»«  in  consequence  of  the  great 
itretching  and  spasm  that  there  is  in  this  disease.  There  is  a  con- 
stant rigidity  in  this  affection,  a  contraction  of  certain  voluntary  mus- 
cles; but  although  there  is  constant  rigidity  and  contraction  of  many 
voluntary  muscles,  not  alternating  with  relaxation,  yet  there  is  a 
nmch  more  violent  contraction  at  one  moment  than  at  another.  There 
is  a  constant  contraction  of  the  muscles  affected,  but  they  arc  not 
CQiutantly  contracted  to  the  same  extent.  There  are  paroxysms  of 
■pasm,  as  well  as  constant  spasm;  the  paroxysms  are  more  frc([uent, 
and  also  more  violent  in  some  cases,  and  at  some  periods  in  the  same 
cite,  than  in  others.  Synchronous  with  these  violent  spasms  tlicre  is 
violent  pain,  and  the  muscles  so  affected  by  spasm  are  always  ver}" 
Ittid.  Sir  GiLBEBT  Blake  mentions  a  man  in  the  navy  who  had 
tetanus,  and,  instead  of  experiencing  a  violent  agony  from  the  spasm, 
^  had  nothing  but  pleasurable  sensations.  It  is  considered  a 
veiy  extraordinary  case,  and  the  disease  could  not  be  trifling,  for  he 
died  on  the  fourth  day.  Sir  Gilbert  Blane  relates  the  case  on  the 
iQtliority  of  a  navy  surgeon.  This  disease  may  not  have  its  source  in 
^  head  but  in  the  spmal  marrow.  These  painful  spasms  affect 
dnefly  the  muscles  of  the  lower  jaw,  of  the  neck,  and  of  the  trunk. 
When  they  affect  the  jaw,  that  variety  of  the  disease  is  called  /rw- 
WW ;  when  the  spasms  are  such  that  the  bo<ly  is  drawn  backwards 
*nd  arched,  the  arch  being  forwards  and  the  whole  body  drawn  back- 
ywds,  it  is  called  opisthotonos  ;  when  the  body,  on  the  other  hand, 
i«  dmwn  forwards,  it  is  denominated  emprostJiotonos  ,-  if  the  body 
^  drawn  to  one  side,  then  it  is  termed  pleuro8tholo7U)s :  but  trismus 
^d  opisthotonos  are  the  most  common.     Sometimes  the  spasms  atf- 
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ect  the  muscles  of  the  extremities ;  hut  in  general  they  do  not,  and 
the  fingers  are  often  flexible  to  the  very  last,  while  the  tnmk,  the 
neck,  and  the  jaw,  are  in  a  state  of  the  utmost  rigidity.  The  muscles 
of  the  face,  however,  are  affected,  and  the  consequence  of  this  is  thai 
the  brow  becomes  very  much  corrugtaed. 

The  comigator  supercilii  of  each  side  suffers  in  the  spasm,  and  th« 
other  muscles  of  the  face  are  affected,  so  that  the  angles  of  the  mouth 
are  drawn  up  into  an  agonizing  expression,  and  t)ie  patient  is  compel* 
led  to  a  wretched  grin,  and  no  doubt  this  spasmodic  grin  b  gr^itly 
increased  by  the  agony  which  the  patient  suffers.     The  nose  is  drawn 
up,  and  the  eyes  are  flxed,  staring,  and  startling.     The  tongue  is  c(Hi« 
tniually  protruded  during  the  patient's  sleep,  if  the  jaw  be  not  com« 
pletely  closed;  and  spasms  continually  affect  the  masseter  and  the 
temporalis  muscles,  so  that  the  jaws  snap,  and  the  tongue  is  caught^ 
wounded,  and  bleeds.     The  diaphragm  too   is  greatly  affecte<l,  on 
which  account  there  is  a  catching  of  tlie  breath,  and  violent  pain  si 
the  end  of  the  sternum ;  at  any  rate  these  spasms  produce  a  catching 
of  tlie  breath,  and,  I  presume,  the  pain  at  the  end  of  the  sternum  ari- 
ses from  the  same  source.     From  the  spasmodic  state  of  the  abdomi- 
nal muscles,  tlie  abdomen  is  exceedingly  hard  and  rather  arched ;  it 
appears  as  hard  as  a  board.     The  least  motion,  or  the  least  attempt 
at  motion,  frequently  excites  these  violent  spasms.     The  sphincter 
ani  seems  sometimes  to  be  violently  contracted,  so  that  a  clyster  cannot 
be  given:  this,  however,  is  not  invaiiably  the  case.     From  this' vio- 
lent muscular  action  there  is  great  heat  and  great  sweating.     Dr. 
Fribo,  of  Geneva,  found  the  temperature  of  the  body  110  degrees  in 
the  axilla.     In  this  disease  tlie  pulse  is  quick,  exactly  in  proportkm 
to  the  severity  of  the  affection  :  it  is  much  quicker  at  the  moment  of 
the  aggravation  of  the  spasm  than  at  any  other  time.     The  first  symp- 
toms of  the  disease  generally  show  themselves  about  tlie  neck  and 
tongue.     Usually  tlie  first  symptom  of  which  the  patient  complains 
is  a  difficulty  in  mastication  and  deglutition,  and  then  tJiere  is  gene^ 
rally  a  slight  stiffness  about  tlie  back  of  the  neck. 

Sometiines  the  disease  proceeds  very  rapidly,  and  sometimes  very 
slowly  ;  so  that  il  may  last  only  one  day,  dostiw  life  in  twenty-four 
Jiours,  or  it  may  last  many  weeks  ;  it  frequently  kills  before  the 
fourth  day  ;  and  wiien  it  does  terminate  fatally,  it  generally  proves  so 
before  the  ninth  day.  Dr.  PAnRY  mentions  iliat  a  horse  attacked 
with  this  disease  diJ  not.  die  l)efore  the  eiglitecnth  day  of  seizure. 
When  a  patient  dies,  it  is  cither  during  tlie  violence  of  tlic  paroxysms, 
or  he  is  completely  exliausted.  The  niiiul  is  usually  quite  unaffected 
in  this  disease,  except,  aometimes  towards  the  last.  The  bowels  are 
always  costive.  If  the  patient  recover,  it  is  generally  by  a  very  gra- 
dual cessation  of  the  symptoms,  and  the  disease  lasts  from  two  to 
four  weeks,  and  sometimes  six  or  eight.  It  is  from  these  long-oon- 
thiued  cases  that  recovery  usually  takes  place.  It  now  and  then,  of 
course,  remits,  and  then  again  il  is  aggravated.  AVhen  death  has 
occurred,  in  most  cases  nothing  is  found ;  and  therefore  tlie  morbid 
appearances  which  are  sometimes  found  are  not  essential,  but  inci- 
dental. 
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Occasionally  you  will  find  inflammation  of  the  spinal  marrow,  but 
occasionally  the  congestion  so  common  about  the  spinal  marrow,  if 
the  body  lie  long,  has  been  mistaken  for  inflammation  of  the  spinal 
cuiaL  In  the  ordinary  position  in  which  dead  bodies  lie,  the  blood 
gravitates  towards  tlie  spine ;  (and  you  know  timt  a  great  (quantity 
of  blood  is  seen  in  other  paris)  and  if  the  body  be  not  soon  ex- 
amined, and  the  wealher  be  hot,  you  may  expect  great  redness  of 
the  spinal  membrane  irom  the  blood  ciTused  there,  and  yet  there  may 
be  no  inflammation.  When,  however,  you  consider  tliat  more  fre- 
quently tlian  not  there  are  no  signs  of  inflammation,  one  cannot 
hat  conclude,  that  although  uiflammation  of  the  spinal  marrow  may 
sometimes  give  rise  to  tetanus,  yet  the  disease  is  not  necessarily  the 
result  of  uiilammation  of  thai  kind. 

As  to  tl\e  nature  of  the  aflection.     It  is  a  peculiar  state  of  that  part 
of  the  nervous  system  from  whicli  the  nerves  spring;  or  in  which  they 
terminate ;  that  part  of  tlte  brain  or  spinal  marrow  which  is  immedi- 
ately connecterl  witli  the  nerves  of  the  voluntary  muscles.     That  is 
the  situation  of  the  proximate  cause,  I  have  no  doubt.     The  mind  is 
unaffected  in  the  disease  entirely,  and  so  is  sensibility.     It  appears  to 
be  an  aflTectioii  of  the  voluntary  muscles  through  the  medium  of  the 
voluntary  nerves ;  and  of  the  voluntary  nerves,  I  presume,  througli 
those  pai1«  of  the  brain  and  spuial  marrow  with  whicli  they  are  con- 
nected.   Tltc  disease  is  far  more  conunon  in  hot  climates  thai)  in  tem- 
pmite  ones,  and  more  common  in  hot  seasons  tliaii  in  tliose  which  are 
Bfld.   It  appears  in  hot  climates  and  hot  seasons,  and  it  prevails  most 
from  the  want  of  ventilation,  the  want  of  good  food,  the  want  of  com- 
fcrt,  and  the  want  of  attention  to  the  bowels.     On  tliis  account  it  is 
Much  less  frequent  tiow  in  tlic  army  nnd  'lavy  tlian  formerlv.     Dr. 
LiND  says  that  in  ihe  West  [iidies,  at,  tl'e  end  of  tlic  former  war,  five 
cases  of  amputaiion  out  of  six  i)ruvc«l  fatal  ihrougl)  the  occurrence  of 
tetanus.     Dr.  Dickson,  pliy^iiciai-  to  llie  Flccl,  in  the  Medico-Chi- 
nirgical  Traiisactionci  statcrf  there  were  noi  ;il)ov<?  six  cases  of  letanus 
under  his  care,  arising  from  amputation,  in  the  West  Indies,  for  up- 
wards of  seven  years.     lie  ascribes  il  to  tlie  irnproveniciit  in  the 
treatment  of  sailors,  both  in  sickness  antl  lu^allli  and  bchigless  expo- 
sed to  noxious  causes.     Dr.  M'Arthuii,  of  ilie  Xaval  tlospilal  at 
Barbadoes,  states  that  only  two  cas»?.s  occurred  tlicre  in  t]ie  course  of 
^ years,  and  yet  tlicre  were  many  v»'ounds,  unci  man)  amputaiions. 
Fever  prevails  mosi  amongst  those  wlio  manifest  a  want  of  cleanli- 
^8,  and  so  it  is  said  do  cholera  and  typhus.     I5ut  diseascrs  very  dis- 
*nilai*  to  each  othei*  will  be  ])redispoiaed  to  by  a  want  of  comfort ; 
Ihe  more  the  comfort  of  the  body  is  attewdcil  to,  the  less  is  the  influ- 
^W5e  of  all  noxious  agents  and  noxious  circuinstances.     Males  are 
"^ught  to  be  more  dis])08ed  to  the  diseaj^e  than  females,  but  this  is 
^  proved,  because  males  are  more  expof^ed  than  females  U)  the  exci- 
™^g  causes  of  the  complaint.     IL  is  also  thought  that  the  strong  and 
^upcular  are  more  liable  to  it  than  the  weak.     I  have  seen  a  great 
Jjuniberof  instances  of  letiums  in  persons  of  all  sorts  of  constitutions, 
"^th  strong  and  weak.     It  i^  .supposed  to  occur  particularly  in  young 
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adults,  but  it  occurs  also  in  the  West  Indies  in  infants.  Children 
there — ^but  now  less  frequently  than  formerly — die  of  locked  jaw,  so 
that  one  variety  of  the  disease  was  called  trismus  naseentktm. 

The  exciting  causes  of  the  disease  are  cooling  when  the  body  is  hoi 
— sudden  refrigeration;  but  the  most  common  is  wounds  oi  the  hands 
or  feet  and  among  wounds  of  the  hands  and  feet,  it  is  wounds  of  the 
fingers  and  toes  that  most  frequently  cause  it;  and  among  wounds  of 
the  fingers  and  toes  it  is  most  frequently  wounds  of  the  tl^umbs  and 
great  toes  that  produce  it.  Every  wound  has  not  an  equal  tendency 
to  produce  tetanus ;  for  contused  wounds  much  more  fr^uently  occSf' 
sion  it  than  any  other.  A  wound  will  sometimes  not  produce  the 
disease  till  the  person  is  suddenly  exposed  to  cold,  and  then  he  will 
have  it  immediately.  This  is  a  similar  occurrence  to  what  I  men^ 
tioned  regarding  ague,  viz.  that  a  person  may  be  exposed  to  tiie 
causes  of  ague,  and  yet  the  disease  will  not  appear  until  he  is  expo- 
sed to  cold  and  wet :  the  cause  then  becomes  efficient  So  a  wound 
frequently  will  not  produce  tetanus  till  another  cause  of  the  disease 
takes  palce — sudden  refrigeration,  and  then  the  affection  makes  its  ap« 
pearance.  The  reverse,  however,  of  this  sometimes  happens;  Ae 
person  is  exposed  to  wet,  but  the  disease  will  not  shew  itself  until  a 
wound  takes  place.  It  occurs  in  all  states  of  the  wound — ^in  healthy 
and  unhealthy  wounds ;  sometimes  when  the  wound  is  nearly  healed 
— sometimes  when  it  is  perfectly  healed.  It  occurs,  too,  whether  the 
wound  be  large  or  small.  I  had  a  case  of  tetanus,  as  severe  as  any  I 
ever  saw,  where  there  had  been  merely  a  contusion  of  the  thumb. 
There  was  no  pain — no  irritation ;  the  nail  was  separated  and  loose, 
but  under  it  all  was  dry,  no  secretion  was  going  on,  and  there  was 
no  irritation  to  be  found ;  and  yet  that  contusion  of  the  thumb  pro* 
duced  the  disease.  There  is  a  case  mentioned  in  the  Transactions  of 
the  London  Medical  Society,  in  which  the  disease  occurred  afler  a 
bum,  at  the  time  when  there  was  merely  a  dry  scab  on  the  leg  and  no 
infiaramation  around  it :  nay,  the  disease  has  sometimes  declined  and 
ceased,  while  the  wound  every  day  grew  worse  and  worse.  I  had  a 
case  of  tetanus  from  compound  dislocation  of  the  great  toe,  in  which 
the  disease  declined  and  ceased  while  the  pain  continued  in  the  foot ; 
inflammation  and  suppuration  went  on,  accompanied  by  great  suflTer* 
ing,  and  yet  the  disease  was  declining  all  the  time.  The  trismus 
nascentium,  the  lock-jaw  of  new  bom  infants,  has  been  ascribed  to 
the  state  of  the  navel — to  the  condition  of  the  parts  united  by  the  um- 
bilical cord ;  but  it  appears  that  it  is  greatly  disposed  to  by  the  un- 
healthiness  of  the  surrounding  circumstances  in  which  the  children  of 
the  West  Indies  are  placed. 

Sir  James  M'Grigob  states  that  it  appeared,  a  person  wounded 
was  safe,  as  it  regarded  tetanus,  if  the  disease  had  not  begun  by  the 
twenty-second  day  afler  the  infliction  of  the  wound.  But  Sir  GiJ> 
BERT  Blane  states  that  he  has  seen  the  disease  occur  at  all  periods 
of  a  wound  between  the  second  day  and  the  end  of  the  fourth  week. 
Sir  James  M'G rigor  found  the  twenty-second  day  the  limit;  but  Sir 
Gilbert  Blane  has  seen  it  up  to  tlie  end  of  the  fourth  week  Gcom 
the  tune  of  the  infliction  of  the  wound.  Dr.  Parry  mentions  seeing 
a  horse  seized  with  the  disease  on  the  thirtieth  dav.     Tetanus  is  not 
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(mly  common  in  horsc8,  but  lambs  asc  aifectcd  with  it,  if  their  ears 
be  bored  with  a  red-hot  iron  to  check  the  rot.  It  has  been  said  to 
arise  frequently  from  intestinal  worms. 

In  almost  every  case  you  ob8er\'e  that  the  tongue  is  bitten.     Before 
the  mouth  is  completely  closed,  and  the  patient  falls  asleep,  the  tongue 
is  protruded  by  the  spasms :  the  spasms  affect  the  entire  set  of  mus- 
cles, and  therefore  you  may  expect,  in  most  cases,  a  biting  of  the 
tongue.    A  second  symptom,  very  characteristic  of  the  disease,  is 
the  pain  at  the  scrobiculus  cordis.     It  is  a  pain  not  increased  by 
pressure,  but  a  sudden,  violent,  sharp,  stabbing  pain ;  it  may  be  more 
or  less  constant,  but  at  i)eriods  it  is  exceedingly  severe.     Then, 
wgain,  you  have  a  peculiar  swelling  and  rigidity  of  the  muscles ;  it  is 
Bpasmodic,  constant,  not  convulsive  ;  it  is  what  they  call  tonic  spasm 
constant :  not  spasm  alternating  with  relaxation.     Then,  again,  you 
observe  the  peculiar  posture  into  which  the  body  is  drawn — opistho- 
tonos, emprosthotonos,  pleurosthotonos ;  and  in  trismus  you  find  the 
jaw  to  be  closed,  or  nearly  so,  without  any  inflammation  around,  and 
without  any  organic  disease  to  account  for  it.     There  is  no  terror  in 
this  disease — no  excitement  of  mind — no  morbid  corporeal  sensibility, 
although  the  patient  is  miserable  enough  from  agony,  yet  there  is  no 
mental  distress,  neither  is  the  body  extraordinarily  sensible  to  ex- 
tonal  applications.     As  to  rheumatism,  when  that  occurs  it  chiefly 
tikes  place  in  the  joints,   and  not  in  the  bellies  of  muscles  ;  or  if  it 
do,  the  joints  are  affected  likewise  ;  and  there  is  no  spasm,  but  a  dif- 
ficulty of  motion,  great  pain  when  the  patient  moves,  and  many  joints 
ire  frequently  affected  at  the  same  time.     As  to  the  distinction  be- 
tween a  locked  jaw  and  rheumatism,  you  will  observe,  that,  in  the 
latter,  other  joints  are  most  probably  affected :  you  may  find  the  jaw 
«tiff,  but  there  is  violent  pain  flying  from  one  part  to  another,  and  the 
patient  is  not  subject  to  a  snapping  of  the  tongue.     In  rheumatism, 
too,  there  is  generally  tenderness  in  some  part  of  the  jaw,  and  gene- 
ndly  there  is  a  great  deal  of  heat,  as  well  as  constant  pain.    Tetanus, 
DKjre  especially  trismus,  is  very  frequently  hysterical,  but  this  occurs, 
b  ninety-nine  cases  out  of  a  hundred,  in  females ;   and  there  are 
other  hysterical  S3rmptom8 — such  as  globus  hystericus,  great  flatu- 
tency,  and  irregular  convulsions.     If  hysteria  be  present,  and  you  see 
trismus,  or  any  other  form  of  tetanus,  you  may  take  it  for  granted 
^  it  is  an  hysterical   affection   altogether.     I   mentioned,   when 
"peaking  of  ague,  that  tetanus  sometimes  occurs  during  that  affection, 
puticularly  during  the  cold  stage.     The  utmost  that  I  have  observed 
^  a  constant  tonic  spasm  of  the  arm — that  is  to  say,  I  had  two  pa- 
tients under  my  care  whose  hands  were  clenched  during  the  cold 
'^.    Narcotics  sometimes  have  occasioned  this  disease.    A  tobacco 
'Oyster  will  sometimes  occasion  it,  but  it  is  strychniiy;  more  particu- 
tay  which  has  this  effect.     In  these  cases,  if  you  knew  that  poison 
"•d  been  swallowed,  you  would  ascribe  it  to  that ;  but  if  a  narcotic 
had  been  taken,  in  addition  to  the  tetanus,  I  presume  in  most  cases 
you  would  find  some  other  symptom  present.    The  prognosis  is  always 
**d,  unless  it  be  a  sympathetic  affection.     If  hysteria  be  present,  or 
the  disease  have  been  produced  by  a  narcotic,  the  prognosis  then 
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would  not  be  so  bad ;  for  the  narcotic  will  frequeutly  be  got  tlie  bet- 
ter of.  In  such  circumstances,  the  prognosis  is  very  yariouB.  If, 
however,  the  disease  be  what  is  called  traumatic — ^if  it  arise  from  a 
wound,  or  if  it  arise  from  a  worm  in  the  intestines — ^few  persons  reoo- 
ver  firom  it.  But  every  description  of  tetanus,  whatever  be  the  cauae 
from  which  it  occurs,  may  be  cured.  Dr.  Pasbt  states  that  if  the 
pulse  be  not  above  100,  or  1 10,  up  to  the  fourth  or  fifth  day,  patient! 
almost  always  recover ;  but  if  the  pulse  be  quicker  early,  the  disease 
almost  always  proves  fatal,  and  Uiat  tliere  have  been  but  very  few  re* 
coveries  when  the  pulse  has  been  100  the  first  day.  There  is  less 
danger  in  proportion  to  the  length  of  time  which  the  disease  continues. 

TBEATMENT. 

If  the  wound  be  inflamed,  or  if  there  be  any  internal  inflammation 
(it  is  said  that  enteritis  sometimes  exists  in  the  disease)  or  if  there  be 
fulness  of  the  system,  undoubtedly  one  would  bleed.  You  are  not 
to  imagine,  however,  that  because  the  blood  flows  freely,  the  patient 
must  be  benefitted  by  blood-letting ;  because,  while  there  is  such  vio* 
lent  action  of  the  voluntary  mu^'les,  the  effect  must  be  the  same  as 
that  which  we  every  day  procure  in  common  venesection,  by  making 
a  person  contract  his  hands  so  that  the  muscles  may  press  on  the  in- 
ternal veins.  When  all  the  muscles  are  hi  a  state  of  violent  spasm, 
as  is  the  case  of  tetanus,  you  may  expect  that  the  circulation  will  be 
irregular — ^that  a  great  quantity  of  blood  will  be  forced  to  the  super- 
ficial veins^aud  consequently  that  the  blood  will  flow  freely;  and 
bleeding  is  not  at  all  useful  unless  the  wound  is  inflamed,  or  there  is 
some  decided  internal  inflanmiation,  or  the  patient  is  clearly  in  a  state 
of  plethora.  Purgatives  are  often  useful,  especially  in  the  cases  of 
cliildren,  when  tliey  are  labouring  under  trismus  iiascentium.  I  be« 
lieve  there  is  benefit  in  general  from  clearuig  tlie  intestines  well  out ; 
and  some  cases  have  done  well  under  the  use  of  purgatives  in  adults, 
where  there  has  been  some  irritation  in  the  intestines — worms,  or 
whatever  else — ^i)roducing  the  disease.  In  general  both  bleeding  and 
purging  do  good:  it  is  always  right,  however,  to  clear  out  tlie  bowels. 
I  think  the  oil  of  tui-peutine  is  the  best.  And  in  cases  of  hysterical 
locked  jaw  I  have  seen  it  profluce  an  instantaneous  effect.  I  hare 
seen  several  instances  where,  in  trismus  of  an  hysterical  nature,  the 
jaw  opened  the  moment  an  injection  of  oil  of  turpentine  was  pas- 
sed up,  and  in  other  cases  I  have  seen  it  open  a  few  hours  afterwards. 
If  two  or  three  ounces  of  this  medicine  cannot  be  got  down  the  mouth, 
and  it  is  of  no  use  to  give  less,  you  may  exhibit  three  ounces  l^  the 
rectum  diffused  in  gruel.  Should  this  not  answer,  a  large  dose  of 
calomel  should  be  given.  If  pills  caimot  be  swallowed,  you  may  place 
it  in  the  moutli.  Mercury  to  ptyalii^m  has  been  said  to  be  beneficiaL 
Opium  and  otlier  narcotics  have  been  tried  in  this  disease,  but  the 
agency  of  all  remedies  is  greatly  resisted,  and  therefore  very  lage  doses 
of  narcotics  are  borne.  Dr.  Mobbisok,  who  has  practised  in  the 
West  Indies,  says  that  he  has  been  in  tlie  habit  of  treating  these  es- 
ses, and  that  it  is  very  common  to  give  one  hundred  drops  of  lauda- 
num as  a  starting  dose,  and  follow  it  up  every  two  liours,  increasing 
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each  dose  by  one-third  of  tlic  preceding  dose.     He  also  allows  the 
patieut  wiue  and  ardent  spiritH,  employs  the  warm  bath,  and  exhibits 
mercury  to  ptyalism,  payiiig  clue  regard  to  the  l)owels  ;  and  that  the 
result  of  tliis  practice  was  tlie  recuvery  of  more  than  one-half  of  hia 
ctFes,  although  the  tetanus  was   of  a  traumatic  character.     How- 
ever, we  liave  all  seen  opium  exliibited  in  a  Ijurge  tjuantity,  even  to 
itupefaction,  without  dohii^  any  good.     Prussic  acid  appears  to  have 
failed  entirely  in  this  disease  ;  it  hati  been  fre.|uently  and  fVccIy  given, 
but  it  has  failed,  and  so  likewise  has  belladonna.     Some  cases  ap- 
pear to  have  done  well  by  means  of  an  injection  of  tobacco  ;  it  appears 
to  have  relaxed  the   npasrn,   and  cure^l  the  disease.     Dr.  Latham 
praises  opium  and   ipecacuanlia,   wliich  he   says   produces  copious 
sweating,  that  the  success  has  been  veiy  great  from  a  combination  of 
tbeiic  remedies.     The  warm  bath  a]»peiu's  to  have  done  no  good,  and 
sometimes  to  have  been  really  hijurious ;  and,  on  the  other  hand,  the 
cold  bath  and  the  cold  affusion  liave  rehuxcd  the  spasm,  but  some- 
times they  have  killed  the  patient  at  once,  as  if  he  had  been  shot.     I 
presume,  if  the  cold  bath  or  cold  affusion  Ixj  employed,  it  ought  to  be 
at  the  moment  that  the  violent  spasm   is  on.     I  know  of  an  instance 
where  a  patieut  was  taken  out  of  bed,  in  the  hospital,  put  on  a  chair, 
placed  in  a  tub  in  the  middle  of  the  wanl,  and  a  pail  or  two  of  water 
dashed  upon  him,  and  he  fell  down  dearl  as  if  he  were  shot,  and  yet 
there  are  cases  in  wliicli  that  very  remedy  appears  to  have  cured  the 
diaease.   There  are  many  cases  of  the  latter  description  on  record.    If 
there  be  error,  it  consists  in  the  cold  water  notbehig  thrown  on  the  pa- 
tient when  he  is  at  tlie  very  worst.     The  moment  you  find  a  catching 
of  the  hrcalh  from  a  violent  spasm,  I  would  dash  on  the  \*ater,  for  I 
think  its  agency  in  tliat  case  would  not  be  sufficiently  severe  to  pro- 
duce danger.     iSir  James  M'Gregob  says  the  cold  bath  is  improper. 
Blistering  al(;ng  the  spuie  may  be  seviceablc,  but  unquestionably 
it  i«  a  very  cruel  remaly. 

Sir  James  McGregor  says  that  all  things  (except  one  that  I  do 
Jwt  see  spoken  of — iron)  have  been  fully  tried  in  some  hundreds  of 
CMes,  and  tliere  is  little  or  no  dejMjndence  to  be  placed  ui)on  them. 
|havelooke<l  over  the  list  he  has  furnished,  and  upon  my  word  there 
i^alnuj»t  everything  that  ever  was  used  hi  medicine.  Sir  James 
M'Geeoob  says  tliat  the  mode  of  treatment  is  certainly  still  to  be 
discovered:  and  as  there  is  no  analogy  t<»  guide  us,  there  is  little 
«*1^  tliat  any  remedy  will  ever  l)e  found  out.  Kccover}'  has  taken 
place  under  all  means  of  treatment,  and  recovery  has  taken  place 
ttivder  no  means.  It  struck  me,  from  seeing  the  benefit  that  iron 
rrwluced  ui  St.  Vitus's  dance,  that  as  this  was  a  similar  disease,  al- 
^»igh  infinitely  more  severe,  characterized,  not  by  a  slight  catching 
^  the  muscles,  but  by  violent  spasm,  yet  that  iron  might  still  have 
"^  same  effect.  I  saw  clearly,  that,  in  the  exhibition  of  narcotics, 
*^  were  wrong;  because  you  may  give  opium  till  the  patient  is 
8fupid,  and  yet  the  disease  generally  proves  fatal — at  least  in  this 
^'^try.  A  case  occurred  to  me,  iron  was  fairly  exhibited,  and  the 
"^  recovered.  The  case  was  one  of  traumatic  tetanus,  arising  from 
*^pound  dislocation  of  the  great  toe.     It  was  a  well-characterized 


334  THEATMENT   OF   TETANITS. 

case,  and  several  i>crson8  went  to  look  at  it.  The  carbonate  of  iron 
was  made  into  an  electuary,  with  double  its  weight  of  treacle,  and 
each  dose  was  mixed  with  a  quantity  of  beef-tea,  and  stirred  up  well 
as  it  was  going  into  the  patient's  mouth ;  being  given  to  him  every 
two  hours.  He  took  it  acl  libitum^  and  the  man  recovered.  It  was 
not  long  before  I  had  another  case,  and  that  arose  from  a  contusion 
of  the  thumb,  and  was  the  case  in  which  I  stated  the  nail  was  sepa- 
rated. This  was  as  severe  a  case  as  ever  I  saw ;  I  never  saw  one 
which  did  well,  more  severe.  In  this  patient  it  was  got  down  in  a 
still  greater  quantity ;  there  was  no  limit  fixed,  and  it  was  fonnd 
that  he  had  taken  two  pounds  in  a  day  !  His  bowels  were  carefully 
attended  to,  and  an  injection  was  given  three  times  a  day.  The  iron 
came  away  in  large  lumps,  very  similar  to  those  which  come  from  a 
horse,  and  the  lumps  were  perfectly  red.  However,  the  man  in  two 
days  was  decidedly  better. 

A  third  case  occurred  in  a  boy  who  had  had  a  chilblidn  on  his  heel, 
or  a  little  higher  up.  He  was  brought  to  the  hospital  in  a  most 
frightful  state,  and  the  disease  was  so  violent  that  I  had  no  hope  of 
doing  him  good,  fearing  that  he  would  die  before  the  remedy  could 
be  brought  into  operation  upon  his  body.  It  was  prescribed  for  him, 
but  he  died  before  twenty-four  hours  had  elapsed.  This  is  a  medicine 
that  will  not  produce  an  immediate  effect ;  to  produce  its  effect  upon 
the  system,  iron  must  be  given  for  a  few  days.  This  patient  died  in 
a  violent  paroxysm.  I  saw  him  in  the  afternoon,  about  one  or  two 
o'clock,  and  he  died  early  the  next  day ;  so  that  it  was  a  case  in 
which  the  remedy  could  not  exert  its  influence.  It  is  not  a  remedial 
agent  like  bleeding,  which  produces  an  instantaneous  effect ;  you  find, 
in  St.  Vitus's  dance,  that  it  is  sometimes  months  before  it  produces 
its  effect ;  and  so  it  is  in  tic  douloureux,  and  also  when  you  give  it 
as  a  tonic.  Whether  these  cases  were  cured  by  the  iron,  I  dare  not 
assert.  I  employed  it  from  the  analogy  of  the  affection  to  St.  Vitus's 
dance,  and  both  cases  were  tramnatic,  and  the  patients  did  well — not 
by  lingering  out,  but  in  two  or  three  days  they  began  to  mend,  and 
were  well  speedily.  There  is  a  probability,  but  no  certainty,  that 
the  disease  was  cured  by  iron. 

I  mentioned  the  circumstance  to  a  gentleman  whom  I  met  in  con- 
sultation some  time  ago,  who  had  practised  in  the  West  Indies, 
and  he  informed  me  that,  in  consequence  of  the  publication  of  those 
cases  in  the  Medico-Chirurgical  Transactions,  he  had  used  it  in  the 
West  Indies,  and  I  think  he  said  that  eight  cases  recovered  out  of 
ten,  and  in  the  two  cases  which  did  not  recover,  the  symptoms  were 
so  severe,  the  jaw  so  thoroughly  closed,  that  it  was  impossible  to  get 
it  or  any  thing  else  down  the  throat.  There  is  a  case  mentioned  by 
Sir  James  M'Grigob  in  the  sixth  vol,  of  the  Medico-Chirurgicu 
Transactions,  and  also  in  his  Reports,  of  the  diseases  of  the  army  in 
the  Peninsular  war,  which  proceeded  from  a  slight  wound  in  the 
finger.  The  patient,  a  soldier,  was  carried  in  a  bullock  car  after  the 
battalion  to  which  he  belonged,  in  a  severe  state  of  tetanus,  in  the 
midst  of  pouring  rain,  which  completely  drenched  him  in  the  early 
part  of  the  day,  the  heat  being  52  degrees  only,  and  then  they  as- 
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cendcd  the  highest  mounUun  in  Gallicia,  the  snow  on  the  Rummit  of 
which  was  knee-deep,  and  there  the  temperature  was  only  30  degrees. 
He  was  exposed  in  this  condition  from  six  o*clock  in  the  mornmg  till 
ten  o'clock  at  night,  and  arrived  at  his  journey  *8  end  half  starved  from 
cold,  hut  perfectly  cured  of  his  tetanus.  I  met  a  similar  case  pub- 
lished in  1827.  A  horse  which  was  in  a  state  of  tetanus  hapi)ened 
to  be  in  a  wet  park,  and  was  drenched  with  rain,  precisely  as  was 
the  case  with  this  unfortunate  man,  and  the  horse  also  did  perfectly 
well  I  think,  that  a  disease  of  violent  excitement  as  this  is,  the 
constant,  not  sudderiy  but  constant  refrigeration,  by  means  of  a  low 
temperature,  united  with  moisture,  is  likely  to  be  of  great  service. 

Some  have  proposed  a  whirling  machine,  to  make  the  patient  giddy 
and  powerless,  but  I  do  not  know  that  it  was  ever  attended  with 
Rtccess.     The  removal  of  the  part,  if  there  be  a  wound,  is  peifectly 
useless.     I  had  a  ease  of  tetanus  some  years  ago,  in  which  an  opera- 
tioii  was  proposed,  in  consequence  of  tiie  disease  having  arisen  from 
a  compound  fracture  of  the  leg.     The  extremity  was  cut  off,  but  the 
patient  was  no  better.     It  is  found  in  almost  every  case  that  the  dis- 
ease continues  just  the  same.     I  have  been  unable  to  find  only  one 
instance  where  the  removal  of  a  part  appeared  to  be  attended  with 
the  removal  of  the  disease.     I  have  heard  of  such  a  case.     Whatever 
remedies  you  employ,  always  introduce  a  cork,  or  something  of  that 
kind  mto  the  mouth,  to  save  the  tongue,  or  it  will  be  dreadfully  bitten. 
When  the  disease  runs  on  and  becomes  chronic,  it  is  necessary  to 
anpport  the  patient  well :  if  you  do  this,  you  will  give  him  a  greater 
chance  of  recovery.     Dr.  Cubbie,  in  the  Transactions  of  the  London 
Medical  Society,  gives  an  account  of  a  man  labouring  under  tetanus 
ao  chronic  as  to  last  forty-two  days,  and  who  in  this  time  drank  one 
hundred  and  ten  bottles  of  port,  and  yet  not  the  least  approach  to 
intoxication  occurred,  and  he  recovered.     There  is  also,  in  the  same 
paper,  an  account  of  a  horse  labouring  under  tetanus,  which,  during 
^  disease,  drank  as  much  port  wine  as  he  was  worth,   and  he 
recovered. 


LECTURE  XLIX. 

DISEASES  OF  THE   HEAD  AND   NEBYOUS    SYSTEM. 

Trehe  is  another  disease,  bearing  a  certain  resemblance  in  some  of 
Its  symptoms  to  tetanus, — I  mean 

HYDBOPHOBIA. 

This  disease  is  so  named,  because  it  is  imagined  there  is  a  fear  to 
plmige  mto,  to  swallow,  and  even  to  look  at  water.  However,  there 
j*  ^  fear  of  swallowing  in  many  nervous  affections.  On  the  other 
J*^  the  fear  of  water — the  fear  of  swallowing,  is  not  universal  in 
hydrophobia.  People  will  take  an  antipathy  to  all  liquids,  and  some- 
r"^,  in  common  sore  throat,  there  is  such  a  spasmodic  disposition 
01  the  throat,  that  the  attempt  to  swallow  excites  great  irritation,  and 
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the  recollection  of  it  cxcitea  fear  at  the  very  bight  of  water,  while  the- 
attempt  to  drink  is  terrific.     On  the  other  hand,  you  will  see  porsons 
swallow  very  well  in  hydrophobia,  and  put  their  hands  into  cold  wa- 
ter ;  dogs  will  swim  across  a  stream,  and  some  persons  it  is  said, 
drink  in  hydrophobia  quite  well  to  the  very  last 

In  many  cases  of  this  disease  there  is  as  great  a  difficult  in  swallow- 
ing solids  as  liquids.  Still,  in  this  disease  it  must  be  allowed  that  it 
is  most  usual  for  a  person  to  have  a  fear  of  swallowing,  touching,  see- 
ing, or  hearing  the  sound  of  liquids.  Sometime  ago  there  was  a  p«^ 
tient  in  St.  Thomas's  hospital  labouring  under  this  disease,  and  the 
circumstance  of  one  of  the  dressers  who  sat  up  with  him  making  wa- 
ter within  his  hearing,  tlu'ew  the  boy  into  a  violent  agitation.  Bat 
this  dread  of  drinking,  and  the  dread  of  touching  water,  is  only  a 
symptom,  and  there  can  be  no  doubt,  tliat  death  would  occmr  equaJly 
if  it  never  happened.  The  real  character  of  the  disease  is  to  be  taken 
from  the  circumstance  of  the  extreme  sensibility  of  the  surface  of  the 
bo<ly,  the  extreme  sensibility  of  the  nerves  of  deglutition  and  respira- 
tion ;  so  that  any  attempt  at  swallowing,  tiic  application  of  cold  air 
to  the  surface,  the  application  of  a  drop  of  fluid  to  the  surface,  whether 
warm  or  cold,  if  made  suddenly,  as  by  sprinklings— even  the  circum- 
stance of  an  insect  crawling  on  the  face  or  hands,  or  the  slightest  agi- 
tation of  the  bed  clothes — will  produce  a  catching  of  the  breath,  ])er- 
haps  a  sudden  inspiration,  just  such  as  we  experience  when  we  step 
into  a  cold  bath.  The  diaphragm  descends  just  as  if  cold  water  were 
tlu'own  upon  us,  or  tlie  wind  \Aevf  suddenly  upon  us  Contempora- 
neous with  tlie  descent  of  the  diaphragm  there  is  a  violent  spasm  about 
the  lar}'nx  and  pharynx,  so  that  swallowing  is  impossible,  and  like- 
wise breathing.  The  diaplu-agm  will  descend,  but  a  spasm  of  the 
glottis  occurs,  and  the  air  will  not  go  down.  The  glottis  will  relax 
again,  and  a  number  of  successive  closures  take  place,  and  at  the  same 
moment,  from  the  fear  of  l)eing  choked,  there  is  extreme  anguish  and 
terror.  Even  nobe  and  light  will  produce  this ;  not  merely  the  circum- 
stance of  cold  air  blowing  on  the  patient,  but  the  mere  draught  occa8ion» 
ed  by  a  pocket  handkerchief,  oi  waving  your  hand,  so  as  to  cause  the  air 
in  full  force  agauist  him,  may  produce  this  violent  spasm.  If  you  take 
a  looking-glass,  and  allow  it  to  play  before  the  eyes,  or  if  you  make 
a  loud  sudden  noise,  this  descent  of  tlie  diaphragm,  and  this  closure 
of  the  glottis  immediately  take  place.  Bright  colours  will  have  the 
same  effect  as  the  use  of  a  looking-glass,  at  least  when  the  disease 
has  become  very  severe.  From  the  recollection  of  what  is  suffered, 
the  very  mention  of  swallowing  will  produce  extreme  agitation,  and 
every  muscular  effort  whatever  has  the  same  tendency ;  and  if  the 
patient  be  compelled  to  make  an  effort  to  swallow  when  he  really 
cannot,  it  will  thi-ow  him  not  only  into  agitation,  but  absolute  con- 
vulsions. There  is  extreme  anxiety  of  mind  and  extreme  despond- 
ency, and  you  see  the  patient  looking  around  him  with  an  eye  of 
suspicion  ;  he  has  a  great  aversion  to  strangers,  and  the  countenance 
is  expressive  of  his  anxiety  and  distress.  You  notice,  too,  in  this 
disease,  very  frequent  sighing ;  if  you  sit  by  the  bed-side,  you  hear 
the  patient  continually  sighing.     Breathing  is  not  carried  on  in  a 
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regular  uniform  manner,  but  is  altered.  The  patient  is  extremely 
r»tlefi9,  tosses  about  bis  bands,  rolls  liis  eyes,  and  whatever  be  at- 
tempts to  do,  be  overdoes.  Such  is  his  agitation,  that  if  be  attempt 
to  rise  he  makes  more  effort  than  is  necessar}',  or  if  be  attempt  to 
take  any  thing  into  his  hand,  or  swallow,  he  dashes  the  cup  to  bis 
moath,  and  all  goes  down  together. 

There  is  such  extreme  irritation  both  of  body  and  mind,  that  vio- 
lent fits  of  passion  are  iuduced,  and  these  are  more  particularly  ob- 
served on  a  proposition  being  made  to  swallow,  and  in  their  Airy  pa- 
tients will  sometimes  bite  ;  not  that  they  will  bite  like  a  mad  dog, 
Imt  the  temper  is  so  irritable  in  the  disease  tliat  they  will  bite  a 
itranger.     This  I  have  seen,  but  I  believe  it  depends  very  much  upon 
the  natural  temper  of  the  individual ;  and  yet  the  mind  is  so  strong  in 
the  midst  of  this,  that  at  the  moment  they  have  attempted  to  bite  or 
itrike,  they  will  apologize,  instantly  regret  it,  and  endeavour  to  make 
iD  the  amends  they  can.     They  are  conscious  of  their  morbid  irrita- 
bility, and  they  beg  others  to  get  out  of  the  way  lest  they  should  in- 
jure them.     They  will  make  very  great  efforts  to  swallow,  in  order 
to  please,  but  for  the  most  part,  after  declaring  they  will  swallow,  or 
liter  taking  up  the  cup  into  their  hands,  as  soon  as  they  have  got  it 
Dear  their  mouth  they  turn  their  heads  away,  and  declare  it  is  impos- 
nble.    Sometimes  again  they  have  more  firmness  of  mind ;  they  will 
(^  their  mouths,  put  the  liquid  into  it,  and  then  a  regular  paroxysm 
of  the  disease  will  occur.     They  are  seen  sometimes  so  to  command 
themselves,  that  they  will  not  only  drink,  but  even  wash  their  bands. 
These  paroxysms  come  on,  however,  without  any  external  excite- 
ment, and  when  the  disease  has  become  more  violent,  these  parox- 
ysms occur  from  time  to  time  without  any  external  circumstance  ha- 
ving occurred  to  provoke  them.     There  is  for  the  most  part  sleepless- 
nen,  or  if  the  patient  do  drop  asleep,  he  wakes  in  great  agitation ; 
>Bd  sometimes  the  sufferer  is  delirious.     The  delirium,  when  it  does 
occur,  is  generally  of  a  peculiar  nature,  and  the  patient  will  talk  vio- 
l^tly  of  the  past  as  though  it  were  present,  and  yet  in  a  moment  he 
^1  become  calm  and  rational ;  at  last,  however,  there  is  sometimes 
wmplete  delirium.     The  eyes,  towards  the  close,  do  not  roll,  but  be- 
<^e  red  and  glassy  ;  the  pupils  are  dilated,  and  the  mouth  is  very 
chunmy.     There  is  extreme  thirst,  and  from  the  clammy  nature  of  the 
^^cretion  the  patient  suffers  as  much  as  if  his  mouth  were  dry.     It 
very  frequently  makes  them  cry  out  for  something  to  relieve  their 
^wrt,  and  yet  when  the  fluid  is  brought  to  them,  for  the  most  part 
^  cannot  take  it.     From  the  clamminess  of  the  mouth,  you  will 
*ee  them  continually  hawking  and  scraping  their  tongue  against  their 
^eth,  and  in  the  midst  of  their  rage  they  will  spit  at  you.     They  will 
sometimes  put  their  fingers  into  their  mouth,  just  as  you  will  see 
monkeys  do,  and  persons  in  delirium,  and  pull  out  a  very  viscid  se- 
cretion.   The  pulse  is  very  rapid  and  irregular,  and  during  their  agi- 
f*tion  it  is  particularly  so.     It  is  for  the  most  part  feeble  at  last,  but 
^t  18  constantly  quick,  even  when  respiration  is  slow.     Patients  gene- 
f^Wy  at  last  sink  very  rapidly. 
^^  affection  may  last  from  rather  less  than  twenty-four  hours  to 
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six  or  seven  days ;  but  they  generally  die  in  two  or  three  days,  or  at 
the  utmost  on  the  fourth  day  from  the  first  appearance  of  the  true 
signs  of  hydrophobia — the  dread,  the  fear,  the  difficulty  of  swallowing 
and  the  extreme  sensibility  of  the  surface.  I  had  two  patients  with 
this  disease,  little  girls,  who  died  in  less  than  twenty-four  hours  from 
the  symptoms  being  first  observed.  In  two  American  cases  which  I 
have  read,  one  occurring  in  a  subject  under  four  years  of  age,  and  the 
other  in  a  person  aged  seventy-three,  both  patients  died  on  the  sixth 
or  seventh  day,  showing  that  the  duration  of  the  disease  has  not  any 
relation  to  the  age  of  the  patient.  I  might  have  imagined,  from 
having  had  two  patients  under  ten  years  of  age  die  in  less  than 
twenty-four  hours,  that  the  young  die  soonest ;  but  here  is  a  case  of 
a  child  and  an  old  man,  both  of  whom  lingered  the  same  length  of 
time. 

The  first  symptoms  in  hydrophobia  are  uneasiness  or  feverishness, 
and  a  general  feeling  of  indisposition,  a  dizziness  in  the  head,  toge- 
gether  with  chilliness  and  flushes,  and  these  symptoms  may  continue 
some  days.     Dr.  Parby  states  these  symptoms  lasted  five  or  six 
days,  and  I  believe  they  may  go  entu*ely  off*,  just  as  other  specific  dis- 
eases, diseases  from  morbid  poison,  are  seen  to  do.      We  all  know, 
in  the  case  of  gonorrhcea,  that  a  person  will  have  every  trait  of  the 
afi^ection  one  morning  or  one  evening,  and  it  will  entirely  go  away, 
although  he  knows  he  has  been  where  he  was  very  likely  to  contract 
the  disease.  Continued  fever  will  thus  go  off*,  so  I  believe  will  plague, 
and  ague  certainly  will  do  so.     I  believe  it  is  just  the  same  in  hydro- 
phobia.    I  saw  two  little  girls,  sisters,  who  were  bitten  at  the  same 
moment  by  a  dog,  and  in  the  same  place,  the  face.      One  of  them 
died,  and  the  sister  had  exactly  the  symptoms  I  have  described  as 
ushering  in  hydrophobia,  but  after  lasting  four  or  five  days  they 
ceased,  and  she  was  cured.     After  these  symptoms  have  continued, 
perhaps  a  couple  of  days,  suddenly  the  person  is  surprised  by  a  diffi- 
culty in  swallowing  liquids,  and  all  at  once  he  finds  a  spasm  and  an 
impossibility  of  swallowing.     At  the  same  moment,  perhaps,  he  has 
great  anxiety  and  great  teiTor,  or  perhaps  a  draught  of  wind  suddenly 
blows  upon  him,  hil  breath  catches,  and  he  wonders,  and  also  those 
around  him,  what  is  the  matter.     That  was  the  case  in  a  boy  whom 
I  saw  some  years  ago.  A  person  went  into  his  bed-room  in  the  morn- 
ing, and  on  opening  the  door  the  draught  occasioned  by  it  came  full 
upon  him,  and  he  was  observed  to  go  almost  into  fits ;  the  sudden 
impression  of  the  air  took  away  his  breath,  and  agitated  him  to  this 
violent  degree.     In  the  course  of  the  disease  there  is  sometimes  a  re- 
mission ;  the  disease  does  not  neccasarUy  go  on  in  an  uniform  tenor. 
Dr.  Satterley  had  a  patient  with  fits  of  biting,  and  between  these 
he  was  perfectly  well— even  took  warm  fluids,  and  had  a  sound  sleep. 
The  disease  is  not  so  continuous  but  that  in  some  persons  there  wUl 
be  a  decided  remission,  so  that  the  patient  con  absolutely  swallow  li- 
quids very  well,  and  will  go  into  a  quiet  and  sound  sleep.  Some  say, 
that  there  are  absolute  intermissions ;  that  the  disease  altogether, 
every  symptom  of  it,  will  sometimes  cease  for  a  time,  and  even  become 
pcriodicul  f     There  arc  oven  cases  (»f  rtMuission  and  recovery  men- 
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tioned  as  having  occurred  in  dogs,  but  it  la  doubtful  whether  recovery 
ever  took  place  in  the  liuman  subject. 

Suroetimcs  you  will  have  peculiar  sj-mptoras,  such  as  are  not  ob- 
sened  in  ordinary  cases.     One  occurred  at  Guy*s  Hospital,  and  was 
publised  by  Dr.  Marcet  in  the  first  vol.  of  the  Medico-Chinirgical 
Transactions.      From  some  disturbance  of  the  brain  or  \\\o,  olfactory 
nenes,  the  patient  complained  of  an  intolerable  stench  around  him. 
Thid  is  sometimes  obser\ed  in  ague.     In  some  cases  too— from  irrita- 
tion, I  presume  in  another  part  of  the  ner>ous  system — there  has 
been  an  erection  of  the  penis,  and  an  ooziuir  from  the  mouth  of  the 
urethra.     Sometimes  in  tliis  disease  tliere  is  no  inability  to  swallow 
either  liquids  or  solids ;  there  is  a  mere  tremor,  a  nirre  agitation,  and 
that  not  very  considerable,  great  debility,  rapid  pulse,  and  extreme 
restlessness.      This  has  been  said  chiefly  to  occur  when  a  cat  has  in- 
flicted the  bite.     Dr.  Fothkroill  mentions  this  circumstance  in  the 
fifth  vol.  of  the  Medical  Obscnations  and  Enquiries,  but  it  is  not  an 
uni\ergal  fact.     I  saw  a  man  who  had  l)cen  bitten  bv  a  mad  cat,  eat 
stpint  basin  full  of  bread  and  milk  an  hour  or  two  befon;  he  died,  and 
eten  then  there  was  no  difiicult}'  Avhatever  in  swallowing.     All  his 
sjinptoms  were,  rapid  pulse,  extreme  restlessness,  and  great  agita- 
tion.   He  thought  nothing  about  the  cat — his  mind  sccnu^d  at  eas(» 
on  that  subject,  and  he  sat  up,  if  you  wislu^d :  during  the  whole  of 
the  case  there  was  no  delirium  w  hatever.      The  man  died,  I  beli<'ve, 
tw  the  second  day  after  the  commencement  of  the  symptoms.     He 
had  been  bitten  six  weeks  before  by  a  strange  mad  cat,  but  had  for- 
^tcii  it,  the  friends  alone  remenilKrruig  the  circumstance.     This  is 
not  universally  the  case ;  for  you  will  tind  a  case  published  by  Dr.  A. 
T.  Thomson,  in  the  Medico-Chirurgical  Transactions,  where  hydro- 
phohia,  well  formed  in  ever}'  respect,  arose  from  the  bite  of  a  cat. 

This  disease  aifects  children  as  well  as  adults.  One  seldom  hears 
^f women  labouring  under  it;  but  children  of  both  sexes,  and  men 
*>K)re  frequently  than  either,  become  its  victims.  Infants  may  not  be 
Exposed  to  a  rabid  animal,  and  the  reason  that  it  attacks  men  more 
^han  females  is  because  the  former  are  so  much  more  out  of  dcMirs 
^n  the  latter.  Dr.  Parry  mentions  a  child  only  three  years  and  a 
talf  old  aifected  with  the  complahit. 

The  contagiousness  of  this  disease  has  been  denied.     Mr.  White 
^  Brighton,  lately  denied  that  this  was  a  contagious  disease,   and 
^wn  lu8  conviction  that  his  opinion  was  correct,  he  inoculated  him- 
^If  with  8ome  of  the  saliva  from  a  rabid  animal,  and  did  so  with 
Jttfect  impunity.     So  perhaps  he  might  have  gone  astray  and  not 
we  contracted  syphilis  or  gohorrhcea ;  but  that  would  be  no  proof 
^hat  there  was  no  such  contagion.     Gerard  also  denies  it ;  and  there 
'^ttld  be  no  other  reason  for  denyiny  it  than  a  desire  to  be  peculiar. 
^bFoe  denied  the  contagion  of  plague,  but  he  was  soon  convinced 
^hig  error.    If  the  disease  were  an  imaginary  one,  why  should  chil- 
dren have  it  who  have  never  heard  of  it?     Adults  have  died  of  the 
Section  without  rec*ollecting  that  they  had  been  bitten.  The  thoughts 
^  the  disease  have  not  preyed  on  their  spirits  in  the  least ;  but  tlury 
h*ve  been  suddenly  surprised  by  it,  and  it   has  never  occurred  to 
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them  what  the  disease  was,  or  that  they  had  formerly  been  bitten. 
An  instance  is  mentioned  in  the  Medical  Gazette,  Dec.  27,  1828,  by 
Mr.  GoDERiCH,  at  Fulham,  of  an  old  man,  sixty  years  of  age,  who 
had  been  bitten  and  died  of  the  disease,  but  was  unconscious  of  its 
nature  to  the  laat.  Two  cases  are  mentioned  by  Dr.  Pabrt  in  which 
the  bite  was  forgotten,  and  another  case  in  which  the  bite  was  spoken 
of  with  the  greatest  indifference.  In  the  last  case  I  had,  the  boy 
knew  that  he  was  bitten ;  but  he  thought  nothing  of  it,  and  never 
seemed  to  attach  the  least  importance  to  it.  That  £here  is  such  a  dis- 
ease, that  its  character  is  so  peculiar,  and  that  it  unquestionably  arises 
from  a  morbid  poison,  cannot  admit  of  a  moment's  doubt.  It  is  also 
to  be  remembered,  that  many  persons  who  are  bitten,  and  fancy  they 
will  have  the  disease,  never  have  it  at  all.  I  have  seen  many  persons 
bitten  by  dogs  wash  the  parts,  take  physic,  have  the  parts  cut  out, 
and  do  all  they  could  to  torment  themselves  into  the  disease,  and  yet 
they  have  never  had  it. 

Spurious  cases  of  nervous  fever  or  nervous  irritabilit}*  are  very  dif- 
ferent from  these.     If  the  case  be  spurious,  the  difficulty  in  swallow- 
ing generally  occurs  far  too  early  after  the  bite.     A  certain  period, 
usually  some  weeks,  elapses  between  the  bite  and  the  appearance  of 
the  disease ;  but  where  persons  have  a  difficulty  in  swallowing,  from 
mere  nervous  terror,  it  generally  begins  at  an  early  period.     There 
is  much  too  early  delirium  and  general  convulsions ;  the  agitation  of 
the  mind  arising  from  fear  brings  on  a  degree  of  insanity.     Then, 
again,  in  the  spurious  form,  there  is  generally  no  catching  of  the  res- 
piratory organs.      The  great  feature  of  this  disease  is  the  sudden  in-   - 
spiration,  as  though  the  patient  were  plunged  into  cold  water,  and  this  « 
produced  not  only  by  an  attempt  at  swallowing,  not  only  by  the  wights 
of  water,  not  only  by  speaking  of  water,  but  by  a  breath  of  cold  air,^.- 
or  the  crawling  of  an  insect  upon  the  surface,  or  any  sudden  impres-^ 
sion.      Patients  who  have  only  fancied  hydrophobia  have  a  difficult 
of  swallowing,  but  they  forget  to  have  a  catching  of  the  breath, 
are  not  aware  that  that  is  a  s3rmptom ;  they  only  think  of  the  difficult 
of  swallowing  liquids,  and  therefore  that  symptom  only  arises : 
are  not  conversant  enough  with  the  disease  to  know  another 
able  symptom,  and  therefore  that  never  takes  place,  or  if  it  do,  it  it 
only  a  simple  local  affection  producing  irritation  of  the  organs  of 
piration.   So  characteristic  of  the  true  disease  is  this  sudden  but  dee^^ 
inspu*ation,  that  when  a  paroxysm  takes  place  during  sleep,  it  alwm} 
begins  with  it — so  peculiar  is  it  to  the  disease,  so  pathognomonic  is  ir. 
that  when  a  patient  is  seized  with  a  paroxysm  asleep,  he  alwm] 
awakes  with  a  sudden  deep  inspiration.     In  the  true  disease,  too, 
tients,  in  order  to  please  you,  will  make  every  attempt  they  can  W" 
swallow.     They  will  say  they  cannot,  but  then  they  will  try  ;  tl 
will  make  every  possible  effort,  and  succeed  to  a  certain  lengUi, 
very  frequent  succeed  entirely ;  whereas,  if  a  person  have  the 
disease,  he  concludes  it  is  quite  impossible ;  he  will  not  hear  of  su. 
a  thing,  and  considers  it  almost  an  insult  to  him  for  you  to  sup] 
that  he  can  swallow.      In  the  fancied  disease  the  patient  has  not 
ficient  firmness  of  mind  to  make  the  attempt,  and  shudders  at 
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very  sight  or  name  of  liquid ;  wherean,  in  the  true  disease,  patients 
will  not  only  do  this,  but  put  their  hands  continually  in  cold  water. 
Hicse  people  are  not  surprised  by  the  disease;  it  does  not  take 
them  suddenly,  but  they  anticipate  it ;  they  look  forward  to  it  with  a 
low  melancholy,  and  then  at  last  they  begin  to  find  they  cannot  swal- 
low; whereas,  in  the  true  disease,  the  symptoms  come  on  suddenly. 
In  the  furious  affection,  also,  there  are  generally  a  variety  of  nervous 
lymptoms,  such  as  globus  hystericus,  and  other  symptoms  common 
to  Derrous  derangement.  There  are  not  the  usual  effects  in  the  spu- 
rious disease  from  cold  air,  the  sudden  impression  of  cold  air,  and  the 
sprinkling  of  cold  water ;  certainly  the  former  do  not  produce  the 
agitation  which  they  occasion  in  the  tnie  disease.  It  is  to  be  remem- 
bered that  the  disease  may  be  spurious  when  a  person  has  actually 
been  bitten  by  a  mad  dog ;  he  may  have  been  bitten,  and  the  poison 
may  not  have  taken  effect,  and  yet  the  person  has  agitation  of  mind 
sufficient  to  produce  difficulty  of  swallowing.  It  is  probable  that  it 
is  m  such  cases  that  persons  have  been  said  to  recover  from  hydro- 
phobia ;  but  they  have  done  no  such  thing. 

After  death  there  is  sometimes  found  a  fulness  of  the  vessels  of  the 
head,  and  sometimes  marks  of  decided  inflammation,  and  not  only  in 
the  head,  but  within  the  spine.     Sometimes  there  is  an  effusion  of 
serum,  either  pale  or  bloody ;  sometimes  lymph  has  actually  been 
found  effused,  particularly  about  the  base  of  the  brain.    In  tlie  case  of 
the  old  man  to  whom  I  have  already  alluded,  as  having  died  without 
suspecting  the  nature  of  his  affection,  there  was  inflammation  of  the 
'hole  of  the  base  of  the  brain,  of  the  spinal  cord,  the  cerebellum,  the 
cruri  cerebri,  and  the  two  thai  ami  nervorum  opticorum,  and  the  cor- 
pora striata  were  redder  than  natural.  This  was  an  inflammatory  case 
<^ hydrophobia ;  but  in  other  cases  no  such  thing  has  been  discovered. 
I  have  seen  patients  opened  where  there  was  no  effusion,  no  redness, 
nothing  that  would  lestd  the  best  anatomist  to  say  that  the  brain  and 
^al  marrow  were  not  perfectly  healthy,  just  as  is  the  case  in  teta- 
^^,     Sometimes  there  are  red  spots  found  in  the  fauces,  lar}nx, 
^hca,  and  in  the  bronchi,  and  likewise  in  the  stomach.     In  a  great 
'dumber  of  cases  there  is  considerable  redness  of  the  glottis  and  epi- 
^ttis,  and  great  congestion  of  the  lungs.     The  latter  circumstance 
yovL  would  a  priori  expect,  in  consequence  of  the  difficulty  of  breath- 
^,  and  the  spasm  which  takes  place  and  disturbs  their  functions. 
^metimes,  however,  nothing  has  been  found  from  head  to  foot.  Ma- 
^Sndie  says  tliat  sometimes  he  has  opened  dogs  and  found  nothing. 
U  appears,  therefore,  that  the  disease  like  tetanus,   is  not  necessarily 
^  an  inflammatory  nature.  Now  and  then  signs  of  inflammation  may 
^  found  ;  it  may  be  in  some  cases  an  inflammatory  complaint,  but  in 
Qumy  cases  it  is  not. 

Some  from  observing  redness  and  congestion  about  the  air-pas- 
Mtges,  and  others  from  observing  similar  appearances  in  the  alimen- 
tary canal,  have  ascribed  hydrophobia  to  a  morbid  state  of  these 
pwts;  but  I  think  the  extreme  sensibility  of  the  surface  of  the  body, 
^  extreme  agitation  on  attempting  any  muscular  effort,  the  convuU 
8we  movements  that  take  place  in  swallowing,  the  {spasmodic  catching 
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of  the  breath,  even  on  touching  the  lips  with  liquid,  or  the  applicatioo 
of  cold  air  to  the  surface,  the  anguish  and  irritability  of  the  mind  the 
great  suspicion,  and  at  last  delirium,  all  shew  something  more  than 
an  affection  of  the  lungs  or  stomach.      Such  symptoms  as  these  indi« 
catc  an  affection  of  the  nervous  system.  In  tetanus  there  is  no  morbid 
irritability  either  of  body  or  of  mind ;  there  is  only  a  spasm  of  the  vo- 
luntary muscles,  and  this  in  all  probability  arises  firom  the  origin  or 
termination  of  the  nerves  in  the  head  or  the  spinal  marrow ;  and  such 
a  state  is  not  necessarily,  I  said,  inflammatory,  though  occasionally 
inflammatory  signs  are  found.     But  in  hydrophobia  there  is  no  irrita- 
tion of  the  voluntary  muscles,  in  general,  but  a  morbid  sensibility  of 
the  nerves  of  sense,  particularly  those  of  touch  and  of  those  running 
to  the  muscles  of  deglutition  and  respiration ;  and,  in  addition  to  this, 
the  mind  is  altogether  in  a  state  of  suspicion  and  irritability,  shewing 
that  it  is  the  centre  of  the  nervous  system  which  is  particularly  af- 
fected.    What  it  exactly  is  it  is  impossible  for  me  to  say ;  but  ao  far 
we  may  trace  it.  One  caimot  attribute  it  to  the  nerves,  or  to  that  pari 
of  the  brain  connected  with  the  nerves  of  deglutition  and  respiration, 
because  we  see  extreme  suspicion  of  mind,  extreme  mental  anguish ; 
so  that  there  is  something  more  than  that ;  and  we  see  that  many 
parts  of  the  nervous  system  are  affected.     We  may  venture  to  say 
that  the  state  is  not  necessarily  inflammatory,  because  bodies  are  con- 
tinually opened  in  which  no  signs  of  inflammation  are  discovered. 
The  blood  in  this  disease,  is  not  buffed,  neither  is  the  urine  high  co- 
loured ;  on  the  contrary,  it  is  pale.     Tlic  tongue  is  perfectly  dean  ; 
the  mouth  is  clammy,  and  is  tilled  with  a  viscid  mucus.     The  pulse 
is  not  full ;  it  is  not  at  all  an  inflammatory  pulse,  but  it  is  neverthe- 
less very  rapid  and  irregular — frequently  very  much  so.     Many  per- 
sons have  not  found  any  inflammation  whatever ;  but  there  tiave  been 
cases  where  local  inflammation  has  existed,  particularly  at  the  base 
of  the  brain.    The  thirst  in  tlie  disease  does  not  arise  from  an  inflam- 
matory state,  or  from  feverishness ;  but  is  either  a  part  of  the  disease, 
arising  from  the  disturbance  of  the  ner\es,  or  from  the  clammy  secre- 
tion of  the  mouth.     You  know  that  when  all  the  parts  of  the  mouth 
are  dry,  or  are  covered  with  only  a  viscid  secretion,  and  not  moistened 
by  a  thin  fluid,  thirst  is  the  necessary  consequence.      There  is  in  ge- 
neral only  morbid  heat  from  time  to  time  when  the  patient  is  particu- 
larly excited,    I  wiD  not  pretend  to  say  what  the  state  of  the  nervous 
system  is  any  more  than  hi  tetanus.     We  may  limit  the  disease  to 
the  neiTous  system,  and  particularly  to  the  ner\'es  of  external  sense 
— the  sense  of  touch  and  the  nerves  running  to  the  muscles  of  de- 
glutition and  respiration,  together  with  a  general  excitement  of  the 
brain. 

The  exciting  cause  is  a  secretion  from  the  mouth  of  a  rabid  animal; 
but  I  do  not  know  that  we  have  any  proof  as  to  whether  it  is  the 
saliva  or  the  mucus.  It  is  said  to  be  the  saliva  which  is  poisonous, 
and  it  may  be  that  fluid. 

The  saliva  of  the  human  subject  is  equally  poisonous  with  that  of 
the  brute,  or  at  least  also  poisonous  ;  for  Magendie  says  that  he  in- 
serted the  secretion  from  the  mouth  of  a  rabid  human  being  into  dogs, 
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ind  they  became  diseased.  After  the  poison  has  been  applied,  there 
18  usually  an  interval  before  the  appearance  of  the  disease  of  from  one 
or  two  weeks  to  three  months.  The  average  interval  is  from  one  to 
two  months.  The  disease  is  said  sometimes  to  have  appeared  in  five 
or  six  days,  and  a  case  was  mentioned  some  time  ago  in  which  the 
affection  appeared  to  come  on  the  next  day.  In  other  cases  the  dis- 
ease has  not  appeared  for  nine  or  twelve  months.  There  is  a  case 
mentioned  in  tiie  Philosophical  Transactions  where  the  affection  did 
not  come  on  for  nineteen  months.  Dr.  Babdsley  has  given  an  ac- 
ooant  of  a  case  where  the  disease  did  not  occur  till  twelve  years  afler 
the  bite.  The  case  has  given  rise  to  a  great  deal  of  doubt.  We  are 
told  that  it  was  a  genuine  case  ;  but  there  is  great  difficulty  on  both 
sides.  If  we  suppose  it  to  have  been  owing  to  the  bite  of  a  rabid 
iiiimal,  and  the  wound  had  been  infiicted  twelve  years  before,  there 
is  a  great  difficulty  in  supposing  that  the  poison  had  existed  so  long ; 
and  again,  if  it  were  not  owing  to  this  bite,  it  must  have  sprung  up 
di  noffo.  Dr.  Pjlbbt  thinks  the  case  was  not  genume,  and  he  also 
considers  that  the  shortest  well-authenticated  interval  is  two  or  three 
dajs,  but  I  think  he  is  wrong ;  for  I  have  reason  to  believe  that  it 
m  occured  at  a  shorter  interval.  I  also  think  that  Dr.  Parry  is 
wrong  on  another  point ;  for  he  states  that  he  can  find  but  thirty- 
eight  well-authenticated  cases  of  hydrophobia  on  record.  I  have  seen 
liz  or  eight  cases  in  London,  and  at  the  same  time  that  I  have  seen 
these,  there  have  been  others  which  I  did  not  see.  Two  of  these 
cases  occurred  in  private  practice,  and  four  or  five  in  the  hospital, 
and  having  seen  these  myself,  I  must  think  the  disease  is  far  more 
frequent  than  Dr.PARBY  supposed.  The  internal,  however,  is  various. 
It  is  said  to  be  about  the  same  in  the  dog  as  in  the  human  subject. 
Among  Lord  Fitzwilliam's  hounds,  in  Yorkshire,  the  hiterval  varied 
from  six  weeks  to  six  months.  Persons  usually  escape,  if  the  poison 
he  not  inserted  into  a  wound.  Cselius  Aurelianus  mentions  the  case 
of  a  woman  who  was  seized  with  the  disease  three  days  after  having 
fi>ten  some  game  which  had  been  sent  to  her,  and  which  was  suppo- 
sed to  contain  hydrophobic  poison,  in  consequence  of  having  l>een 
Wled  by  a  mad  dog.  If  the  case  was  true,  there  was  probably  a 
^^ack  in  her  lips.  Dr.  Babdsley  mentions  a  case  which  occurred  at 
^  conmion  interval  in  a  shepherd,  who  had  only  been  licked  by  a 
^.  His  dog  was  rabid ;  but  then  shepherds  continually  have 
cracks  in  their  hands.  Many  cases  have  occurred  of  persons  being 
hitten  by  dogs  and  becoming  mad,  the  dog  not  being  supposed  to 
^ve  been  mad  till  aflerwardn.  The  disease  must  have  existed  at  the 
^e,  or  the  dog  could  not  have  communicated  it,  that  is,  speaking 
logically  ;  but  it  exhibited  no  signs  of  madness,  so  as  to  be  considered 
^  that  state.  It  has  been  imagined  that  all  bites  of  animals  have 
^mething  venomous  in  them ;  and  we  are  told  that  many  bites  of 
hnites  have  caused  signs  of  hydrophobia,  epilepsy,  and  even  death ; 
hut  m  all  probability  these  were  nervous  symptoms,  induced  by  fear. 
On  the  otlier  hand,  most  persons  bitten  by  rabid  animals  do  not 
suffer  hydrophobia.  J.  Hunter  mentions  that  twenty-one  i)er8ons 
*erc  bitten  by  a  dog,  among  whom  only  one   became   affected  with 
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the  disease ;  and  yet  not  one  of  them  took  any  steps  to  prevent 
it.  Dr.  Vaughan  mentions  that  between  twenty  and  thirty  persons 
were  bitten  by  a  mad  dog ;  some  did  nothing,  otiiers  took  the  Orm- 
skirk  medicine,  and  had  a  dip  in  the  sea,  and  yet  of  this  number  only 
one  had  the  disease.  Dr.  Pabbt  states  that  several  sheep  and  dogs 
were  bitten,  and  that  among  these  not  one  sheep  had  the  disease,  and 
only  two  dogs,  one  of  these  dogs  was  bitten  before  the  sheep,  and  the 
other  just  afterwards.  I  had  a  case  of  this  disease  in  a  little  girl  who 
was  standing  at  her  father's  door,  when  a  dog  snapped  at  her  face, 
and  did  the  same  at  another  sister,  and  then  passed  on.  At  the  ex- 
piration of  six  weeks  or  two  months,  the  sister  who  was  bitten  second 
had  hydrophobia,  and  died,  but  the  other  sister  never  had  the  disease, 
or  the  premonitory  symptoms  went  off,  and  she  may  be  alive  now. 

By  far  the  most  frequently,  persons  who  have  hydrophobia,  through 
a  bite  have  had  the  wound  inflicted  on  the  hands  or  face.  In  three 
ca^es  that  I  had  under  my  care  in  private  practice,  one  patient  was 
bitten  on  the  face  and  two  on  the  hands.  If  the  part  be  not  bare,  the 
tooth  is  wiped  as  it  passes  through  the  clothes,  and  therefore  no  fluid 
is  conveyed  with  the  bite.  It  is  a  bite  on  a  bare  surface  that  is  gene- 
rally productive  of  the  disease.  Some  persons  have  so  little  dispoai- 
tion  to  the  affection,  that  notwithstanding  they  are  bitten  on  bare 
parts,  and  no  precaution  is  taken,  they  do  not  suffer  the  disease,  and 
sometimes  persons  will  not  experience  it  till  they  are  thrown  out  of 
health,  till  they  are  frightened,  catch  cold,  or  something  happens  to 
disturb  the  constitution,  and  then  it  appears.  This  is  precisely  what 
happens  in  the  plague,  in  ague,  and  in  other  affections.  The  wound 
is  generally  healed  when  the  disease  appears,  and  it  is  sometimes  en- 
tirely forgotten.  Some  say  that  if  there  be  a  wound  it  becomes  livid 
when  the  disease  appears,  or  it  looks  yellowish,  and  sometimes  it  re- 
opens. Sometimes,  when  it  appears,  there  is  pain  and  numbness  in 
the  bitten  part,  extending  along  the  course  of  the  nerves  This  was 
the  case  in  an  instance  I  had  under  my  care  sometime  since.  The 
boy  had  been  bitten  in  the  hand,  and  the  part  had  been  cut  out  en- 
tirely ;  but  pain  was  felt  along  the  nerves,  and  extended  to  the  neck, 
at  the  time  that  the  disease  begun.  It  was  ciuious  that  there  was 
pain  in  the  wound,  no  pain  in  the  hand,  no  pain  in  the  upper  ann^ 
but  it  extended  inwards  along  the  nerve  to  the  neck.  More 
quently  than  not  it  is  along  the  course  of  the  nerves,  and  not  along 
course  of  the  blood-vessels  that  pain  is  felt 

The  wolf,  the  fox,  and  the  dog,  are  all  of  the  canine  species,  and 
they  are  well  known  to  give  and  receive  the  disease,  and  they 
to  originate  it  likewise ;  that  is,  there  is  every  reason  to  believe  it  will 
originate  in  them.     Unless  it  can  exist  in  a  dormant  state  for  a  lo: 
time,  there  is  every  probability  that  hydrophobia  is  produced 
novo. 

The  cause  of  it,  if  it  can  arise  de  novo^  is  not  well  known.     It 
not  putrid  meat,  for  the  Caflres  in  Africa  feed  all  their  dogs  on  pu 
flesh,  neither  is  it  salt  meat,  neither  is  it  a  want  of  drink.     The 
ease  is  unknown  in  Syria  and  the  interior  of  the  Cape  of  Good  Hope 
according  to  Dr.  Fabry,  where  there  is  plenty  of  heat,  and  in  some 
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iflstances  plenty  of  putrid  meat.  It  is  said  it  is  never  known  in  South 
America,  but  then  two  thirds  of  the  pups  there  die  of  the  distemper^ 
ud  some  persons  contend  that  the  distemper  prevents  the  spontane- 
ous occurrence  of  hydrophobia. 

Dr.  Jeviteb,  in  the  first  vol.  of  theMedico-Chirurgical  Transactions, 
lays  down  the  diagnosis  between  hydrophobia  and  the  distemper.  He 
ityg,  that  in  the  latter  the  eye  is  dull,  the  dog  looks  stupid,  and  has 
in  insatiable  desire  for  water.  The  distemper  is  a  violent  kind  of  ca- 
tarrh, and  we  may  therefore  imagine  that  the  eye  will  look  heavy,  and 
he  will  become  thirsty.  The  dog  wanders  from  home,  and  at  length 
he  Lb  disposed  to  be  sluggish.  But  in  hydrophobia,  the  eye  of  the  dog 
b  bright,  that  he  looks  furious,  and  generally  declines  water.  When 
a  hydrophobic  dog  bites,  it  sneaks  off  directly,  and  is  not  found  again 
or  if  found,  it  is  dead;  it  goes  away  from  the  place,  and  is  frequently 
afterwards  found  dead. 

A  German  physician.  Dr.  Uertwick,  states  that  the  voice  of  the 
dog  in  hydrophobia  is  peculiar  and  pathognomonic.  That  the  bark  of 
a  d(^  labouring  under  the  disease  ends  in  a  howl,  and  the  mouth  at 
the  time  of  barking  is  lifted  up.  He  says  that  he  has  inoculated  fif- 
ty-nine dogs  with  diseased  secretion  from  hydrophobic  dogs,  and  four- 
teen only  took  the  disease.  That  he  made  experiments  with  the 
hlood  and  found  it  equally  poisonous  with  the  secretion  of  the  mouth. 
He  says  the  saliva  wUl  act  in  producing  the  disease  at  all  periods  of 
the  affiection,  and  twenty -four  hours  after  death  if  it  be  taken  from 
|he  body,  it  will  still  give  rise  to  it ;  but  if  the  poison  be  swallowed 
it  b  perfectly  inert.  The  poison  of  serpents  may  be  swallowed  with- 
wit  doing  injury. 

TREATMENT. 

It  is  certainly  our  duty  to  cut  out  the  part  as  soon  as  possible,  and 
pcriiaps  at  any  time  between  the  bite  and  the  appearance  of  the  dis- 
^^ ;  and  if  the  part  cannot  be  cut  out,  I  should  think  it  proper  to 
•^nwve  the  whole  limb.  I  am  not  sure  that  this  prevents  the  disease, 
because  I  know  there  are  many  cases  in  which  this  has  been  done, 
and  yet  the  disease  has  occurred.  A  perfectly  authenticated  case 
^'•s  mentioned  to  me  lately  in  which  not  a  moment  was  lost,  but  the 
person  the  instant  he  was  bitten  walked  across  the  way  to  a  surgeon, 
and  had  the  part  freely  cutout,  but  notwithstanding  this,  at  the  usual 
^e  he  had  the  disease. 

Celsus  reconmiended  cupping-glasses,  and  Dr.  Pabby  also :  still 
^re  recently  it  has  been  reconmiended  by  Dr.  Barrt,  who  says 
«Mit  its  use  has  been  shown  by  experiments  with  various  mineral  and 
Vegetable  poisons.  If  these  poisons  be  applied  to  a  wound,  and  the 
poisonous  effects  begin,  and  the  cuppmg-glasses  be  applied  ;  in  pro- 
portion as  they  act  the  influence  of  the  poison  disappears.  It  is 
"terefore  recommended  to  us  to  immediately  apply  cupping-glasses 
^  the  wound,  and  excite  the  part  thoroughly,  so  as  to  draw  out,  if 
P^iWe,  ever)'  particle  of  the  diseased  fluid.  The  stream  of  course 
^  be  towards  the  glass,  and  as  it  will  be  washed  away,  the  circula- 
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tion  and  absorption  will  be  prevented  at  the  moment.     Then  you  may 
cut  the  part  out,  and  cup  again. 

Caustics  are  by  no  means  to  be  depended  upon ;  but  if  they  be 
used  they  should  be  very  strong,  such  as  caustic  potash,  or  strong 
mineral  acids,  or,  what  perhaps  is  better  than  all,  the  actual  cauteiy 
should  be  employed.  I  do  not  know  that  excision  is  to  be  depended 
upon ;  but,  after  excision,  in  order  to  make  what  is  considered  cer- 
tain, doubly  certain,  caustic  might  be  employed,  or  the  actual  cauteiy. 
Chlondes  may  destroy  the  poison  ;  but,  supposing  they  will,  yet  one 
cannot  be  sure  that  every  particle  of  the  poison  has  been  in  contact 
with  a  part  of  the  solution  of  the  chlorides :  we  are  not  sure  that 
every  particle  has  been  decomposed ;  and  therefore  if  the  chlorides 
be  applied,  still  I  should  cut  the  part  out  in  the  first  instance,  and 
apply  them  afterwards.  The  use  of  these  other  things,  in  addition 
to  excision,  may  be  very  great.  If  the  part  be  one  that  cannot  be 
cut  out — ^if  the  wound  be  so  deep  that  it  is  impossible  to  cut  it  freely 
out,  and  the  removal  of  the  part  by  amputation  be  not  possible — ^then 
use  the  actual  cautery,  or  caustics.  When  the  part  is  cut  out,  we 
are  advised  not  to  allow  it  to  heal,  but  to  keep  it  open,  so  as  to  pro- 
duce a  discharge  for  a  length  of  time.  However,  I  know  of  plenty 
of  cases  where  this  has  been  done,  and  yet  the  disease  appeared, 
though  one  would  fancy  that  it  was  better  than  mere  excision ;  so 
that,  after  we  have  cut  out  the  part,  we  might  apply  caustic,  or  the 
actual  cautery,  and  then  keep  up  a  discharge.  In  the  way  of  pre- 
vention we  are  strongly  recommended  to  give  mercury  to  ptyalism. 
You  will  find  a  great  number  of  cases  where  the  disease  never  ap- 
peared after  this  was  had  recourse  to ;  and  among  these  cases  you 
will  find  it  stated  that,  in  some  instances  in  which  mercury  had  not 
been  employed,  the  disease  appeared ;  but  there  are  cases  enough  on 
record  of  tlie  disease  occurring  after  mercury  had  been  exhibited  to 
the  greatest  extent.  Not  knowing  what  to  do  in  the  way  of  preven- 
tion, in  the  case  of  the  sister  of  the  little  girl  who  died  of  hydropho- 
bia, two  months  having  elapsed  since  the  bite,  I  exhibited  mercuiy 
freely.  I  was  not  content  with  its  exhibition  by  the  mouth,  but  a 
strong  solution  of  oxymuriate  of  mercury  was  made,  with  which  she 
was  washed  till  a  rash  was  brought  out,  and  then  it  was  discontinued, 
lest  infiammation  should  come  on.  In  this  way  her  mouth  was  got  ten- 
der, and  she  had  nothing  more  than  the  premonitory  symptoms.  Whe- 
ther the  mercury  had  any  effect  I  do  not  know ;  but  I  should  think 
not,  because  I  ])elieve  the  symptoms  went  off  l)efore  the  mouth  was 
affected.  I  should  think  there  is  no  reliance  to  be  placed  on  merouiy. 
Dr.  Good  thinks  that  the  belladonna,  united  with  the  oxmuriate  of 
mercury  in  a  large  quantity,  has  acted  as  a  prophylactic  in  his  hands. 

Dr.  Spalding,  tells  us  that  the  exhibition  of  Scutellaria  laterifoHa 
is  successful ;  that  it  prevented  the  disease  in  thousands  of  cases  of 
men,  dogs,  oxen,  and  swine.  The  Oimskirk  medicine  was  once  held 
in  very  high  estimation :  it  is  said  to  consist  of  powder  of  chalk, 
Armenian  lK)le,  alum,  powder  of  elecampane  root,  and  oil  of  anise. 
Iti  London,  sea-dipping  was  thought  very  good.     Any  thing  may  do 
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good  which  will  fortify  the  mind,  and  the  disease  may  by  that  means 
be  more  or  less  opposed.  Dr.  Mabochetti  puslished  a  pamphlet  a 
few  years  ago  in  which  he  asserts  that  if  the  disease  will  appear,  pus- 
tules form  under  the  tongue  after  Uic  bite  :  and  if  these  pustules  be 
ibraded  by  a  needle,  and  the  mouth  be  washed  with  a  decoction  of 
genista  tinctoria,  or  butcher*s  broom,  and  it  be  taken  internally,  the 
disease  is  prevented.  Others  have,  subsequently  to  the  appearance 
of  this  publication,  made  a  point  of  attending  to  this  circumstance, 
but  the}'  have  found  no  pustules  e^cn  in  cases  where  the  disease 
came  on,  and  though  tlie  genista  tinctoria  was  fairly  tried,  the  dis- 
ease  nevertheless  made  its  appearance.  Venesection  has  been  fairly 
tried  by  Dr.  Ruthekfokd,  many  years  ago,  and  also  by  Dr.  Parbt. 
I  employed  it  in  one  case  without  any  effect.  As  the  blood  flowed, 
the  pulse  became  weaker,  the  disease  much  more  intense,  and  the 
patient  died  in  a  very  short  time.  In  the  Medical  Gazette  of  De- 
cember 1828,  you  will  find  a  case  mentioned  by  Mr.  Godebich,  and 
to  which  I  have  before  alluded,  where  the  patient  was  an  old  man, 
and  was  bled  to  the  amount  of  150  or  160  ounces.  No  relief  was 
afforded,  but  he  became  worse  and  worse,  and  died  in  twenty-seven 
bours  from  the  period  of  the  attack.  Maoendie  and  Dupuytben 
bave  employed  venesection,  and  failed.  M.  Bbesciiet  also  says, 
that  the  more  he  bled  his  patients  the  more  quickly  they  seemed  to 
die. 

Dr.  Sateblet  said  that  an  emetic  proved  useful :  all  things, 
iwwever,  have  been  found  useful  in  bauds  of  some.  All  narcotics, 
opium,  belladonna,  nux  vomica,  and  prussic  acid  have  failed.  Opium 
injected  into  the  veins  has  seemed  to  gi^e  no  sort  of  relief;  and  musk 
*lso  has  been  given  without  any  real  benefit.  I  was  told  of  a  case 
vhere  prussic  acid  was  given  to  a  very  considerable  amount,  and  yet 
no  benefit  whatever  arose  from  it.  The  chlorides  and  muriatic  acid 
l»ave  also  failed.  I  made  a  fair  trial  the  other  day  of  a  vegetable 
niatter — guaco— which  was  said  to  a  certainty  to  cure  the  disease ; 
"^ere  could  be  no  doubt  of  it  whatever ;  and  Dr.  Roots  also  made 
5^  fair  trial  with  it,  and  the  patient  was  better.  Now  and  then,  how- 
ever, there  are  irregulaties  in  the  course  of  the  discafe,  and  whether 
«ie  improvement  was  ascribable  to  the  medicine  or  not,  I  cannot  tell ; 
out  I  should  think  not,  for  the  patient  died  at  the  usual  thne.  Some 
nave  recommended  a  whirling  machine.  Van  IIelmoxt  used  to  re- 
commend putting  the  patient  under  water,  and  keeping  him  tluTC  till 
ne  was  nearly  drowned ;  but  I  believe  nothhig  will  'do  good  when  the 
^^W€«e  is  formed. 


LECTURE  L. 

W8EA8ES  OF  THE  HEAD  AND  NEBVOUS  SYSTEM. — NEUBALOIA. 

*  HE  disease  of  which  I  shall  now  speak  I  have  selected  because  it 
^  characterized  by  morbid  sensibility.     It  is  called 

TIC    DOULOUBEUX    OB    NEUBALOIA. 

^*  1*  said  to  be  called  tie  doulourcuj\  which  is  a  very  oild  word, 
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from  the  pain  resembling  the  sudden  sharp  pain  arising  from  the  bite 
of  an  insect,  or  from  the  horse  biting  the  manger  when  he  is  supposed 
to  be  labouring  under  it.  The  word  neuralgia  is  very  appropriate, 
but  the  word  tic  is  one  that  I  do  not  approve.  The  disease  is  marked 
by  a  violent,  stabbing,  plunging  pain,  which  is  increased,  or  even 
brought  on,  when  it  does  not  exist,  by  the  slightest  touch  of  the 
skin.  When  it  is  present,  it  is  increased  by  the  least  touch ;  but 
very  firm  pressure  I  know  will  relieve  it.  It  is  increased,  too,  when 
present,  by  blowing  on  the  skin,  or  by  the  shaking  of  the  room,  and 
is  then  exactly  like  an  electric  shock.  There  is  generally  no  swelling, 
no  redness  ;  there  may  be,  but  it  is  not  essential  to  tbe  complaint. 
Tic  douloureux  generally  takes  place  in  the  course  of  some  well- 
known  nerve,  and  hence  the  disease  is  now  more  appropriately  called 
neuralgia — nerve  ache.  Sometimes  the  pain  does  not  follow  the 
course  of  a  nerve,  but  still  we  must  consider  it  according  to  general 
rules.  Sometimes  it  is  not  an  aching  of  a  nerve,  but  the  whole  of  a 
part  is  affected  together,  so  that  the  disease  will  exist  in  the  breast, 
in  the  heart,  or  the  pericardium,  and  once  I  saw  it  in  the  loins,  not 
following  the  course  apparently  of  any  nerve,  but  affecting  various 
nerves  in  the  mass.  If  the  nerve  affected  have  small  muscles  in  the 
neighbourhood,  they  are  generally  twitched  ;  so  that,  when  the  pa- 
tient has  the  disease  in  the  face,  you  see  the  side  of  the  face  catching 
every  moment.  If  the  disease  be  dreadfully  severe,  as  sometimes  it 
is,  then  you  have  convulsions  of  the  large  muscles.  When  it  is  a 
distinct  ner\'e  that  is  affected,  it  is  more  frequently  than  not  the  supra 
orbital,  the  infra  orbital,  or  pes  anserina,  and  next  to  these  the  infe- 
rior maxillary.  When  it  is  situated  in  these  parts  you  will  have  a 
twitching,  because  the  muscles  of  the  face  are  so  small ;  and  from 
the  disease  occurring  in  the  neighbourhood  of  glands,  you  commonly 
have  in  these  cases  a  great  flow  of  tears  or  of  saliva.  The  disease  is 
sometimes  seen  in  the  fingers,  sometimes  in  the  thumbs,  in  the  feet 
and  in  the  tongue.  I  had  a  case  where  it  clearly  occurred  in  the  pe- 
roneal nerve,  and  another  where  it  clearly  occurred  in  the  tibial. 
The  disease  comes  on  in  paroxysms,  and  the  pain  is  so  dreadful,  so 
that  occasionally  it  brings  on  delirium.  After  a  time  it  will  in  some 
instances  cease  spontaneously  without  our  knowing  why,  and  in  other 
cases  it  will  produce  great  emaciation  aud  end  in  insanity,  or  some 
other  disease  of  the  nervous  system.  This  disease  is  said  to  have 
been  well  described  first  of  all  in  1756  by  Andry,  who  wrote  on 
diseases  of  the  urethra.  Dr.  Fothergiul  wrote  upon  it  in  the  fifth 
vol.  of  the  Medical  Observations  and  Enquiries,  published  in  1776. 
It  is  a  disease  which  I  suppose  has  always  existed,  but,  like  true 
hydrophobia,  it  has  not  been  well  described  in  modem  times.  Sir 
Charles  Bell  and  M.  Maoendie  both  say  that  they  have  exa- 
mined neuralgic  nerves  and  found  nothing ;  but,  by  the  long  conti- 
nuance of  the  pain,  the  neurilema,  the  covering  of  the  nerve,  becomes 
thicker,  and  the  irritation  has  occasionally  produced  a  tumor  during 
life.  From  the  great  thickening  of  the  surrounding  parts,  the  veins 
around  the  nerves  have  sometimes  been  found  varicose.  Andral, 
the  most  recent  writer  on  this  subject,  says  that  in  acute  and  chronic 
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sciatica,  which  is  a  kind  of  neuralgia,  he  never  but  once  found  any 
alteration  of  the  nerve,  and  that  in  that  one  case  the  ner^'e  was  merely 
a  little  redder  than  usual,  it  having  been  injected.  He  says  that  in 
a  woman  who  had  constant  pain  at  the  back  of  the  neck,  on  the  left 
side  he  found  nothing  either  in  the  tininks  or  branches  of  the  brachial 
plexus.  In  the  ner\e8  in  a  case  where  rheumatic  pain  existed  at  the 
moment  of  death,  he  found  nothing. 

Neuralgia  certainly  arises  in  many  cases  from  cold,  and  in  some  it 
certainly  arises  from  a  mechanical  irritation  of  the  nerve,  such  as  is 
occcasioned  by  the  stumps  of  old  teeth  or  an  exostosis.  Many  cases 
have  occurred  in  which  the  bones  of  the  cranium  have  been  found  in 
a  state  of  exostosis  or  carious,  when  the  disease  appeared ;  but  this 
is  not  at  all  necessary.  The  disease  frequently  occurs  when  you 
cannot  explain  it  at  all,  and  after  death  nothing  has  been  found,  ur, 
Macculloch  thinks  that  it  arises  from  malaria.  I  have  no  doubt 
but  that  he  is  quite  right  in  a  great  deal  of  what  he  says,  but  still  he 
ascribes  too  much  to  malaria.  He  considers  that  almost  all  tooth- 
ache arises  from  that  source  ;  but  errors  have  been  committed  on  the 
other  hand,  and  teeth  have  been  pulled  out  where  the  pain  did  not 
arise  from  the  teeth.  I  have  seen  cases  where  a  person  has  lost  al- 
most every  tooth,  and  has  then  been  cured  by  quinine.  However,  it 
is  possible  that  the  nerve  or  the  neurilema,  one  or  both  of  them,  may 
be  inflamed  ;  and,  if  that  be  the  case,  you  must  expect  violent  pain. 
Neiuidgia,  which  exists  in  a  certain  well-known  nerve,  or  is  attended 
by  heat,  or  any  sign  of  inflanunation,  is  generally  called  tic  doulou- 
reux, and  I  believe  that  term  was  applied  by  old  writers  to  the  pain 
running  in  the  coiu^e  of  a  particular  nerve.  But  there  is  a  kind  of 
neuralgia  which  is  decidedly  a  rheumatic  pain  in  the  nerves,  which 
arises  clearly  from  cold,  and  is  nothing  more  than  rheumatism  affect- 
ing the  nerves.  Rheumatism  for  the  most  part  affects  the  fibrous 
membranes,  ligaments,  aponeuroses,  and  sometimes  muscles;  but 
now  and  then  it  affects  nerves,  and  then  of  course  the  nerves  will 
ache.  There  is  a  kind  of  rheumatism  which  affects  the  nerves; 
therefore  there  is  a  kind  of  neuralgia  which  is  rheumatic,  and  you 
find  this  sometimes  inflammatory  and  sometimes  not,  just  as  is  the 
case  with  rheumatism.  In  such  a  case  as  this  the  disease  arises  from 
cold,  and  in  the  first  instance  there  is  a  great  deal  of  heat,  pain,  and 
tenderness — not  producing  an  electric  shock,  but  tenderness  of  the 
part,  and  you  generally  find  at  the  same  time  rheumatism  in  some 
other  parts.  There  is  frequently  periodical  rheumatism  in  the  nervefl, 
and  it  comes  on  in  the  evening  ;  about  six  o'clock  the  patient  has  a 
regular  paroxysm.  You  find  in  it  all  the  characters  of  rheumatism, 
with  this  only  difference,  it  affects  well-known  nerves.  Besides  the 
aggravation  of  the  pain  at  intervals  in  these  cases,  there  is  generally 
a  constant  dead  pain.  This  kind  of  neuralgia  is  for  the  most  part 
very  easily  cured ;  the  remedies  for  rheimiatism  in  other  parts  are 
equally  successful  in  the  cure  of  this.  Rheumatic  neuralgia  affecting 
particularly  the  sciatic  ner\'e,  or  all  the  nerves  on  one  side  of  the 
head,  the  supra  orbital,  the  infra  orbital,  the  mastoid  muscle,  and  the 
scalp,  is  continually  seen ;  but  the  old  neuralgia,  described  as  tic 
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douloureux,  is  a  very  obstinate  disease,  and  is  far  less  frequently 
cured  than  not.  It  affects  particular  nerves,  and  is  seen  chiefly  in 
the  face.  True  chronic  neuralgia,  not  arsing  from  cold,  and  coming 
on  in  a  violent,  stabbing,  plunging  form,  aggravated  by  the  least 
shake  of  the  patient  and  by  touclung  the  suj^Eice,  is  certainly  best 
treated  by  the  subcarbonate  of  iron. 

TBEATMENT. 

Sulphate  of  quinine  is  an  excellent  remedy  and  so  is  arsenic,  but 
upon  the  whole  subcarbonate  of  iron  is  the  best :  whether  sulphate 
of  iron  will  cure  it  I  do  not  know.  For  our  knowledge  of  the  power 
of  this  remedy  over  the  disease  we  are  indebted  to  Mr.  Hutchinson. 
He  tried  various  medicines,  and  this  among  the  rest,  and  it  succeeded. 
It  is  a  remedy,  but  not  a  specific.  I  do  nut  recollect  that  I  ever  cured 
the  disease,  but  I  have  in  almost  every  case  made  the  disease  better, 
and  caused  it  to  disappear  for  a  time,  but  it  has  after  a  while  re-ap- 
peared. You  should  not  think  you  have  failed  till  you  have  given  a 
sufficient  dose;  if  you  have  not  succeeded  with  small  doses,  you 
should  not  give  up  the  remedy  till  you  have  exhibited  large  ones. 
The  disease  is  by  no  means  common  :  I  am  sure  I  have  not  seen  a 
dozen  cases  of  it.  I  see  cases  of  common  neuralgia  every  day.  Iron 
is  an  excellent  remedy,  and  it  is  a  great  thing  to  make  the  disease 
disappear,  and  it  is  no  great  trouble  in  the  patient  to  take  the  remedy 
again.  But  if  you  consider  that  it  sometimes  arises  from  a  diseased 
bone,  or  an  exostosis,  or  some  mechanical  irritation  of  a  nerve,  and 
that  it  may  arise  from  a  change  of  structure,  you  must  see  that  there 
is  no  specific  for  it.  The  mere  pain  may  be  relieved  by  iron,  but  the 
disease  is  of  such  a  nature  that  iron  cannot  remove  it,  and  therefore 
the  disease  may  be  said  inevitably  to  turn.  The  sulphate  of  quinhic 
has  appeared  to  cure  the  affection,  but  this  has  chiefiy  been  when 
there  was  a  distinct  intermission,  when  the  disease  was  periodical, 
and  perhaps  in  cases  where  it  arose  from  malaria.  Belladonna,  both 
internally  and  in  a  plaster,  wUl  relieve  the  pain,  and  some  persons 
have  said  that  they  have  seen  it  cured  by  it.  Stramonium  and  opium 
have  a  similar  effect ;  but  in  general  you  may  give  these  things  till 
you  induce  vertigo  and  apoplexy,  and  yet  the  pain  will  be  no  better. 
Belladonna,  and  perhaps  stramonium,  are  better  than  opium,  and 
they  appear  to  have  done  occasional  good.  Arsenic  is  also  beneficial. 
If  all  these  means  fail,  the  nerve  may  be  divided;  but  if  it  be 
divided,  of  course  a  part  should  be  cut  out,  that  the  ends  may 
not  find  each  other — ^may  not  unite  together :  but  even  that  is  a 
very  uncertain  remedy.  Complete  division  of  the  nerve  and  exci- 
sion of  the  part  have  been  practised  over  and  over  again  without 
any  beneficial  effect.  In  some  cases  the  nerve  has  united,  and  in 
other  cases  the  two  separated  parts  have  been  as  painful  after  the 
operation  as  before.  You  will  find  a  case  mentioned  by  Mr.  Wabdrof 
in  the  eighth  vol.  of  the  Medico-Chirurgical  Transactions,  in  which 
amputation  also  proved  successful.  But  where  amputation  has  been 
resorted  to,  the  disease  has  re-appeared  in  other  parts.  If  there  be  au 
obvious  exciting  cause,  it  should  be  removed.     If  old  rotten  stumps 
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be  producing  it  in  the  gums,  it  would  be  right  to  take  them  away ;  but 
when  we  consider  how  large  a  number  of  people  have  this  cause  of 
initation  without  any  such  disease  being  produced,  one  is  more  in- 
clined to  trust  to  the  general  remedies  than  even  the  removal  of  the 
stumps :  for  I  know  that  after  they  have  once  excited  the  disease,  or 
have  existed  with  it,  the  disease  will  continue  after  they  are  removed ; 
and  though  it  would  be  but  common  sense  to  get  rid  of  an  obvious 
cause,  yet  I  know  that  the  sulphate  of  quinine  will  cure  many  cases 
notwithstanding  the  old  stumps  are  allowed  to  remain.  It  is  said 
that,  for  the  purpose  of  alleviating  the  pain,  the  steam  of  water,  con- 
veyed over  the  aifected  part  by  means  of  a  tube,  soothes  it  very  con- 
si<lerably.  Mr.  Pearson,  a  surgeon,  formerly  residing  in  Golden 
S(juarc,  states,  that  in  painful  affections  of  the  nerves  of  the  arm,  he 
pnxluced  great  benefit  by  employing  strong  stimulants  ; — stimulants 
made  with  strong  acids,  so  as  to  produce  extreme  irritation.  It  is  the 
other  form  of  neuralgia — ^rheumatic  neuralgia — which  is  for  the  most 
part  so  easily  cured,  and  the  cure  of  which  has  been  published  over 
and  over  again  in  hundreds  of  cases.  Some  give  the  general  name 
neuralgia  to  this  particular  form  of  the  disease  and  others,  conceiving 
the  word  neuralgia  is  applied  to  tic  douloureux,  are  astonished  to  find 
that  some  practitioners  have  had  scores  of  cases,  and  that  nearly  the 
whole  are  cured.  I  believe  the  truth  is,  there  are  two  different  forms 
of  the  disease ;  the  one  more  or  less  permanent,  not  dependent  on 
rheumatism,  and  the  other  connected  with  it, — the  one  obstinate,  the 
other  very  curable. 

TKEATMENT    OF   RHEUMATIC    NEUBALGIA. 

In  rheumatic  neuralgia  if  there  be  any  heat — if  it  appear  like  ac- 
tive rhcnnnatism — if  heat  make  it  worse — then  you  find  blood-letting, 
general  and  local,  colchicum,  the  exhibition  of  mercury,  and  even  an 
application  of  it  to  the  parts,  docs  great  good.  If,  on  the  other 
hand,  it  be  of  a  passive,  torpid  kind,  you  find  stimidants  of  great 
use,  and  you  will  find  narcotics,  stramonium,  and  belladonna,  an- 
swer here  a  good  purpose.  I  have  cured  many  cases  by  stramo- 
nium. Arsenic  here  is  of  great  use,  and  so  likewise  is  quinine  and 
iron.  It  is  in  this  form  of  the  disease  that  you  may  do  so  much 
good.  Stimulating  liniments  here,  too,  are  very  seniccable.  When 
the  disease  assumes  a  periodical  form,  it  is  most  likely  that  quinine 
or  arsenic  will  cure  the  disease  much  better  than  iron.  If  it  assume 
the  character  of  acute  rheumatism,  you  must  apply  the  remedies  for 
that  complaint ;  but  if  not,  by  the  exhibition  of  various  stimulants  in- 
ternally, and  their  application  externally,  with  treatment  of  that  des- 
cription, you  will  cure  many  cases.  Acupuncturation,  is  also  very 
serviceable  in  this  kind  of  neuralgia,  but  in  the  other  form  it  is  of 
very  little  use. 

The  first  disease  of  which  I  will  speak  consists  in  a  very  slight 
tremulous  motion,  and  is  called 

PARALYSIS   AOITANS,    OR    SHAKING    PALSY. 

It  is  defined   to  be  an  involuntary,  chronic,   tremulous  motion  of 
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more  or  less  of  those  parts  of  the  body  which  are  subject  to  volition, 
together  with  lessened  muscular  power,  occurring  in  parts  when  they 
are  not  in  action,  and  even  when  supported,  together  with  a  propen- 
sity to  bend  the  trunk  forwards,  and  to  pass  from  a  walking  to  a  run- 
ning pace,  the  senses  and  the  intellect  being  injured. 

The  muscular  weakness  and  tremors  begin  generally  in  some  one 
part  of  the  body  only,  for  instance  on  the  head  ;  but  most  frequently 
they  begin  in  the  hand  or  in  the  arm,  and  perhaps  it  is  not  till  after 
some  months,  or  even  some  years,  that  another  part  is  affected.  But 
the  disease  frequently  increases  both  in  degree  and  in  extent;  more 
parts  become  affected,  and  parts  affected  before  become  more  affected, 
till  at  last  the  whole  body  shakes.  Like  !St.  Vitus^s  dance,  it  may 
be  checked  for  a  moment,  or  for  a  few  moments,  or  even  to  the  ex- 
tent of  a  minute  by  a  violent  strong  voluntary  effort,  but  it  soon  re- 
turns. The  patient  becomes  less  upright,  bends  forward,  walks  upon 
his  toes,  and  steps  quick  and  short,  t£  at  last  he  comes  almost  to  a 
running  pace. 

If  the  disease  remit  in  one  part  it  generally  increases  in  another,  so 
that  if  both  arms  tremble,  and  you  see  one  improved,  the  other  will 
immediately  do  double  work.  This  is  also  the  case  in  St.  Vitus's 
dance.  A  change  of  posture  will  sometimes  disturb  the  action  that 
is  going  on.  This  tremulous  motion  ceases  during  sleep,  the  same 
as  in  St.  Vitus's  dance,  unless  the  case  be  very  severe,  and  has  con- 
tinued for  a  long  time  ;  then  the  tremors  will  continue  even  during 
sleep>  At  length  the  muscles  of  articulation,  mastication,  and  deglu- 
tition, become  affected  ;  and,  finally,  the  urine  and  faeces  are  dischar- 
ged involuntarily.  Such  is  the  loss  of  muscular  power;  and  in  the 
midst  of  all  this  misery  the  patient  becomes  emaciated,  and  death 
occurs. 

Many  persons  have  shaking  palsy  of  the  head  for  several  years, 
without  any  other  part  shaking,  and  without  the  head  shaking  more 
and  more.  You  will  see  many  elderly  persons  who  have  been  so  af- 
fected. This  is  a  disease  which  frequently  attacks  person  in  the  de- 
cline of  life.  Mr.  Pabkinson,  mentions  a  case  in  which  hemiplegia 
occurred,  and  the  paralysed  parts  ceased  to  shake ;  but  when  the  he- 
miplegia ceased,  then  the  shaking  returned  again. 

Sometimes  you  have  to  make  a  diagnosis  between  this  disease  and 
the  tremor  induced  by  drunkenness,  or  violent  passion,  or  that  which 
occurs  in  delirium  tremens.  The  tremor  in  these  cases  occurs  parti- 
cularly when  an  effort  is  made,  and  it  is  not  lessened  by  an  effort ;  it 
is  not  lessened  by  support,  and  generally  the  cause  is  obvious. 

Mr.  Parkinson  gives  only  one  post  mortem  examination,  and  that 
was  a  very  severe  case,  where  the  disease  was  universal ;  where 
there  was  great  muscular  debility,  impediment  of  speech,  and,  at 
last,  impairment  of  intellect.  He  found  in  that  case  Uie  lingual  and 
brachial  nerves  tendinous,  that  is  to  say,  greatly  indurated  ;  the  me- 
dulla oblongata  and  pons  varolii  were  very  compact  and  large ;  the 
medulla  cervicalis,  the  cervical  part  of  the  spinal  marrow,  was  also 
hardened.  I  have  no  doubt  the  obstinacy  of  this  disease  arises  gene- 
rally from  there  being  an  organic  affection.     Mr.  Parkinson  ima- 
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gine^  the  disease  to  exist  in  the  superior  part  of  the  cervical  meduUi 
spinalis,  extending  upwards  to  the  medulla  oblongata,  and  be  sug- 
gests antiphlogistic  measures,  directed  particularly  to  this  part. 

I  believe,  as  it  occurs  in  old  people,  where  one  hand  shakes,  or  the 
head,  you  can  do  no  good,  at  least  I  have  never  known  good  done ; 
and  where  it  has  occurred  pretty  universally. 

TREATMENT. 

I  have  never  been  able  to  cure  but  one  case,  and  in  that  instance 
the  patient  was  not  old — ^he  was  not  above  five-and-thirty  years  of 
age,  and  I  am  satisfied  there  was  no  organic  disease  ;  whereas  in  old 
persons,  I  should  think,  there  is  organic  disease,  probably  induration, 
or  at  least  a  process  going  on  which  leads  to  it.  This  man,  who  was 
in  the  middle  period  of  life,  was  not  subject  to  structural  change, 
unless  it  were  induced  by  inflammation.  There  was  pain  of  the  head, 
heat  of  the  head,  and  giddiness,  and,  therefore,  I  treated  him  anti- 
phlogistically.  I  bled  him  well,  blistered,  mercurialised,  and  starved 
him,  and  he  had  setons  introduced,  but  without  any  benefit.  Finding 
after  a  long  trial,  that  the  plan  did  no  good,  I  gave  him  zinc,  which  is 
a  very  useful  remedy  in  St.  Vitus's  dance,  and  he  took  a  considerable 
quantity  three  times  a  day,  but  without  any  benefit ;  and  I  then  exhi- 
bited subcarbonate  of  iron,  under  the  employment  of  which  he  be- 
came perfectly  well,  and  remained  so  for  some  time  aflerwards.  I  have 
Bmce  had  four  or  five  cases  of  the  disease  under  my  care,  and  have 
exhibited  the  same  medicine,  but  it  has  not  produced  the  least  benefit. 
You  will  see  the  disease  occurring  in  a  transient  slight  form  in  young 
persons,  not  connected  with  any  organic  afiection,  but  appearing  to 
be  in  females  an  hysterical  afifection,  and  in  males  to  depend  on  con- 
gestion of  the  head.  I  have  seen  several  young  adults  who  have  had 
a  shaking  of  one  arm  or  hand,  which  has  been  cured  by  purging 
them  continually,  and  using' antiphlogistic  remedies  directed  particu- 
larly to  the  head.     You  may  cure  that  form  of  the  disease  very  well. 

The  next  disease  of  which  I  shall  speak  is  very  much  allied  to  pa- 
ralysis agitans,  so  far  as  it  consists  of  irregular,  slight,  convulsive 
motions,  and  is  unattended  by  any  serious  disturbance  of  the  intel- 
lect, unless  it  continues  for  a  very  great  length  of  time  ;  but  it  is  one 
which  occurs,  on  the  contrary,  in  young  persons.     It  is  called 

CHOREA,   OR,    ST.    VITUS's   DANCE. 

It  has  received  that  name,  I  believe,  from  there  being  a  chapel^de- 
dicated  to  St.  Vitus,  where  persons  went  and  danced  when  tiJUpttd 
this  disease,  or  something  like  it,  tUl  they  dropped  down  exhabsted, 
and  so,  it  is  said,  became  cured.  I  need  not  say  that  the  Latiii  word 
chorea  comes  from  the  Greek  word  x«>p»»«'  There  is  the  best  autho- 
rity for  calling  it  chorea,  and  not  chorea,  Y'ou  find  Virgil  using  the 
word ;  but  it  is  only  a  poetical  license,  and  the  proper  one  is  chorea. 
This  disease  is  characterised  by  a  catching  of  the  fingers,  and  other 
joints,  a  twitching  of  the  head,  corrugations  and  contortions  of  the 
face,  very  extensive  flexions,  extensions,  and  rotations  of  the  extre- 
mities— ^in  short,  perpetual  motion — with  a  rolling  of  the  eyes.     The 
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patient  is  observed,  therefore,  in  the  first  instance,  to  drag  one  foot ; 
and  frequently,  there  are  such  catches  of  the  tongue,  and  muscles  of 
the  neck  and  throat,  that  articulation,  deglutition,  and  mastication, 
are  ^Mnilt ;  and  so  likewise  is  walking,  standing,  sitting,  or  lying. 
I  have  seen  the  skin  of  the  cfafai  and  breast  rubbed  off  by  the  perpetual 
scraping  of  the  one  on  the  other.  I  have  sometimes  seen  the  patient 
unable  to  lie  on  the  bed,  so  that  it  was  necessary  to  strap  him  down. 
These,  however,  were  very  severe  cases.  As  to  feeding  patients, 
that  is  often  very  difficult ;  and  it  will  sometimes  require  the  aid  of 
two  or  three  people  to  give  them  their  meals — two  to  hold  them  stUl, 
and  one  to  catch  the  favourable  opportunity  of  putting  the  spoon  in 
their  mouths.  You  will  find  the  motion  increased  temporarily  by 
fear,  or  any  gentle  motion.  Nothing  is  more  common  than  for  the 
motion  to  increase  when  a  medical  man  appears.  Any  mental  agita- 
tion will  have  the  same  effect.  If  a  child  be  made  cross,  the  motions 
will  double  almost  directly.  These  motions  are  a  little  under  the 
power  of  the  will ;  persons  can  restrain  them  temporarily.  You 
will  find  that  persons  walk  quickly  better  than  slow.  Dr.  Heberden 
mentions  the  case  of  one  individual  who  could  not  walk,  though  he 
could  run.  Exactly  as  in  paralysis  agitans,  the  movements  are  sus- 
pended during  sleep,  unless  in  extreme  cases.  If  you  hold  one  part, 
then  another  is  agitated  the  more  ;  and  generally  one  side  is  more  af- 
fected than  the  oUier.  You  find  this  very  common  in  all  convulsive 
diseases ;  and,  indeed,  in  diseases  of  sense  as  well  as  of  motion.  In 
many  of  these  diseases,  it  is  common  to  see  only  one  side  affected ; 
but  where  both  ai*e  attacked,  it  is  usual  to  see  one  more  affected  than 
tlie  other.  This  circumstance  occurs  in  St.  Vitus's  dance ;  and  the 
side  most  affected  will,  in  the  progress  of  the  diseases,  frequently 
change,  so  that  the  right  at  one  time  shall  be  most  affected,  and  at 
another  the  left. 

The  first  symptom  usually  observed,  is  that  of  one  foot  being 
dragged  afler  the  patient.  The  arms  are  generally  more  affected 
than  the  legs.  The  face  has  very  frequently  a  fatuitous  appearance; 
the  mind  is  apparently  a  little  affected,  and  persons  are  a  little  child- 
ish. The  pulse  is  sometimes  very  quick,  when  the  motions  are  very 
rapid ;  and  sometimes  you  will  observe  headache,  heat  of  the  head, 
vertigo,  drowsiness.  Sometmies  patients  will  scream,  and  even  epi- 
lepsy will  come  on ;  and  sometimes  there  is  hardness  of  the  abdomen : 
but  in  a  large  number  of  cases  you  will  find  no  one  symptom  present 
— ^you  find  nothing  the  matter  with  the  patient  except  this  extraordi- 
nary movement.  It  is  a  disease  that  may  last  some  weeks,  or  some 
months,  and  then  go  off  by  art,  or  spontaneously.  It  now  and  then 
continues  during  life ;  but  the  majority  of  patients  recover,  and  reco- 
ver even  their  looks.  In  a  local  form,  this  disease  will  continue  for 
life.  You  will  observe  many  persons  who  always  have  a  catching  of 
one  leg  or  one  arm,  or  a  catching  of  some  of  the  muscles  of  the  &ce. 
Some  are  always  winking ;  some  have  an  extraoixlinai  y  motion,  they 
run  their  head  upon  you  like  a  goat ;  and  some  throw  their  head  down. 
When  it  is  so  local,  it  almost  always  continues  for  life  ;  and  you  will 
see  it  run  in  families.     When  the  diseanc  occurs  in  adults  I  believe  it 
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is  seldom  cured,  at  least  I  have  seldom  seen  it  cease.  It  is  where.it 
occurs  universally,  and  in  very  young  adults,  that  it  is  cured.  It  is 
hardly  a  proper  mode  of  speaking  to  say  that  the  disease  may  termi- 
nate fatally ;  but  that  state  of  the  nervous  system  which  produces  it 
may  end  in  death.  I  recollect  a  case  in  a  girl  about  nineteen  which 
ended  fatally.  She  did  not  die  of  St.  Vitus's  dance,  but  of  apoplexy. 
The  congestion  of  the  head  which  in  one  degree  produces  chorea,  in 
another  gave  rise  to  apoplexy,  and  pathologically  it  could  not  be  said 
she  died  f)f  the  disease,  but  in  the  disease.  I  have  no  doubt  it  might 
have  been  prevented,  had  she  been  well  bled  and  purged.  Dr.  He- 
BERDEN  says  it  is  most  frequent  between  the  ages  of  ten  and  four- 
teen ;  but  my  experience  leads  me  to  say  from  three  or  four  years  to 
fourteen. 

Dr.  Heberden  says  that  one  fourth  only  of  the  patients  under  his 
care  were  males,  and  that  has  been  about  the  proportion  I  have  met 
with ;  at  least  in  1 826  I  looked  over  my  cases  of  this  disease,  and 
found  that  in  the  hospital  altogether  I  had  had  seventeen  patients, 
twelve  of  whom  were  girls,  three  boys,  and  the  rest  adults.  At  the 
same  time  I  looked  over  my  cases  of  epilepsy,  and  found  they  were 
just  the  reverse — that  out  of  twenty-five  cases  of  epilepsy,  nineteen  of 
the  patients  were  males.  Dr.  Heberden  made  the  same  observation. 
I  found  in  1829  that  I  had  had  altogether  thirty  patients  labouring 
under  St.  Vitus's  dance,  twenty-two  of  whom  were  females,  and  eight 
males — about  the  same  proportion  as  in  1 826.  With  respect  to  epi- 
lepsy in  1829,  out  of  thirty-seven  patients  twenty-seven  were  males. 

I  do  not  know  that  this  disease  is  hereditary,  because  adults  fre- 
quently cannot  tell  whether  they  had  St.  Vitus's  dance  when  they 
were  young  or  not ;  but  it  is  very  common  to  see  two  or  three  children 
in  a  family  have  it,  not  at  the  same  time,  but*  at  different  periods. 
You  will  observe  that  it  affects  all  sorts  of  children,  those  who  are 
ixile  and  sickly  and  those  who  are  ruddy.  It  affects  those  frequently 
who  are  otherwise  in  perfect  health,  and  generally  there  is  no  obvious 
cause ;  generally  one  sees  no  cause  of  predisposition,  and  generally 
one  can  discover  no  cause  that  excited  it.  All  I  can  make  of  it  is  that 
it  is  a  morbid  excitability  of  a  certain  portion  of  the  centre  of  the  ner- 
vous system,  the  medulla  oblongata  or  spinal  marrow,  with  which 
the  nerves  of  voluntary  motion  are  connected ;  but  not  a  sufficient  ir- 
ritation to  produce  that  violent  action  which  characterizes  tetanus. 
As  to  its  being  inflammatory,  almost  every  case  may  be  cured,  not  by 
antiphlogistic  measures  at  all,  but  those  which  are  just  the  reverse. 
It  has  been  said  to  arise  from  an  UTitation  of  the  alimentary  canal : 
but  I  am  quite  sure  that  in  nine  cases  out  of  ten,  I  might  almost  say 
nineteen  out  of  twenty,  that  is  healthy.  If  the  cure  arose  from  purg- 
ing, the  fseces  would  be  unhealthy.  Now  and  then  a  distant  existing 
cause  may  of  course  be  found  ;  but  I  have  never  been  able  to  discover 
any,  except  in  one  instance,  where  it  came  on  after  a  discharge  from 
the  thigh  had  been  suppressed.  A  scrofulous  sore  had  continued  in 
the  thigh  for  some  time,  and  when  this  healed  up  St.  Vitus's  dance 
began.  \\'hether  it  was  accidental  or  not  I  cannot  tell ;  b\it  it  was 
not  cured  by  re-exciting  the  discharge,  but  by  iron,  and  that  with 
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the  greatest  rapidity.  The  proximate  cause,  is  seated  in  the  head,  as 
well  as  the  spinal  marrow,  and  for  this  reason — the  very  highest 
nerves  are  affected.  The  eyes  roll ;  the  veiy  highest  muscle  of  the 
hody,  the  corrugator  supercilii,  is  affected ;  the  countenance  is  fatui- 
tous,  and  the  mind  is  frequently  a  Uttle  impaired.  Now  and  then  it 
is  unquestionably  true  that  you  have  constipation,  and  now  and  then 
it  is  true  that  you  have  headache  and  throbbing;  but  these  form  only 
a  very  small  proportion  of  the  cases. 

TREATMENT. 

If  you  find  drowsiness,  headache,  or  heat  of  the  head,  you  ought  to 
purge  the  patient  well,  and  take  away  blood  either  by  the  arm  or  by 
leeches — to  treat  it  as  a  case  of  congestion,  or  an  inflammatory  state 
of  the  head.  It  is  a  much  shorter  mode  to  apply  leeches  to  the  head 
and  take  away  blood  from  the  arm  than  to  go  on  with  purging. 
Purging  is  good,  but  it  is  a  roundabout  way  of  affecting  the  head, 
and  if  there  be  much  congestion  of  that  organ,  it  is  the  best  way  to 
take  blood  from  it  directly.  Sydenham's  practice  was  to  take  away 
blood  from  the  arm  and  purge.  It  was  rather  a  violent  practice  in 
many  cases,  and  I  am  quite  sure  that  neither  bleeding  nor  purging 
are  required  in  a  great  number  of  instances;  yet  if  bleedmg  and 
purging  had  been  practised  in  the  case  where  apoplexy  supervened, 
there  is  a  probability  that  the  patient  would  have  lost  her  St.  Vitus's 
dance  and  not  have  become  apoplectic.  If  there  be  costiveness,  it  is 
our  duty  to  remove  it ;  if  their  be  pain  of  the  abdomen  on  pressure, 
besides  emptying  the  bowels  we  ought  to  try  the  common  remedies 
of  inflammation.  There  can  be  no  doubt  that  purgatives  will  some- 
times cure  the  disease,  by  relieving  a  loaded  state  of  the  alimentary 
canal,  and  in  other  cases  by  circuitously  emptying  the  head.  But 
purgatives  very  often  fail ;  children  are  continually  brought  to  one 
who  have  been  well  purged,  and  yet  they  are  none  the  better  for  iL 
An  inflammatory  or  congested  state  of  the  head  is  by  no  means  more 
necessary  to  this  disease  than  it  is  to  hydrophobia  or  tetanus. 

Why  I  think  the  disease  is  not  essentially  inflammatory,  and  that 
more  frequently  than  otherwise  it  is  a  mere  morbid  irritability,  is  this, 
that  tonics  are  the  best  remedies.  Sulphate  of  zinc  will  cure  a  very 
large  number  of  cases,  and  it  may  be  given  to  a  very  considerable 
quantity.  You  may  begin  with  a  grain  in  the  form  of  a  pill,  but  you 
must  not  exhibit  it  on  an  empty  stomach,  but  after  meals,  and  in  ma- 
ny cases  you  may  increase  it  to  six,  seven,  or  eight  grains.  I  have 
given  from  twenty  to  twenty-five  grains  to  adults  three  or  four  times 
a  day,  without  nausea.  This  is  not  a  newly  discovered  fact ;  you 
will  find  it  mentioned  long  ago  that  these  doses  may  be  given  in  epi- 
lepsy without  nauseating.  The  circumstance  is  ascribed  by  Dr.  Good 
to  the  insensibility  of  the  stomach  in  epilepsy ;  but  there  is  no  reason 
for  supposing  that  to  be  the  cause,  for  it  is  now  proved  that  persons 
in  healUi,  with  no  insensibility  of  stomach,  will  take  it  in  these  quan- 
tities, if  you  begin  with  a  grain  first  and  gradually  increase  every 
day.  I  cannot  doubt  the  fact,  because  I  have  given  it  in  this 
quantity,  and  seen  others  exhibit  it  over  and  over  again.     The  sul- 
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phate,  and  other  preparations  of  copper,  will  cure  the  disease,  and  so 
also  will  the  nitrate  of  silver ;  but  the  latter  is  an  objectionable  re- 
medy, on  account  of  its  producing  a  discolouration  of  the  skin.  The 
subcarbonate  of  iron  has  undoubtedly  very  great  power  over  the  di- 
sease :  I  have  had  I  should  suppose  forty  cases  in  succession  all  cured 
by  this  remedy.  Perseverance  is  sometimes  required ;  but  I  never 
had  a  case  occurring  in  a  child  where  it  was  fully  given  that  the  pa- 
tient was  not  cured,  though  I  have  never  cured  a  case  in  adults  where 
the  disease  was  quite  local,  situated  in  the  head  or  arm.  When  cases 
occur  in  children,  they  generally  become  better,  and  the  disease  gra- 
dually ceases.  I  have  not  yet  met  with  a  single  failure.  In  general 
the  affection  disappears  when  the  remedy  has  been  given  about  six 
weeks  or  two  months ;  but  I  have  had  some  obstinate  cases  where  it 
was  necessary  to  continue  it  twelve  weeks.  I  believe  that  a  large 
dose  will  sometimes  cure  it  where  a  small  one  fails ;  but  I  should 
not  give  a  large  dose  where  a  small  one  would  do  ;  but  if  that  would 
not  answer,  rather  than  give  it  up  I  would  double  the  quanti^. 
Children  generally  like  it,  and  after  a  time  they  ask  for  it,  becauie 
I  exhibit  it  in  double  its  weight  of  treacle.  Generally  there  is  bo 
necessity  to  give  purgatives.  I  have  seen  headache,  drowsiness,  and 
giddiness  disappear  under  this  remedy — an  occurrence  which  you 
would  not  a  priori  expect ;  but  if  there  be  much  heaviness  of  the 
head,  I  should  employ  leeches  instead  of  giving  this  remedy,  at  least 
at  first.  Some  have  an  idea  that  if  you  purge  the  patient  well  first 
and  then  give  the  remedy,  it  answers  better ;  but  I  have  not  seen  that 
to  be  the  case.  The  oil  of  turpentine  has  sometimes  been  used  with 
success,  and  some  say  colchicum.  Electricity  along  the  spine,  the 
cold  bath,  the  shower  bath,  the  hot  bath,  and  cold  in  succession,  and 
musk,  will  undoubtedly  do  good  in  the  disease,  and  will  now  and 
then  cure  it ;  but  I  have  tried  most  of  them,  and  never  found  any 
thing  so  useful  as  the  subcarbonate  of  iron.  I  never  tried  the  sul- 
hate  of  iron  but  once,  and  in  that  child  the  disease  gave  way.  I 
may  mention  that  the  child  was  plethoric.  It  is  right  to  continue  the 
iron  some  time  after  the  disease  is  cured ;  for  if  you  do  not,  the  dis- 
ease is  very  likely  to  return.  Sometimes  persons  have  this  disease 
in  another  form,  so  that  they  dance  or  leap,  and  then  it  is  called 

LEAPING    AGUE. 

Perhaps  it  is  called  ague  from  not  being  constant,  but  coming  on 
in  paroxysms.  This  form  of  the  disease  has  been  very  frequent  in  the 
northern  parts  of  Scotland,  and  also  in  Germany,  and  some  other 
places.  In  this  form  of  the  affection  persons  will  sometimes  run 
with  extraordinary  facility  over  dangerous  places.  If  they  have  a 
place  fixed  in  their  imagination  they  will  dart  forward  towards  it, 
and  on  arriving  at  it  they  will  drop  down  exhausted.  Horstius 
states  that  certain  women  in  Germany  were  affected  with  restlessness 
of  body  and  disorder  of  mind,  and  went  annually  to  the  chapel  of  St. 
Vitus  near  Ulm,  where  they  danced  night  and  day  till  they  dropped 
down  exhausted,  but  were  cured  till  the  following  May,  when  the  af- 
fection returned,  and  they  went  through  the  same  ceremony.     The 
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French  call  it  the  dance  of  St.  Guy.  Sometimes  the  beat  of  a  roll 
on  the  drum  ia  said  to  give  persons  this  tendency  to  dance,  and  that 
they  are  assuaged  by  music,  just  like  fits  of  dancing  in  chorea.  Some 
do  not  believe  that  the  beating  of  the  roll  has  much  power,  but  that 
the  effect  results  from  the  motions  of  the  body  arising  from  the  ex- 
cited state  of  the  feelings,  just  like  the  other  form  of  the  disease  which 
I  have  mentioned.  In  this  disease  some  will  climb  in  a  very  singular 
manner ;  others  will  have  fits  of  rolling ;  others  fits  of  leaping  ;  others 
will  whirl  round  ;  others  will  tumble  regularly ;  and  others  will 
spring  and  dart  forwards,  in  any  direction,  to  any  given  spot.  Pa- 
roxysms of  this  kind  will  sometimes  come  on  daily,  or  even  oftener, 
and  sometimes  not  so  often.  Occasionally  they  have  been  observed 
to  be  periodical  to  the  minute,  and,  as  in  common  chorea,  this  affec- 
tion is  somewhat  under  the  will.  It  is  a  strong  desire  for  motion, 
and  a  pleasure  in  yielding  to  it ;  but  a  strong  effort  will  produce  a 
little  diminution  of  the  motion.  You  will  find  a  curious  case  of  this 
iund  given  by  Dr.  Watts,  of  Glasgow,  in  the  fifth  vol.  of  the  Me- 
dico-Chirurgical  Transactions.  In  this  patient,  a  woman,  there  were 
variow  'wmami  Meiilii  Mt  ^JBaeat  times,  and  he  states  that  he  witnessed 
them  himself.  He  says  that  she  would  roll  over  fifty  or  sixty  times 
in  a  minute,  and  would  be  sometimes  seized  with  tetanic  rigidity,  but 
that  she  was  conscious  of  her  own  existence  during  these  fits.  In 
the  seventh  vol.  of  the  same  Transactions  you  will  find  a  case  men- 
tioned by  a  very  eminent  surgeon,  Mr.  Kindebwood,  and  which 
likewise  occured  in  a  female.  She  had  violent  fits  of  dancing,  and  it 
was  observed  by  some  one,  that  when  dancing  she  struck  the  table 
and  every  thing  that  came  in  her  way  in  regular  time,  and  it  was 
likewise  observed  that  she  danced  in  very  good  time.  A  drum  was 
procured,  and  a  man  beat  it  to  the  time  in  which  she  danced,  and  she 
immediately  turned  towards  it,  and  danced  up  to  it ;  but  when  the 
drum  was  beat  in  a  roll  or  out  of  time,  instantly  her  dancing  was 
stopped.  It  was  not  known  that  she  had  ever  dancefl  before ;  but 
she  now  danced  in  regular  time  and  very  gracefully,  shewing  an  in- 
finite variety  of  steps.  This  repeated  interruption  at  last  broke  the 
chain.  She  was  sensible  during  the  paroxysm,  and  between  the 
paroxysms  she  nursed  her  child  and  attended  to  her  household  affairs, 
and  had  a  great  wish  for  her  recovery.  All  the  account  she  could 
give  of  it  was,  that  she  had  a  tune  in  her  mind  which  compelled  her 
irresistibly  to  dance.  Occasionally  there  are  these  motions  without 
any  musical  ideas  whatever,  and  occasionally  patients  have  involun- 
tary musical  ideas,  causing  them  to  hum  a  tune  without  any  motion 
taking  place. 

A  case  of  this  description  occurred  in  Renfrewshire  in  Scotland,  in 
1696,  and  the  ministers  watched  the  patient  in  turn.  A  commission 
was  appointed  by  government  to  examine  into  the  business,  and  was 
signed  by  eleven  privy  councillors,  and  it  was  declared  that  she  was 
be\Citched.  A  warrant  was  granted  and  several  persons  were  appre- 
hended and  afterwards  brought  to  trial  for  having  bewitched  her. 
After  six  hours  deliberation  of  the  jury,  three  men  and  four  women 
were  found  guilty  and  condemned  to  be  burned  for  having  caused  the 
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diBeaso,  and  the  sentenfce  was  actually  executed  at  Paisley,  on  the 
10th  of  June,  1697.  You  will  find  a  case  like  this  in  the  Edinburgh 
Medical  Journal  for  1829. 

There  is  an  account  in  the  Ephemerides  of  a  girl  who  sprang  up 
horizontally  and  came  down  again.  The  mother  consulted  a  medical 
man,  and  he  told  her  he  could  do  nothing  for  her ;  he  attributed  it  to 
the  devil,  and  directed  her  to  a  clergyman.  Voltaire  says,  that 
the  greatest  enemies  the  devil  has  are  the  doctors ;  that  it  is  the  doc- 
tors who  do  away  with  one-half  of  his  dominion— so  much  was  for- 
merly ascribed  to  him  and  to  those  connected  with  him.  We  have  ' 
some  clue  to  these  motions  in  the  experiments  of  Maoendie.  Ue 
says  that  if  the  white  matter  of  both  corpora  striata  be  cut,  the  animal 
darts  forward,  or  if  this  be  prevented,  it  still  retains  a  progressive 
attitude.  That  if  the  crura  cerebelli  or  the  pons  varolii  be  cut  from 
before  backwards,  an  animal  rolls  ovei  sixty  times  in  a  minute.  That 
I  have  witnessed.  He  likewise  states  that  if  you  cut  vertically  from 
the  crura  cerebelli  through  the  arch  of  the  fourth  ventricle,  it  has  the 
same  effect,  and  the  motion  is  more  rapid,  as  the  section  is  nearer 
that  point.  Ue  says  that  an  animal  continued  rolling  after  it  was 
cut.  If  incisions  have  this  effect,  one  may  easily  conceive  that  ar<ier- 
tain  local  affection  may  have  a  similar  effect  in  being  the  cause  of  this 
disease.  In  some  persons  there  has  been  seen  a  mere  propensity  to 
rush  forward  or  backward.  Some  of  these  affections  are  clearly  the 
result  of  mere  excitement  of  mind,  some  violent  passion  ;  sometimes 
they  arise  from  witnessing  other  people  under  the  disease  ;  but  occa- 
sionally they  do  appear  to  arise  from  certain  causes  within  the  nerv- 
ous system  itself,  independent  of  all  external  circumstances.  \Vhen, 
however,  they  arise  merely  from  external  circumstances,  you  see  a 
large  number  of  cases  together,  and  in  Germany  they  have  been 
epidemic. 

TREATMENT. 

When  these  cases  are  sporadic,  treat  them  like  St.  Vitus's  dance, 
and  I  have  no  doubt  that  they  would  be  cured  in  the  same  way. 
When  they  are  epidemic,  have  recourse  to  mental  measures — sepa- 
rate them,  and  do  not  allow  one  to  be  excited  by  seeing  another.  Strong 
corporeal  measures  can  be  of  Uttle  use — medicine  must  be  out  of  the 
question ;  but  when  these  cases  do  occur  without  any  external  excite- 
ment, from  simple  irritation,  although  I  never  had  such  a  case,  I 
have  no  doubt  that  the  cold  bath,  oil  of  turpentine,  and  those  things 
which  cure  common  St.  Vitus's  dance,  will  will  also  cure  this  disease. 


LECTURE    LI. 

diseases   of   THE   HEAD   XKD   NERVOUS   SYSTEM. EPILEPSY. 

The  diseases  now  to  be  considered  are  characterized  also  by  an  ex* 
cess  of  motion ;  but,  besides  that,  there  is  deficient  sensibility  in  one 
respect — there  is  stupor.  The  present  forms  an  intermediate  link 
between  those  characterized  by  an  excess  of  sensibility  or  motion,  and 
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on  the  other  hand  those  in  which  there  is  a  deficiency  of  hoth.  In 
epilepsy  there  are  fits  of  a  sudden  loss  of  sense,  with  convulsions  of 
the  voluntary  muscles ;  and  the  former,  that  is  to  say  the  loss  of 
sense,  continues  after  the  convulsions  have  ceased,  so  that  a  person 
is  said  to  go  to  sleep  after  the  fit.  The  fact  is,  the  convulsions  cease 
before  the  loss  of  sense  terminates.  In  the  fit  the  countenance  is 
ghastly  and  pale,  or  perhaps  of  a  bluish  red ;  it  is  sometimes  sallow. 
You  observe  that  the  lips  are  livid,  the  neck  and  the  cheeks  are  much 
swollen  ; — and  perhaps  the  whole  body,  but  especially  the  head  and 
cheeks,  are  bedewed  with  sweat.  There  is  foaming  at  the  mouth, 
and  generally  the  tongue  is  bitten.  There  are  universal  violent  con- 
vulsions, horrid  grimaces,  a  rolling  of  the  eyes,  and  the  pupils  are 
dilated.  Sometimes  it  happens  that  the  urine  and  fseces  are  dischar- 
ged involuntarily — the  urine  most  frequently;  and  occasionally  there 
is  a  discharge  even  of  semen,  with  or  without  an  erection.  The 
hands  are  generally  clenched,  and  if  you  observe  the  heart,  you  find 
it  palpitating  strongly.  The  pulse  is  quick,  and  respiration  is  short, 
deep,  and  irregular.  When  the  patient  wakes  from  the  state  of  so- 
por, he  has  generally  no  recollection  of  what  has  passed,  and  perhaps, 
therefore,  there  is  sufiering.  The  want  of  recollection  of  suffering  is 
no  proof  that  there  has  been  none  ;  for  we  have  all  suffered  enough  in 
cutting  our  teeth,  and  we  know  nothing  of  it  now.  I  should  think  tiiere 
was  no  suffering,  and  for  this  reason — ^persons  do  not  suffer  in  gene- 
ral when  they  are  hung.  There  is  an  account  in  Lord  Bacon's  works 
of  a  person  who  was  hung  and  all  but  killed,  and  yet  he  did  not  suf- 
fer. There  is  a  short  account  by  Cowper  the  poet  from  which  it  ap- 
pears that  he  three  times  attempted  to  commit  suicide,  and  one  of  these 
attempts  was  by  suspension.  He  mentions  that  he  suspended  him- 
self over  his  chamber  door,  and  became  perfectly  insensible.  He 
only  recollected  a  flash  of  light  appearing  before  his  eyes.  Hia 
weight  at  last  caused  him  to  drop  on  the  floor ;  there  he  was  found, 
and  after  a  time  he  recovered.  He  says  that,  although  he  was  thus 
in  the  jaws  of  death  and  had  become  perfectly  insensible,  yet  he  had 
no  previous  suffering.  I  should  suppose  that  in  drowning  there  is 
no  suffering,  if  it  occur  once ;  if  the  individual  go  down  and  do  not 
come  up  again ;  but  if  he  come  out  of  the  water  the  suffering  is  great. 
Convulsions  may  last  from  a  moment  to  fifteen  minutes  or  more,  and 
sometimes  they  recur  after  they  have  ceased,  before  the  sopor  is  over. 
The  sopor,  or  coma,  is  generally  complete,  both  during  and  for  some 
time  subsequent  to  the  convulsions,  but  not  always.  The  character 
of  epilepsy  is  a  sudden  attack  of  convulsions  of  the  voluntary  mus- 
cles, together  with  insensibility,  the  insensibility  continuing  after  the 
convulsions  have  ceased.  The  name  of  the  disease  is  given  to  it  from 
the  suddeness  of  the  seizure — nrtXet/A/3ay«,  to  seize  upon.  It  is  also 
called  in  Latin  morhtis  Qomitialis,  because  if  a  person  in  the  com- 
mission of  the  Romans  was  seized  with  the  disease,  it  was  considered 
a  bad  omen,  and  the  commission  was  dissolved.  It  is  also  called 
morbus  sputa,  the  spitting  disease,  from  the  custom  of  spitting  into 
the  bosom,  to  avert  Uie  unfavourable  omen.  In  common  language  it 
is  called  ya//iw^  sickness. 
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This  disease  occurs  more  on  one  side  than  on  the  other.  I  men- 
tioned that  paralysis  continually  does  so. 

The  fits  of  the  disease  most  frequently  occur  during  sleep,  or  in 
the  intermediate  state  of  sleeping  and  waking,  when  we  all  experi- 
ence a  little  delirium.  If  we  fall  asleep  in  a  moment  from  a  waking 
state,  there  is  no  delirium ;  hut  if  we  fall  asleep  gradually,  the  mind 
wanders,  and  if  you  wake  suddenly  there  is  nothing  of  the  kind  ;  but 
if  you  wake  very  slowly,  then  again  a  little  delirium  is  experienced. 
We  are,  however,  more  accustomed  to  go  to  sleep  gradually  than  to 
wake  so,  and  therefore  the  delirium  which  you  observe  is  far  more 
common  in  going  to  sleep  than  in  waking.  Now  it  is  at  the  instant 
when  a  person  is  neither  in  full  action  or  at  complete  rest,  that  epi- 
lepsy particularly  attacks  him.  You  find  a  great  number  of  persons 
have  a  fit  just  when  they  are  going  to  sleep,  or  when  they  wake- 
many  have  it  when  they  are  asleep ;  and 'again,  some  only  have  it  ei- 
ther when  they  are  going  to  sleep  or  about  to  wake.  I  have  seen 
many  persons  who  are  not  at  all  aware  that  they  have  fits.  These 
have  been  persons  in  the  decline  of  life  who  are  in  the  habit  of  sitting 
in  the  house,  not  going  about  so  as  to  run  the  chance  of  being  injured, 
and  who  have  been  watched  by  the  rest  of  the  family.  The  individu- 
als have  been  seized  in  a  moment,  and  have  afterwards  wondered 
what  has  been  the  matter.  But  some  persons  have  good  warning  ; 
some,  previously  to  the  attack,  have  vertigo  and  headache  sufficient 
to  shew  that  they  are  going  to  have  it.  Sometimes  there  is  just  ver- 
tigo enough,  and  no  more,  to  enable  them  to  escape  from  danger. 
Some  have  headache  a  day  or  two  before  the  vertigo.  Occasionally 
a  spectre  has  been  seen  at  the  moment  of  the  fit — Dr.  Gregory  used 
to  mention  that  he  knew  a  patient  who  before  the  fit  saw  a  little  old 
woman  come  out  of  the  comer  with  a  stick,  and  when  she  approached 
and  struck  him,  down  he  fell  in  a  paroxysm.  It  is  a  mental  delusion 
of  the  moment  produced  by  an  excitement  of  the  brain. 

There  is  a  warning,  occesioned  by  a  sensation  of  tickling  or  craw- 
ling along  the  surface  of  the  body.  There  is  a  sensation  as  if  fluid 
were  creeping  firom  the  fingers  or  thighs  towards  the  trunk,  and 
sometimes  as  though  a  spider  or  flea  were  creeping.  When  it  ap- 
pears like  fluid,  it  is  generally  like  cold  fluid.  This  has  been  ascri- 
bed to  a  sort  of  rush  of  air  or  wind,  and  has  been  called  aura,  and 
being  connected  with  the  epilepsy  is  called  aura  epileptica.  It  does 
not  follow  the  course  of  particular  nerves ;  it  appears  to  reside  in  the 
skin,  and  certainly  there  is  no  connexion  whatever  between  it  and  the 
neunlema  of  the  part.     I  have  seen  several  instances  of  this  affection. 

Sometimes  before  the  fit,  the  patient  utters  a  loud  scream.  He  is 
not  aware  of  any  sufiering  that  occasions  him  to  do  it,  but  only  says 
that  he  cannot  help  screaming.  You  sometimes  find  that  the  patient 
has  a  warning  during  the  first  fits ;  but  when  he  has  been  long  sub- 
ject to  the  disease,  no  warning  takes  place.  Sometimes  after  a  fit 
not  only  will  a  patient  forget  it,  but  no  symptom  remains  ;  and  on 
the  other  hand,  for  some  days  people  will  occasionally  be  subject  to 
headache  and  sleepiness.  Sometimes  these  symptoms  only  remain  a 
few  hours,  but  in  other  cases  they  will  remain  a  few  days.     You  will 
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occasionally  find  the  fits  at  first  very  numerous,  but  gradually  they 
become  less  so ;  while,  however,  they  become  less  numerous,  they 
generally  become  more  severe  and  last  longer.  I  think,  in  the  majo- 
rity of  cases,  the  fits  are  most  frequent  at  first,  so  that  a  person  will 
have  a  dozen  or  twenty  in  a  day ;  but  as  they  become  fewer,  I  have 
generally  observed  them  last  longer,  and  the  severity  is  greater. 
Occasionally  I  know  the  reverse  tdkes  place — they  are  not  so  nume- 
rous, at  first :  some  have  but  one  fit  for  many  years — an  interval  of 
many  years  will  occur  between  the  fits,  and,  so  far  as  I  know,  some 
have  but  one  fit  during  life. 

If  the  disease  have  continued  long  and  the  fits  have  not  been  very 
infrequent,  the  mind  generally  becomes  impaired ;  but  if  the  disease 
have  continued  long,  and  yet  the  fits  have  not  recurred  except  at  long 
intervals,  then  the  mind  is  not  impaired.  It  does  not  necessarily 
follow  that  the  mind  should  be  impaired  ;  but  usually,  if  the  disease 
last  a  long  time,  and  the  paroxysms  are  not  very  infrequent,  you  find 
impairment  take  place,  and  the  reason  is  simply  this,  that  the  disease 
of  the  brain  which  gives  rise  to  these  fits  at  last  disturbs  other  func- 
tions. It  is  not  the  epilepsy  that  causes  it,  but  the  cause  of  the  epi- 
lepsy impresses  other  parts  of  the  brain.  It  is  very  common  for 
diseases  of  the  nervous  system  to  be  united  together,  one,  two,  or 
more  ;  and  therefore  you  find,  in  illustration  of  this  observation,  that 
epilepsy  frequently  occurs  in  chorea,  frequently  occurs  in  hysteria, 
frequently  occurs  in  insanity  and  with  idiotism,  and  not  unfrequently 
with  palsy ;  that  is  to  say,  the  pathological  state  of  the  brain  or 
spinal  marrow,  or  both,  will  produce  sometimes  one  symptom,  and 
sometimes  another.  The  disease  may  be  such  as  to  extend  from  one 
portion  to  another,  and  affect  various  parts.  This  union  of  different 
diseases  of  the  nervous  system  is  seen  almost  always. 

In  St.  Vitus's  dance  there  is  a  peculiar  constitution  of  mind,  a 
little  fatuity :  apoplexy  and  palsy  you  see  united  every  day,  and 
apoplexy  is  the  common  termination  of  many  diseases  of  the  nervous 
system,  of  insanity  for  example.  You  may  have  these  different 
nervous  diseases  co-exist  or  succeeding  each  other. 

That  disease  which  I  have  just  described  is  the  most  common  form ; 
but  there  are  great  varieties.  If  you  define  epilepsy  to  be  a  complete 
loss  of  sense  with  general  convulsions,  then  an  incomplete  loss  of 
sense,  or  partial  convulsions,  is  not  to  be  considered  epilepsy.  It 
will  sometimes  happen  that  there  is  decided  insensibility  before  the 
convulsions  take  place,  and  then  during  the  convulsions  a  person  is 
more  or  less  sensible.  This  is  one  form  in  which  the  disease  appears. 
You  will  occasionally  see  patients  without  convulsions  at  all ;  they 
will  simply  fall  down  in  a  state  of  insensibility,  and  rise  up  again 
without  knowing  what  is  the  matter  with  them.  Occasionally,  in- 
stead of  these  convulsions  occurring  throughout  the  body,  they  are 
confined  to  one  side,  and  sometimes  they  are  still  more  partial  than 
that — they  are  confined  to  one  extremi^.  Sometimes,  instead  of 
convulsions,  you  have  mere  tremor  of  the  body,  or  a  part  of  the  body 
will  shake  violently.  Occasionally  during  the  fit  there  is  delirium. 
The  person  shews  that  he  is  not  insensible  ;  but  instead  of  being  in- 
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sensible,  be  is  In  a  state  of  violent  deludum,  apparently  in  an  alarming 
condition,  althougb  in  general  I  believe  there  is  no  danger  at  all. 
Sometimes  they  have  this  delirium  on  recovering  from  a  comatose 
state — they  have  coma,  and  after  that  delirium.  Occasionally  the 
disease  assumes  the  form  of  partial  tetanus,  one-half  the  body  ^1  be 
in  a  state  of  the  most  intense  spasmodic  rigidity.  I  have  seen  two 
cases  of  this  where  the  person  was  seized  at  the  moment  of  the  con* 
vulsions  with  a  spasm  of  one-half  of  the  body,  attended  with  the  moat 
excruciating  pain.  One  arm  and  one  leg  has  been  drawn  up ;  yet 
there  has  been  no  danger  in  it,  and  the  nature  of  the  case  has  been 
shewn  very  plainly  by  the  next  paroxysm  being  epileptic.  I  have 
seen  several  instances  where,  before  the  fit,  the  patient  became  un- 
conscious of  external  objects — that  is  to  say,  the  comatose  state  came 
on  before  the  convulsions  ;  but  in  that  apparently  comatose  state  a 
state  of  sopor  in  which  there  was  no  perception  of  any  thing  around, 
the  patient  was  internally  in  a  state  of  activity,  and  that  condition  is 
called  ecstaifisj  whether  it  be  united  with  epilepsy  or  not. 

In  this  state  people  sometimes  walk,  dress  themselves,  and  even 
compose  poetr}',  and  yet  they  have  no  knowledge  of  it ;  and  if  they 
be  awakened  in  this  condition,  they  are  alarmed,  and  quite  ignorant 
of  what  has  passed,  or  at  least  they  are  surprised  at  the  situation  in 
which  they  are  placed.  Sometimes  they  recollect  it  all.  Sometimes 
the  paroxysms  are  not  quite  complete,  so  that  a  person  is  half  aware 
of  what  is  going  on  about  him.  If  they  be  in  a  situation  where  they 
have  frequently  been  before,  and  have  become  habituated  to  it,  they 
have  been  known  to  walk  over  difficult  places  where  there  is  the 
greatest  danger,  but  without  incurring  danger.  These  places,  how- 
ever, are  well  known  to  them,  and  habit  has  infiueuccd  their  motions. 
Sometimes,  however,  the  activity  of  the  mind  is  so  imperfect,  that 
though  they  know  were  the  window  is,  and  how  to  open  it,  yet  they 
forget  that  there  is  beyond  the  window  the  street,  and  they  step  out, 
and  are  dashed  to  pieces.  This  all  arises  from  an  imperfect  activity 
of  mind.  Dr.  Darwin  considered  this  somnambulism,  or  walking 
in  the  sleep,  which  is  only  an  imperfect  degree  of  sleep,  to  be  an  epi- 
leptic disease.  Whether  this  is  true  epilepsy  or  not  is  another  thing, 
but  he  considered  it  to  belong  to  the  family  of  epileptic  aflfections. 
Dr.  Pritchakd  considers  walking  in  the  sleep  and  ecstasis  both  of 
an  epileptic  character.  If  a  person  be  asleep,  and  be  seized  with  a 
partial  consciousness,  and  partial  voluntary'  power,  it  is  called  sont" 
nambulism ;  but  if  he  be  seized  in  a  waking  state,  then  it  is  called 
**  ecstasis."  It  is  the  same  state,  only  it  may  begin  when  you  are 
asleep,  by  a  degi-ee  of  activity,  or  when  you  are  awake,  by  a  degree 
of  insensibility.  They  come  exactly  to  the  came  thing:  they  fre- 
quently occur  without  epilepsy,  but  they  are*  frequently  united  with 
it.     Even  the  night-mare  is  considered  by  9fr^^.  as  allied  to  epilepsy. 

In  the  night-mare,  which  is  technically  called  incubus,  there  is  a 
degree  of  sense,  but  a  deceptive  feeling ;  generally  some  unpleasant 
dreams,  and  more  or  less  loss  of  volition.  You  cannot  make  the 
effort  you  wish ;  you  have  a  strong  desire  to  make  a  muscular  effort, 
but  you  cannot.     It  is  actually  only  a  variety  of  somnambulism,  and 
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when  the  paroxysm  ceases,  you  can  make  a  voluntary  effort,  and  it  is 
imagined  you  get  rid  of  the  night-mare  by  making  the  effort,  whereas 
the  effort  is  made  because  the  diseased  state  ceases.  I  think  it  is  a 
little  degree  of  epileptic  affection.  There  can  be  no  doubt  that  it  is 
cerebral  affection,  and  it  may  arise  from  eating  suppers,  and  other 
things.  It  is  singular  that  there  is  one  house  in  the  country  where  I 
always  have  the  night-mare.  I  repeatedly  changed  my  bed-room, 
and  at  last  I  did  not  go  to  bed  at  all,  but  slept  in  Uie  drawing-room  : 
still,  however,  I  had  the  night-mare. 

This  state  of  exstasis  precedes  the  commencement  of  the  fit ;  and 
I  believe  it  sometimes  takes  place  after  the  fit ;  but  other  varieties 
take  place  in  the  fit  itself.  I  mentioned  that  sometimes  the  coma 
ceased  as  soon  as  the  convulsions,  and  in  some  people  you  may  have 
coma  without  convulsions  at  all,  and  that  is  a  kind  of  epilepsy  which 
is  frequently  mistaken  for  apoplexy. 

Old  people  will  fall  do>vn  senseless,  and  will  get  up  again  just  as  if 
nothing  had  happened  ;  and  if  a  practitioner  be  near,  he  bleeds  them, 
thinking  it  is  apoplexy,  and  a  cure  is  thought  to  be  effected  ;  but 
there  is  no  reason  to  suppose  there  is  any  such  thing.  It  appears  to 
be  only  imperfect  epilepsy,  epilepsy  without  convulsions ;  and  for 
this  reason,  there  is  no  stertorous  breathing  whatever,  no  harm  arises 
from  it,  and  such  persons  very  frequently,  sooner  or  later,  have  re- 
gular epilepsy.  You  will  see  this  sometimes  in  a  slight  degree,  so 
that  persons  will  not  lose  themselves ;  they  feel  that  they  are  going ; 
they  catch  hold  of  something,  and  they  are  right  again.  It  is  no 
doubt  an  imperfect  form  of  epflepsy,  and  the  coma  is  not  fully  formed, 
lasting  only  a  few  moments.  I  have  known  this  occur,  and  then  the 
coma  to  last  longer  and  be  more  perfect,  till  after  some  years  the 
coma  has  been  joined  with  convulsions  ;  so  that  I  have  no  doubt 
elderly  persons  (and  sometimes  it  happens  to  young  ones)  fall  down 
senseless,  and  come  to  without  suffering  any  consequences  whatever, 
and  have  frequent  attacks  of  it.  Occasionally  you  will  have  mere 
faintness  produced,  but  not  enough  to  make  the  person  take  hold  of 
any  thing.  The  convulsions  are  sometimes  very  local ;  sometimes  it 
is  only  an  arm  or  a  leg  that  is  convulsed.  I  had  a  case  occurring  in 
a  boy,  whose  muscles  at  the  back  of  his  head  were  affected,  and  like- 
\vise  the  muscles  of  his  eyes.  During  this  state  of  partial  convul- 
sions, his  head  was  drawn  back  and  he  was  perfectly  insensible,  but 
he  dropped  down.  He  would  heave  a  deep  sigh,  stir  about,  and  be 
himself  again.  I  have  seen  him  repeatedly  in  a  paroxysm  of  this  de- 
scription ;  he  would  have  thirty  of  them  in  a  day,  stand  still  all  the  time, 
and  be  perfectly  unconscious  of  his  fit.  I  had  another  patient,  in 
whom  the  head  was  drawn  down,  and,  when  sitting  at  a  table,  down 
his  head  would  come  upon  it,  till  his  nose  was  beat  flat.  Before  he 
had  epilepsy,  his  mother  said,  he  sat  nodding,  till  his  nose  was  almost 
as  flat  as  the  rest  of  his  face. 

I  had  an  old  lady  under  my  care  who  had  had  hemiplegia  of  one 
side ;  and  this  side  became  subject  to  epilepsy,  and  was  convulsed 
from  time  to  time  to  time.  It  is  useful  to  know  these  things,  because 
you  might  think  that  a  patient,  in  these  anomalous  forms  of  epilepsy, 
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was  suffermg  under  some  structural  disease  that  might  prove  dan- 
gerous. If  it  be  merely  epilepsy,  you  may  give  a  much  more  favour- 
able prognosis,  so  far  as  life  and  death  are  concerned ;  though  the 
prognosis  in  epilepsy  is  generally  unfavourable,  because  you  rarely 
can  cure  it.  This  is  a  disease  which  is  very  common  in  infants  and 
young  children,  and  it  will  sometimes  continue  till  puberty,  and  then 
cease ;  but  it  will  sometimes  occur  again  afler  the  sexual  period  of 
life  is  over.  I  had  a  patient  (an  old  lady)  who  informed  me  that  she 
had  epilepsy  when  a  child  every  few  weeks  ;  the  fits  gradually  grew 
rarer  till  puberty.  During  the  menstruating  period  they  ceased,  and 
she  had  no  fit  for  thirty  years ;  but  when  menstruation  ceased,  then 
she  had  a  fit  every  year  or  two— sometimes  not  so  often.  She  had 
pain  in  the  occiput  for  five  years  before  the  disease  returned,  and  one 
day  she  suddenly  fell  down  dead. 

Generally,  when  the  disease  lasts  through  life,  it  begins  just  before 
puberty,  or  about  that  time.  It  is  generally  imagined  that  puberty 
mitigates  or  destroys  the  disease  altogether ;  but  I  believe  that  the 
hopes  of  parents  on  that  point  are  usually  false,  and  that  puberty  does 
not  influence  it.  We  see  it  more  frequently  in  young  people  than  in 
old :  either  so  many  young  persons  die  of  the  disease,  and  do  not 
grow  old,  or  it  ends  in  other  nervous  diseases — ^particularly  insanity. 

Old  people  are  most  subject  to  that  form  of  epilepsy  which  is  cha- 
racterized by  coma  without  convulsions,  and  which  is  often  mistaken 
for  apoplexy.  Males  are  more  subject  to  the  disease  than  females, 
excepting  when  it  occurs  in  young  children  and  infants.  In  infants 
the  proportion  is  just  the  same,  because  there  is  not  the  individual 
difference  of  constitution ;  but  as  the  period  of  puberty  arrives,  and 
there  is  the  distinction  between  the  sexes,  then  you  find  it  more  com- 
mon among  males  than  females. 

There  is  a  certain  hereditary  predisposition  to  this,  shewn  perhaps, 
not  by  brothers  and  sisters,  and  predecessors,  uncles  and  aunts,  fa- 
thers and  mothers,  grandfathers  and  grandmothers,  having  had  the 
disease,  but  by  having  had  other  affections  of  the  nervous  system. 
The  same  state  of  the  nervous  system  will  frequently  not  produce  the 
same  disease— one  shall  have  epilepsy,  and  another  some  other  ner- 
^  vous  affection.  When,  however,  you  see  these  things  in  different  ge- 
nerations, you  may  class  them  together,  and  consider  them  as  the 
developement  of  an  hereditary  predisposition.  You  continually  see  in 
females  something  wrong  in  the  nervous  system,  but  it  does  not  pro- 
duce the  same  efiect  in  all ;  some  will  have  one  thing  and  some  ano- 
ther. You  will  frequently  see  epilepsy  conjoined  with  a  curious  form 
of  the  head  :  it  is  very  often  united  with  a  deficiency  of  intellect— 
with  a  deficiency  of  brain — and  of  course  fatuity,  or  idiotcy.  Idiotcy, 
I  may  mention  is  the  term  given  to  that  imbecility  of  mind  which  is 
connate,  and  fatuity  to  that  which  occurs  afler  birth.  You  find  many 
people  have  a  narrow  forehead — a  low  forehead,  sloping  back ;  and 
you  find  them  have  epilepsy.  This  is  not  universal — neither  is  it 
general ;  because  any  derangement  of  the  nervous  system  may  pro- 
duce epilepsy.  Many  persons  are  idiots,  not  from  there  being  a  defi- 
ciency of  brain,  but  the  brain  is  of  bad  quality.     But  there  is  one  kind 
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which  depends  entirely  upon  a  deficiency  of  the  anterior  part  of  the 
brain.  Where  such  is  the  case,  it  is  common  for  epilepsy  to  be  uni- 
ted with  it.  It  is  very  common  to  find  a  sugar-loaf  form  of  the  head 
in  epileptic  patients.  It  is  frequently  united  with  a  large  head ;  some- 
times it  arises  from  a  preternaturally  thick  bone ;  and,  on  the  other 
hand,  you  have  epilepsy  in  the  most  beautifully  formed  head,  simply 
from  some  accidental  disease  in  the  head. 
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DISEASES   OF   THE    HEAD   AND   NEKV0U8   SYSTEM. EPILEPSY. 

Sometimes  this  disease  is  connected  with  a  head  rising  back  in  a 
sugar-loaf  form,  but  it  is  frequently  seen  with  an  exceedingly  narrow, 
contracted,  short  forehead ;  not  that  I  conceive  that  has  any  -thing  to 
do  with  the  production  of  the  disease,  but  where  the  brain  is  more  or 
less  deficient  in  development,  very  frequently  the  patient  is  likewise 
epileptic.  It  sometimes  exists  in  chronic  hydrocephalus,  and  various 
other  diseases  of  the  head.  There  is  a  predisposition  to  it,  indeed, 
from  any  cerebral  disease  whatever;  whatever  disease  may  exist  in 
the  brain,  the  person  i^o  affected  is  very  liable  to  have  epilepsy.  The 
same  state  which  pjdiduces  one  disease  of  the  brain,  may,  either  by 
its  intensity,  or  by  extending  to  other  parts,  produce  epilepsy.  Very 
often,  however,  you  Itrill  find  the  predisposition  to  this  disease  inex- 
plicable. You  will  see  a  person  seized  with  an  epileptic  fit  from 
some  circumstance  which  will  not  produce  it  in  another,  and  yet 
between  the  two  individuals  you  can  discover  no  difference.  It  is  the 
same  with  all  other  diseases ;  you  see  a  predisposition,  or  an  indis- 
position, to  them,  unconnected  with  external  circumstances.  If  the 
predisposition  be  very  strong,  then  the  slightest  exciting  cause  will 
produce  it ;  such  as  shall  scarcely  more  than  quicken  the  pulse  in 
another  person.  It  has  followed  tremor :  you  will  find  many  cases  of 
epilepsy  evidently  ascribable  to  extreme  dread.  Injuries  of  the  head, 
not  in  one  part  merely,  but  any  part,  will  produce  it.  The  suppres- 
sion of  habitual  discharges,  whether  natural  or  artificial,  has  the  same 
effect ;  and  so  also  has  the  suppression  of  irritation. 

It  will  arise  in  females  from  a  suppression  of  the  menses ;  and,  in 
males,  from  the  suppression  of  an  hsemorrhoidal  discharge  which  has 
become  habitual.  It  arrises  from  the  cessation  of  a  mere  irritation ; 
for  example,  from  the  cessation  of  an  accustomed  cutaneous  disease 
without  discharge.  The  cessation  of  gout  will  produce  it,  and  also 
tumors,  especially  if  they  be  situated  on  the  head.  The  presence  of 
the  tumor  produces  inflammation  of  some  particular  part;  so  that 
epilepsy  occurs ;  or  the  tumor  being  removed,  causes  a  greater 
quantity  of  blood  to  be  thrown  on  the  brain,  and  thus  the-  disease  is 
induced.  In  fever  the  brain  is  frequently  in  a  state  of  great  excite- 
ment,  and  epilepsy  occurs.  Sometimes,  among  other  symptoms,  it 
has  been  excited  by  worms  in  the  intestines  or  stomach,  by  teethings 
and  even  by  a  stone  in  the  bladder.    Any  irritation  of  any  part  of  the 
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iKxly  whatever,  If  it  amount  to  a  certain  point,  and  the  person  be  pre- 
disposed to  the  disease,  may  produce  epilepsy.  There  is  an  instance 
mentioned  in  the  Edinburgh  Medical  Essays  of  the  disease  being 
produced  by  a  small  hard  body  in  a  nerve  at  the  lower  end  of  the 
gastrocnemius  extemus  muscle.  The  disease  had  existed  twelve 
yeai-s,  but  on  this  body  being  removed  it  entirely  ceased.  It  is  pro- 
duced, as  you  have  already  seen,  by  inflammation  of  the  membranes  of 
the  brain. 

Poison  will  produce  it ;  mineral  poisons, — ^lead,  for  example, — and 
all  the  tribe  of  vegetable  narcotic  poisons  will  give  rise  to  it.  Small 
pox  will  also  produce  it.  Dangerous  haemorrhages  may  produce  it : 
when  a  person  is  almost  expiring  from  hsemorrhage,  the  collapsed 
state  of  the  brain,  the  want  of  blood,  excites  convulsions.  In  some 
I>ersons  common  copulation  will  produce  it,  the  oestrum  venereum; 
so  that  some  persons  have  got  into  considerable  difficulties  from  being 
subject  to  epilepsy.  Imitation  will  produce  it,  especially  in  females ; 
if  they  see  it  in  others.  Mere  inflammation  of  the  brain,  or  injury  of 
any  part  of  the  head,  may  cause  it,  when  there  has  been  no  disposi- 
tion to  the  disease  before ;  and  it  may  entirely  cease  on  the  cessation 
inflammation  within  the  head,  or  the  cessation  of  any  cause  of  excite- 
ment there  whatever. 

MORBID    APPEARANCES. 

On  this  account  you  may  frequently  expect  to  find  nothing  in  the 
head  :  as  any  u-ritation  of  any  part  of  the  body  may  produce  it,  it  is 
not  reasonable  to  suppose,  that  you  must,  in  all  cases,  find  disease  in 
the  head.  It  may,  however,  arise  from  inflammation  and  irritation  of 
various  kinds  in  the  head  itself;  and  under  such  circumstances  you 
may  exj)cct  to  find  disease  in  that  part.  Sometimes,  on  opening 
epileptic  persons,  you  find  nothing  at  all  in  the  brain ;  even  when 
there  has  been  no  evident  exciting  cause  at  a  distance.  When  there 
is  an  exciting  cause  at  a  distance,  you  cannot  expect  to  find  any  thing 
in  the  brain  ;  but  where  you  can  discover  no  existing  cause  at  a  dis- 
tance, where  there  is  no  stone  in  the  bladder,  no  tumor,  no  worms  in 
the  intestines,  where  the  cause  has  been  supposed  to  exist  solely  in 
the  head,  the  disease  has  sometimes,  and  not  unfrequently,  disclosed 
nothing  after  death.  It  has  appeared  to  be  a  disease  of  mere  func- 
tion, and  has  not  produced  any  structural  change.  This,  however, 
is  always  to  be  taken  into  account — that  a  great  number  of  persons 
who  open  heads  are  not  qualified  to  do  so  ;  that  is,  they  are  qualified 
to  perform  the  mechanical  operation  of  opening  the  head,  but  they 
are  not  able  to  say  that  every  part  is  perfectly  sound.  After  this 
disease,  we  find,  occasionally,  an  abscess  in  the  brain,  softening  of 
the  brain,  induration  of  the  brain,  and  tumors  in  and  upon  it.  We 
also  find  exostosis,  thickening,  and  efiiision ;  not  that  the  thickening 
and  etfusion  have  been  the  cause  of  the  disease,  but  the  irritation 
which  produced  the  epilepsy  likewise  produced  effusion  and  thicken- 
ing. You  may  find  every  disease  that  is  found  in  the  brain,  in 
persons  who  have  been  epileptic,  because  any  organic  affection  of  the 
part  may    prtKlucc    the   disease.     Dr.    Pritchard   says,   that    he 
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witnessed  two  dieeections  where  nothing  was  seen  in  the  brain. 
There  was  a  man  in  St.  Thomas's  Hospital  who  had  been  there  from 
a  boy,  who  used  to  tumble  about,  and  I  have  heard  that  he  was 
drunk.  He  died  some  time  ago,  and  his  brain  was  examined  ;  and, 
although  he  was  idiotic  as  well  as  epileptic,  it  was  said  that  nothing 
whatever  was  discovered.  Wenzel,  a  German  anatomist,  and  others, 
formed  a  society  for  the  investigation  of  cases  of  this  disease,  so  far 
as  it  regarded  die  post-mortem  appearances  ;  and  they  say,  that  in 
fifteen  cases  out  of  twenty  the  cerebrum  was  sound,  but  the  pineal 
gland  was  diseased,  and  also  the  cerebellum,  which  was  altered  in 
consistence,  colour,  and  size.  I  have  opened  persons  who  have  died 
of  epilepsy,  and  nothing  whatever  has  been  found  in  the  cerebellum^ 
or  any  where  else.  And,  agidn,  one  sees  the  cerebellum  continually 
diseased  without  epilepsy.  I  believe  the  truth  is,  that  any  irritation 
whatever ,  will  produce  this  disease,  which  is  nothing  more  than  a 
great  excitement  of  those  parts  connected  with  the  voluntary  muscles. 
— You  will  find  it  stated  in  Dr.  Cart£R*s  account  of  a  lunatic  hos- 
pital in  France,  that  one  of  the  physicians  there,  among  the  number 
of  lunatics  under  his  care,  examined  about  thirty  adult  persons  who 
had  been  labouring  under  this  disease,  and  he  found  no  disease  of  the 
brain,  but  of  the  medulla  spinalis.  These  observations  were  too 
limited.  Although  this  disease  so  frequently  arises  from  an  inorganic 
affection,  or  a  temporary  source  of  irritation,  yet  it  is  an  infinitely 
more  permanent  disease  than  St.  Vitus's  dance,  or  hysteria,  and 
infinitely  more  frequently  does  it  arise  from  organic  causes.  It  arises 
less  frequently  from  structural  change  than  palsy;  but  infinitely 
more  frequently  fi-om  that  source  than  either  chorea  or  hysteria. 
Perhaps  whatever  spot  is  the  source  of  irritation  in  the  whole  body, 
whatever  spot  even  of  the  brain  itself,  the  cerebrum,  or  the  cere- 
bellum, it  is  probably  the  medulla  oblongata  which  is  the  chief  seat  of 
excitement.  My  reason  for  arriving  at  this  conclusion  is,  that  pres- 
sure on  the  medulla  oblongata  always  causes  sleep.  This  has  been 
ascertained  experimentally  in  individuals,  where  no  other  part  of  the 
brain  existed  than  the  medulla  oblongata,  the  cerebrum  and  the 
cerebellum  having  been  deficient.  It  is  said,  that  in  the  case  of 
certain  foetuses,  if  the  medulla  oblongata  be  slightly  compressed  you 
have  convulsions,  but  if  it  be  more  compressed  you  have  sleep ;  and 
it  id  also  ascertained,  that  if  a  sharp  instrument  be  passed  into  the 
brain  there  is  no  sensation  felt,  but  as  soon  as  it  reaches  the  medulla 
oblongata,  or  the  origin  of  the  nerves,  as  people  sometimes  say,  you 
have  epilepsy.  I  think  these  circumstances  make  it  probable  that, 
whatever  Uie  cause  of  irritation  is,  it  acts  there. 

We  have  first  to  make  a  diagnosis  of  this  disease  from  nothing,  to 
ascertain  whether  it  is  in  existence  at  all — ^not  to  distinguish  it  from 
other  diseases,  but  to  distinguish  it  from  nothing  at  all.  Tliis  neces- 
sity arises  from  the  circumstance  of  impostors  frequently  pretending 
to  labour  under  this  complaint,  because  it  looks  so  frightful,  and 
excites  so  much  the  attention  of  by-standers. 
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DIAGNOSIS. 

In  the  feigned  disease,  the  pupils  are  not  dilated,  the  nails  and  the 
face  are  not  livid,  and  if  the  hands  be  forced  open,  they  are  instantly 
clenched  again.  In  real  epilepsy,  if  you  force  open  the  hands  they 
remain  so;  but  if  a  person  be  feigning  the  disease,  and  you  open  them, 
he  will  close  them.  Some  imitate  the  foaming  of  the  mouth  by  put- 
ting a  little  soap  under  their  tongue.  Again,  in  the  feigned  disease 
there  cannot  be  such  palpitation  and  rapidity  of  the  pulse  as  in  the 
genuine  affection.  The  impostor  by  tossing  about  may  quicken  the 
pulse,  but  he  will  not  produce  that  thumping  of  the  heart  against  the 
ribs  which  you  find  in  the  real  fit ;  and  in  the  feigned  disease  he  does 
not  very  well  bear  the  putting  the  edge  of  your  thumb  nail  under  his, 
so  as  to  make  an  attempt  to  tear  the  cutis  from  the  nail.  It  is  bonie 
in  real  epilepsy.  In  the  feigned  disease  they  generally  take  pains  to 
fall  down  in  a  comfortable  place  ;  they  do  not  fall  against  the  fire  or 
hot  bars,  nor  against  the  edge  of  a  table,  and  so  run  the  chance  of 
getting  a  black  ejc,  or  lacerating  their  face.  One  other  mode  of  as- 
certaining it  is  to  propose  in  their  hearing  some  terrible  means,  such 
as  the  actual  cautery  ;  if  they  hear  that,  and  especially  if  you  bring 
a  red  hot  poker,  they  will  instantly  get  up.  You  will  distinguish  epi- 
lepsy from  hystena  by  there  being  in  most  cases  a  complete  loss  of 
sense,  by  there  not  being  globus  hystericus,  and  no  laughing,  crying, 
sobbing,  nor  shaking,  during  the  convulsions,  and  no  delirium.  Oc- 
casionally you  have  hysteria  in  epilepsy,  and  you  have  then  globus 
hystericus  ;  but  if  it  do  exist,  it  is  only  in  a  slight  degree,  you  are 
justified  in  considering  it  a  case  of  hysteria  rather  than  epilepsy.  If 
there  be  globus  hystericus,  you  will  expect  all  the  symptoms  of  hys- 
teria together — laughing,  crying,  sobbing,  and  perhaps  a  copious  dis- 
charge of  very  limpid  urine.  The  best  mode  of  making  the  distinc- 
tion is  not  to  depend  on  one  symptom,  but  to  take  a  general  survey 
— to  remember  that  in  epilepsy  there  is  usually  a  complete  loss  of 
sense,  and  that  in  hysteria  there  is  only  an  incomplete  loss  of  sense, 
and  above  all  the  fits  do  not  come  on  regularly  before  convulsions  ; 
patients  will  become  sensible,  and  then  in  the  midst  of  their  sensibi- 
lity,  the  disease  begins  again,  whereas  epilepsy  generally  goes  on  in 
a  pretty  regular  manner.  If  the  cause  be  evident  and  is  of  a  tempo- 
rary and  removeable  nature,  your  prognosis  would  be  favourable;  but 
if  you  cannot  discover  a  cause  for  it,  but  see  at  the  same  time  that 
the  cause  is  not  of  a  temporaiy  nature,  or  within  your  power  to  re- 
move it,  then  your  prognosis  should  be  unfavourable.  If  you  disco- 
ver the  cause,  a  id  find  it  cannot  be  removed,  still  of  course  your 
prognosis  must  be  bad. 

TREATMENT. 

The  disease  altogether  is  one  of  the  most  intractable  you  can  have 
to  treat:  it  is  a  disease  which  in  the  large  majority  of  cases  cannot  be 
cured,  though  in  most  cases  you  may  lessen  it. 

The  first  thing  to  be  considered,  provided  you  do  not  find  an  exci- 
ting cause  which  it  is  in  your  power  to  remove,  is,  to  consider  whether 
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the  patient  be  plethoric  or  not,  or  if  there  he  any  inflammation.  If 
there  be  an  inflammatory  state  within  the  head,  or  the  patient  be  ple- 
thoric, without  inflammation,  then  blood  should  be  taken  away.  In 
the  flt  itself,  there  is  nothing  to  do  but  to  place  the  patient^s  head 
high ;  to  put  him  out  of  danger,  so  that  he  may  not  knock  himself; 
to  loosen  his  neckerchief,  and  put  a  piece  of  cork  or  wood  into  his 
mouth,  to  prevent  him  biting  hunself.  If  there  be  any  danger  of  apo- 
plexy, of  course  you  may  bleed  ;  but  this  is  not  usually  the  case.  In 
the  convulsions  of  infants  I  stated  that  cold  aflusion  had  been  found 
to  do  good,  and  I  do  not  know  that  in  epilepsy  it  would  do  harm. 
Some  persons  say  that  they  have  recovered  patients  from  these  fits, 
by  putting  salt  into  their  mouths.  I  know  that  you  may  frequently 
recover  hysterical  women  by  this  means ;  I  have  seen  them  shake 
their  heads,  splutter,  and  open  their  mouths  ;  but  epilepsy  is  not  so 
soon  got  rid  of;  still,  however,  it  may  do  some  good.  If  there  be 
aura  epileptica,  then  you  may  frequently  stop  the  disease  by  putting 
a  ligature  between  the  part  from  whence  it  arises  and  the  centre  of 
the  body.  In  a  case  of  this  nature  to  which  I  have  already  alluded, 
where  there  were  two  aurse,  a  ligature  was  placed  on  each  side,  and 
when  the  patient  complained  of  the  sensation,  some  one  tightened 
them,  and  at  last  the  fits  ceased  so  long  that  he  went  out  of  the  hos- 
pital; but  I  heard,  after  a  still  further  lapse  of  time,  that  they  had  re- 
turned. K  it  be  ascertained  that  there  are  worms,  you  cannot  tell 
whether  they  are  the  exciting  cause ;  but  it  is  right  to  remove  them. 
If  there  be  a  stone  in  the  bladder,  the  operation  of  lithotomy  should 
be  performed.  There  was  a  case  of  a  man,  many  years  ago,  who  had 
received  an  injury  of  the  head,  and  in  whom  epilepsy  ensued.  A 
surgeon  at  St.  Thomas's  hospital  imagined  that  the  removal  of  the 
piece  of  bone  might  cure  the  disease — that  a  spicula  of  bone  waa 
most  probably  proceeding  from  the  inner  table.  A  circular  piece  of 
bone  was  removed  by  means  of  the  trephine,  and  there  luckily  waa 
the  spicula,  and  he  never  had  a  fit  afterwards.  Mr.  Wabdbop  cured 
a  case  of  epilepsy,  beginning  with  aura  in  one  finger,  by  amputating 
the  small  joint  of  the  finger. 

The  disease  frequently  arises  from  mental  causes,  and  physic  can 
be  of  no  use;  we  must  administer  to  the  state  of  mind,  if  it  be  in  our 
power  to  do  so.  The  disease  once  pervaded  a  whole  school  in  Hol- 
land, in  consequence  of  imitation.  One  of  the  boys  had  epilepsy,  and 
the  whole  school  became  epileptic.  The  boys  were  all  arranged 
round  the  room,  and  were  told  that  the  first  boy  who  fell  in  a  fit 
should  be  flogged.  This  put  a  stop  to  the  disease.  K  the  disease 
have  appeared  on  the  cessation  of  another,  we  should,  if  possible,  re- 
excite  the  original  disease.  K  it  occurred  after  gout  and  rheumatism, 
we  should  apply  strong  mustard  poultices  to  the  joints ;  but,  besides 
that,  we  should  endeavour  to  lessen  an  inflammatory  state  in  the 
head,  notwithstanding  we  were  endeavouring  to  re-excite  the  disease 
at  a  distance.  Supposing  there  is  no  exciting  cause  to  be  found,  then 
you  may  almost  always  do  good  in  the  disease  by  adopting  antiphlo- 
gistic treatment.  In  the  first  place,  in  general  you  find  it  usefril  to 
insist  upon  complete  abstinence  from  distilled  and  fermented  liquors 
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— wine,  spirits,  and  beer  of  all  kmds,  and  gradually  from  meat. 
Persons  cannot  bear  an  abstinence  from  meat  well  at  first ;  but  if  they 
abstain  from  it  gradually  no  inconv^iience  is  felt,  and  a  great 
number  of  persons  can  live  very  well  without  it.  You  should  also 
persevere  in  keeping  an  open  state  of  the  bowels  ;  there  should 
not  only  be  one  motion  a  day,  but  two.  The  head  should  be  kept 
cx)nstantly  cold  by  the  use  of  a  shower  bath  and  frequent  washing. 
If  the  patient  be  plethoric,  venesection,  Heeding,  and  leeches,  will 
be  found  very  useful.  Of  course,  the  degree  in  which  all  this  is  done 
must  be  varied  in  different  people,  and  some  persons  are  too  weak  to 
admit  of  any  thing  of  the  kind  ;  but  if  their  state  of  body  will  admit 
of  some  part  of  this  antiphlogistic  treatment,  and  more  especially  if  it 
will  admit  of  a  great  deal,  you  will  find  great  alleviation.  I  know 
that  most  persons  who  come  to  the  hospital  ai*e  relieved,  but  I  belieTe 
none  are  cured,  and  I  have  little  doubt  that  the  benefit  tkey  derive 
there  is  simply  from  antiphlogistic  treatment.  Many  are  bettser  before 
there  is  time  for  medicine  to  have  any  efiect,  because  they  are  in- 
stantly put  on  milk  diet  or  gruel.  Recollect  that  this  is  not  to  be 
home  in  every  case ;  that  there  may  be  debility,  and  that  a  patient 
may  be  made  worse  by  a  plan  of  this  kind ;  and  even  where  a  plan 
of  this  kind  is  proper,  you  may  make  them  worse  by  carrying  it  too 
far.  I  have  seen  many  cases  where  patients  were  better  to  a  certain 
point,  and  beyond  that,  by  lowering  them,  they  became  worse,  and 
then,  by  going  back  to  that  point,  they  were  better  again.  But  it  is 
necessary,  even  if  patients  be  weak,  if  you  cannot  push  antiphlogistic 
regimen  to  any  extent,  still  to  avoid  stimulants,  and  those  things 
which  cause  a  flow  of  blood  to  the  head,  and  great  excitement  of  that 
organ.  Setons,  issues,  and  moxse,  are  sometimes  useful.  The  m>- 
plication  of  tartar  emetic  ointment  at  the  back  of  the  head  and  scalp 
is  a  very  severe  mode  of  treatment,  and  I  have  not  found  much  benefit 
fix)m  it.  There  may  be  irritation ;  there  may  be  mere  chronic  in- 
flammation ;  there  may  be  something  to  be  absorbed ;  and  mercury 
may  do  good  in  such  cases.  Iodine  may  likewise  do  good  as  a  part 
of  the  treatment,  but  I  should  not  advise  you  to  try  it  very  far.  As 
a  part,  I  may  say,  of  antiphlogistic  regimen,  mercury  and  iodine 
are  serviceable :  they  act  by  causing  absorption  ;  but  I  am  not  aware 
that  they  do  good,  except  in  removing  the  efiects  of  chronic  inflam- 
mation. There  are  certain  specific  remedies  in  this  disease  which 
we  employ  empirically.  They  will  not  cure  the  disease  once  in 
many  times ;  but  when  they  do  act  beneficially,  we  know  not  their 
mode  of  operation.  The  nitrate  of  silver  is  one  of  these.  You  may 
begin  with  the  eighth  or  the  sixth  of  a  grain  in  a  child,  but  to  an  adult 
you  may  give  a  quarter,  or  half  of  a  grain,  and  increase  it  to  six  or 
seven  grains.  Dr.  Fowleb  says,  that  he  once  gave  fourteen  grains 
every  six  hours.  I  know  that  when  you  get  to  a  few  grains,  it  fre- 
quently purges  too  much,  so  that  you  cannot  push  it  farther.  It  is 
a  remedy  which  has  a  tendency  to  excite  gastritis.  The  salt,  or 
muriatic  acid,  that  is  in  the  stomach,  is  decomposed  by  it,  and  that  is 
the  reason  why  some  people  bear  a  great  deal.  It  has  tendency  to 
act  on  the  mucous  membrane  of  the  stomach,  and  therefore,  when 

2b2 


372  TREATMENT   OF   EPILEPSY. 

• 

you  are  exhibiting  it,  you  should  press  on  the  stomach,  to  see  if  there 
be  tenderness.  There  is  no  rule  for  the  dose ;  some  will  have  these 
effects  from  one  or  two  grains,  and  some  will  bear  five  or  six  with 
impunity.  But,  besides  these  immediate  effects,  there  is  another,  of 
a  chronic  nature ;  it  has  a  tendency,  if  it  be  given  for  a  length  of 
time,  to  make  the  skin  blue.  The  decomposed  salt  is  deposited  on 
the  surface  of  the  cutis,  more  and  more  decomposition  takes  place, 
and  the  cutis  becomes  black.  You  will  see  some  persons  almost  as 
dark  as  mulberries,  and  you  would  fancy  that  they  were  going  to  fall 
down  from  congestion  of  the  head ;  but  they  arc  merely  stained  by 
this  medicine. 

I  have  frequently  seen  the  sclerotica  nearly  of  the  colour  of  things 
that  some  people  wear  to  preserve  their  eyes,  called  preservers.  It 
will  also  blacken  the  tongue  or  fauces.  It  is  to  be  remembered  that 
a  large  dose  is  not  required  in  order  to  induce  this  effect ;  that  a 
small  dose,  if  it  be  continued  for  some  time,  will  lead  to  the  same  un- 
pleasant results.  It  does  not  much  depend  on  the  quantity  as  on  the 
time  that  the  medicine  is  given,  and  on  this  account  I  think  you 
should  be  cautious  in  giving  it  in  private  practice  above  a  month ; 
and,  as  I  do  not  think  a  month  sufficient  to  produce  any  beneficial 
effects,  I  seldom  use  it.  In  the  case  of  young  ladies  it  should  be 
exhibited. 

The  preparations  of  copper,  cuprum  ammoniatum,  and  sulphate  of 
copper,  I  think  still  more  usef\il  than  the  nitrate  of  silver.  I  have 
seen  benefit  result  from  them.  It  is  best  to  give  the  fraction  of  a 
grain,  and  increase  it  gradually.  In  cases  where  a  large  quantity  is 
borne,  you  will  find  it  exceed  one,  two,  or  three  grains  a  day,  and 
very  frequently  by  no  means  so  much.  They  occasion  sickness  and 
gastrodynia.  Iron  has  been  proposed  in  this  disease,  but  I  cannot 
say  that  I  ever  saw  it  do  good.  I  have  no  doubt,  when  u  person  has 
been  lowered  improperly,  that  it  will  do  a  certain  amount  of  good  as 
a  tonic.  I  had  a  patient  under  my  care  who  had  been  bled  and 
starved,  who  had  had  issues,  setons,  moxee,  and  every  thing  that 
could  be  imagined  ;  he  went  through  the  operation  of  a  large  number 
of  things,  and  was  much  debilitated.  Some  gentleman  gave  him 
iron,  and  he  told  me-  that  it  cured  him.  I  have  no  doiibt  bnt  that 
he  had  been  reduced  too  low,  and  that  iron  did  him  good  as  a  tonic  ; 
but  six  months  ailterwards  lie  applied  to  me  again  as  bad  as  ever. 
Dr.  Rush,  of  America,  states  that  the  acetate  of  lead  has  very  great 
power  over  the  disease.  In  lafge  quantities,  it  will  sometimes  cause 
the  disease :  where  persons  have  been  poisoned  by  lead,  from  taking 
a  large  quantity  into  the  stomach,  or  have  been  much  exposed  to  its 
exhalations,  epilepsy  has  been  produced.  Of  course  that  is  no  argu- 
ment against  its  moderate  use.  The  sulphate  of  zinc  as  well  as  the 
oxide.  I  have  giveh  it  in  St.  Vitus's  dance :  you  may  exhibit  it 
in  large  quantities,  sometimes  twenty  or  twenty-four  grains.  The 
oxide  of  tin  has  been  much  praised,  and  so  has  arsenic  ;  but  I  have 
seen  persons,  from  taking  the  latter,  become  epileptic.  Narcotics 
have  been  recommended,  especially  stramonium.  A  cold  shower- 
bath  is  useful  in  the  disease,  for  it  strengthens  the  constitution  with- 
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out  excitement ;  and  it  may  knock  down  excitement  by  its  antiphlo- 
gistic effectR. 

The  oil  of  turpentine  is  occasionally  useful,  but  far  less  so  than  in 
hysteria.  In  hysteria  it  is  an  excellent  remedy,  but  if  there  be  worms, 
in  epilepsy,  you  cannot  use  a  better  medicine  than  oil  of  turpentine. 
Dr.  Pritcuard  thinks  that  if  the  intestinal  canal  be  diseased  it  may 
be  good.  In  amenorrhopa  it  may  be  serviceable  ;  not  by  exciting  the 
menses,  but  by  removing  the  state  which  induces  the  affection ;  and 
so  in  the  case  of  worms.  If  it  remove  intestinal  affection,  then  we 
cannot  say  that  it  is  good  in  epilepsy  in  general,  but  it  removes  the 
cause  in  those  particular  cases.  Some  contend  that  it  is  useful  in 
epilepsy  combined  with  insanity.  I  believe  it  has  a  particular  effect 
on  the  nervous  system  ;  and  where  it  has  been  said  to  be  beneficial 
in  epilepsy,  I  should  suppose  it  was  where  there  was  some  other  dis- 
ease. It  has  been  given  in  two  ways  :  in  small  and  repeated  doses, 
and  in  large  and  less  repeated  doses.  Twenty  drops  have  been  given 
two  or  three  times  a  day,  or  an  ounce  every  two  or  three  days.  Some 
have  given  a  drachm  once  or  twice  a  day.  Now  all  these  things  may 
fail,  entirely  through  our  not  attending  to  antiphlogistic  regimen.  It 
is  possible  that  cases  happen  now  and  then  that  would  yield  to  some 
of  these  remedies,  but  we  neglect  to  lower  the  patient.  I  am  quite 
sure  that  remedies  are  frequently  prevented  from  doing  good  because 
we  do  not  remove  a  plethoric  state  of  the  system.  In  some  local  in- 
flammations, and  in  many  cases  of  various  diseases,  it  is  necessary  to 
lower  the  system  to  a  certain  point,  and  then  remedies  which  would 
not  otherwise  be  useful  become  so. 

The  reason  that  so  many  remedies  are  so  uncertain  and  so  unsatis- 
factory in  this  disease,  is  verj'  evident.  This  is  a  disease  which  arises 
from  every  sort  of  irritation  in  every  part  of  the  body ;  and  the  irri- 
tation may  be  structural,  may  be  slow  inflammation,  or  something  we 
cannot  remove.  If  it  arose  from  one  cause,  it  would  be  a  different 
thing ;  but  it  will  arise  from  any  cause  whatever,  physical  or  mental, 
organic  or  inorganic,  and  situated  in  any  part  of  the  body.  You  will 
see,  therefore,  not  only  that  it  must  be  usually  an  incurable  disease, 
but  you  will  see  that  there  can  be  no  one  remedy  for  it. 


LECTURE  LIII. 

DISEASES  OF  THE  HEAD  AND  NERVOUS  SYSTEM, HYSTERIA. 

In  this  disease  there  are  fits  of  general  convulsions  and  insensibility, 
like  epilepsy ;  but  not  a  continance  of  the  insensibility  after  the  con- 
vulsions are  renewed  in  the  midst  of  the  insensibility.  There  are  also 
sobbing,  crying,  laughing,  and  shrieking  in  the  fit ;  but  particularly 
before  and  after  it.  You  will  generally  find  the  insensibility  is  incom- 
plete ;  the  patient  has  some  knowledge  of  what  is  going  on  around, 
or  if  she  have  not"  all  the  time,  yet  she  has  more  or  less  of  the  time. 
There  is  also  experienced  a  sense  of  choaking,  as  if  there  were  a  ball 
in  the  throat  which  they  can  neither  get  down  or  bring  up,  together 
with  irregular  breathing,  so  that  you  obserVc  them  panting,  and  the 
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breasts  heaving  up  and  down.  Frequently  you  have  hiccup.  Some- 
times there  is  a  rumbling  noise  in  the  belly,  and  they  experience  a 
sensation  as  if  a  ball  were  rolling  to  and  fro,  till  at  last  it  comes  to 
the  epigastrium,  and  from  thenee  rises  to  the  throat,  where  it  sticks, 
and  then  the  conviilsions  begin,  uid  down  goes  the  patient.  The 
belly  seems  to  swell,  and  no  doubt  it  does.  In  a  few  minutes,  some^ 
times,  a  woman  will  be  filled  with  wind.  There  is  frequently  also  a 
great  secretion  of  limpid  urine,  and  this  unfortunately  is  sometimes 
discharged.  There  is  also  violent  palpitation,  just  as  in  epilepsy. 
These  fits  will  come  and  go  in  rapid  succession :  there  is  not  merely 
one  systematic  fit  and  all  is  over,  but  there  is  a  succession  of  these 
fits.  Occasionally  you  find  extreme  tenderness,  not  during  the  fit 
simply,  but  during  the  time  that  women  are  subject  to  these  fits,  and 
it  extends  over  the  whole  of  the  surface.  If  you  press  ever  so  lightly 
on  the  chest  and  abdomen,  you  find  them  complain,  and  the  same  is 
felt  more  or  less  in  the  extremities ;  but  it  is  particularly  the  case 
with  the  trunk,  and  this  has  often  been  mistaken,  and  no  doubt  still  is, 
for  infiammation.  Patients,  when  they  are  seized  with  hysteria,  are 
smnetimes  violently  delirious,  so  that  a  stranger  would  imagine  there 
was  phrenitis  which  required  active  treatment ;  but  you  observe  that 
it  comes  on  sudennly,  and  there  are  other  hysterical  symptoms. 
Sometimes  patients  have  lodsed  jaw,  the  mouth  being  closed,  and 
sometimes  they  have  other  tetanic  symptoms :  but  that  is  the  general 
one.  Sometimes,  from  the  violent  aJBTection  of  the  voluntary  muscles, 
they  have  a  sensation  of  extreme  pain  fixed  in  some  part,  called  da- 
VU8  hystericua — a  sensation  as  if  a  nail  were  driven  in  ;  and  I  have 
no  doubt  that  it  is  the  same  as  the  generally  diffused  morbid  sensibi- 
lity of  the  surface,  only  that,  instead  of  being  diffused,  it  is  collected 
in  one  spot,  and  is  therefore  more  acute  than  when  diffused.  Some- 
times there  is  catalepsy.  There  are  all  kinds  of  movements  of  the 
body,  and  all  kinds  of  noises  made. 

This  is  a  disease  which  occurs  much  more  frequently  in  femides 
than  males,  and  in  females  particularly  during  die  sexual  period, 
that  is  to  say,  during  the  thirty  years  in  which  they  are  in  their 
prime,  from  about  fifteen  to  forty-five  in  this  country.  It  must  vary 
in  different  countries.  If  the  disease  appear  at  other  periods,  it  is 
more  frequently  earlier  than  later :  you  more  frequently  see  girls  who 
have  not  menstruated  hysterical,  than  old  women  who  have  done 
menstruating.  But,  although  this  is  a  disease  usually  seen  in  fe- 
males, it  is  certainly  not  altogether  confined  to  them ;  for  it  will  some- 
times be  observed  in  boys  and  men  of  very  violent  emotion. 

Epilepsy  is  a  disease  which  only  occurs  in  certain  individuals,  as  it 
would  appear,  from  a  certain  degree  of  predisposition ;  but  any  mental 
emotion  will  cause  more  or  less  hysteria  in  almost  any  woman.  An- 
ger or  grief,  especially  grief  from  disappointed  love  is  the  most  com- 
mon cause.  I  presume  it  is  quite  as  frequent  from  disi^pointed.  lust; 
It  occurs  particularly  during  the  uterine  period  of  life---during  these 
thirty  years.  Firsts  because  derangements  of  the  uterus  are  a  very 
common  source  of  the  disease,  and  of  course  the  uterus  is  not  de- 
ranged particularly  except  at  that  period  during  ni^ch  it  performs  its 
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functions.  Women  do  not  suffer  much  in  the  uterus  till  it  performs^ 
its  functions,  and  very  little  after  they  have  ceased,  except  in  cases  of 
organic  disease.  It  is  during  the  period  of  its  activity  that  it  sufiers 
particular  derangement,  and,  therefore,  during  that  period,  it  will 
suffer  particular  sensations.  Secondly^  it  is  during  the  period  of 
menstruation  that  women  have  their  attachments  strongest.  Sorrows 
of  all  sorts,  whether  real  or  imaginar}',  take  place  with  the  greatest 
severity  during  that  particular  period.  Thirdly^  it  is  during  that  pe- 
riod of  life  that  a  woman's  character  becomes  altogether  developed 
when  she  begins  to  menstruate,  and  after  the  period  of  menstruation 
all  her  feelings  become  more  or  less  obtuse.  I  should  suppose  there 
is  scarcely  a  woman  who  has  not  had  hysteria  in  some  slight  degree, 
such  as  a  choaking  in  the  throat ;  but  it  is  generally  a  temporary  dis- 
ease and  by  no  means  dangerous.  Sometimes  it  is  dangerous,  but 
very  rarely  so.  Epilepsy  is  so  obstinate  a  disease  as  to  be  an  oppro^ 
hrium  m^dicoruniy  but  hysteria  generally  at  last  ceases,  although 
it  may  continue  for  a  long  time.  Emotion  of  mind,  costiveness,  ple- 
thora of  the  head,  suppression  of  menstruation  will  cause  it. 

TBEATMENT. 

You  must  set  the  patient  up,  loosen  any  thing  about  the  bosom 
and  neck,  and  if  you  find  plethora,  so  that  there  is  danger  of  apo* 
plexy,  you  would  of  course  bleed  her.  The  best  thing,  however,  and 
one  that  does  answer  so  good  a  purpose  in  apoplexy,  is  to  souce  the 
patient  well.  If  you  get  a  pail  of  water,  or  a  large  wash-hand  basin 
full,  and  throw  it  strongly  upon  them,  they  are  almost  sure  to  come 
to.  The  water  requires  to  be  thrown  with  considerable  force,  and 
you  should  not  spare  it.  It  is  in  hysteria  that  filling  the  mouth  with 
salt  answers  the  best  purpose. 

We  must  look  out  for  any  exciting  cause,  and  if  we  can  find  it,  re- 
move it  if  possible.  In  the  next  place,  we  much  adopt  antiphlogistic 
treatment,  provided  there  be  signs  of  congestion  of  the  head.  There 
is  so  continually  mere  fulness  of  the  head  in  this  disease,  and  so  con- 
tinually does  costiveness  produce  it,  that  bleeding  and  purging  very 
speedily  in  general  get  rid  of  the  disease ;  or  mitigate  it  considerably. 
Women,  you  know,  are  much  more  subject  to  costiveness  than  men ; 
and  their  pelvis  being  large,  it  will  hold  a  great  deal,  and  therefore 
you  continually  have  women  tell  you  that  they  have  not  had  a  motion 
for  a  week.  At  charitable  institutions,  particularly  dispensaries, 
where  patients  attend  in  great  numbers,  we  find  costiveness  occurs 
far  more  frequently  among  women  than  men. 

It  was  supposed  fonnerly  always  to  arise  from  the  condition  of  the 
womb,  and  the  name  of  the  disease,  hysteria^,  comes  from  v<^^ot,  the 
womb.  HiPFOC BATES  says  that  it  occurs  only  in  females,  and  the 
idea  of  its  dependence  on  the  womb  is  shewn  by  the  name  which 
poor  people  give  it  —  **  the  fits  of  the  mother."  The  swelling 
of  the  belly,  and  the  rumbling  noise  ascending  up  the  throat,  was 
thought  to  be  occasioned  by  the  rising  of  the  womb.  The  doctors 
formerly  endeavoured  to  get  rid  of  the  fit  by  attracting  the  womb,  and 
also  by  driving  it  downwards,  by  putting  assafoetida,  garlic,  and  all 
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sorts  of  stinking  things  into  the  mouth,  to  warn  tlie  womh  to  des- 
'  cend  out  of  the  way,  and  putting  roses  and  possies  below,  to  attract 
it  downwards.  Although  the  disease  frequently  does  arise  from  the 
state  of  the  womb,  yet  very  frequently  it  does  not,  and  therefore,  in 
all  cases,  we  should  examine  into  the  state  of  the  womb.  If  we  find 
amenorrhcea,  we  should  endeavour  to  remove  it  by  cupping  the  louis, 
and  when  we  have  done  that,  provided  the  state  of  the  patient  will 
allow  it,  we  should  stimulate  tlie  womb  by  oil  of  turpentine  and  in- 
jections of  ammonia  thrown  into  the  vagina,  and  if  possible,  we  should 
recommend  marriage,  which  is  by  far  the  most  effectual  mode  of  cu- 
ring amenorrhcea,  in  many  ladies.  But  I  believe  that  where  it  does 
arise  from  something  connected  with  sexual  desire,  the  cause  is  for 
the  most  part  situated  in  the  head.  It  is  astonishing  how  many  young 
women,  with  good  full  bodies,  have  pain  of  the  head  and  cerrebellum, 
and  I  know  that  if  you  cup  that  part  well  and  purge  them  thoroughly, 
you  may  frequently  get  rid  of  a  number  of  cases  of  hysteria  without 
attending  to  the  womb. 

The  collection  of  symptoms  called  hysteria  will  sometimes  occur  in 
males — ^in  boys  and  young  men  whose  constitution  approaches  to  that 
of  females,  and  who  are  susceptible  of  violent  mental  emotion.  Be- 
sides removing  any  exciting  cause  that  you  can  discover,  removing  a 
plethoric  state  of  the  whole  body  by  bleeding,  low  diet,  and  purging, 
you  will  find  it  necessary  m  other  cases  to  do  just  the  reverse,  precisely 
as  I  mentioned  in  epilepsy ;  but  these  form  only  a  very  small  number 
of  cases.  You  may  find  it  necessary  to  give  tonics,  and  I  think  iron 
is  the  best,  together  with  cold  affusion  and  cold  bathing.  I  think  the 
cold  bath  answers  better  than  any  thing  else.  Occupation  is  essen- 
tially necessary,  and,  if  possible,  a  good  regulation  of  the  mind.  For 
certain  symptoms  various  remedies  are  useful.  For  faintness  and 
choaking,  you  will  find  the  fcctid  gums,  although  they  have  been 
given  on  a  strange  hypothesis,  very  useful.  Assafoctida  by  the  mouth 
and  anus  are  very  proper.  Camphor  and  musk  are  more  or  less  ser- 
viceable for  the  wind  following  the  spasms.  Stimulants  of  various 
descriptioms  are  oflen  required.  For  the  extreme  langour  the  patient 
feels,  and  the  extreme  sinking  of  which  she  complains  at  the  epigas- 
trium— (some  patients  complain  of  experiencing  a  sensation  as  if  they 
had  no  inside) — ^you  find  stimulants  absolutely  proper,  particularly 
that  preparation  of  iron  called  ferrum  ammoniacum.  All  the  tonic 
medicines  that  I  recommended  in  epilepsy  are  useful,  and  frequently 
they  will  cure  the  disease.  I  am  sure  that  the  best  way  is  to  remove 
any  exciting  cause  that  may  exist ;  to  get  the  womb  into  good  order, 
to  prevent  all  fulness,  and  if  there  be  debility  to  remove  it :  let  the 
patient  be  in  the  open  air  and  occupied,  attend  to  regular  exercise, 
and  use  the  shower-bath  frequently.  There  can  be  no  doubt  that  re- 
gular hysteria  is  situated  in  the  head.  If  you  see  a  patient  par- 
tially convulsed,  it  may  arise  from  an  affection  of  the  spinal  mar- 
row ;  but  in  hysteria,  muscles  are  effected  that  arise  above  the  spinal 
marrow,  in  addition  to  which  there  is  insensibility,  which  I  should 
suppose  shews  tliat  the  seat  is  in  the  head.  You  see  patients  laugh- 
ing, sobbing,  crying,  and  then  they  are  in  high  spirits  again  all  at 
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once.  I  suppose  it  must  be  an  affection  of  the  brain,  just  as  is  the 
case  in  epilepsy,  only  that  it  arises  from  a  variety  of  cuuses  situated 
in  a  variety  of  parts.  The  treatment  of  this  disease  is  for  the  most 
part  very  successful,  because  there  is  scarely  a  predisposition  required 
for  it,  and  the  slighest  exciting  cause  is  sufiicient  to  produce  it.  Al- 
though it  would  cease  spontaneously,  you  may  expedite  the  cure. 
It  very  rarely  arises  from  an  organic  affection  in  the  head,  as  epilepsy 
does.  As  to  the  other  affections,  the  palpitation,  the  faintness,  and 
all  these  things,  they  only  shew  the  extent  of  the  affection. 

The  trismus  I  mentioned  may  in  general  be  got  the  better  of  by  a 
good  dose  of  oil  of  tui*pentine.  You  may  throw  up  two  or  three 
ounces  by  the  rectum,  or  give  it  the  patient  to  swallow  ;  but  the  lat- 
ter is  not  an  easy  matter.  The  jaw  generally  opens  as  soon  as  the 
tui-pentine  reaches  the  intestines ;  and  I  have  never  seen  it  fail  in 
effecting  a  cure.  Sometimes  it  has  instantly  removed  the  affection, 
but  in  other  cases  not  for  a  few  hours.  I  have  seen  paralysis  of  the 
whole  of  one  side — hemiplegia  :  but  it  went  away.  I  recollect  par- 
ticularly one  case  of  a  young  girl  who  was  seized  at  church.  I  sup- 
pose they  got  excited  by  the  discourse,  by  the  heat,  and  sometimes 
they  see  persons  whom  they  like  very  much.  By  dosing  her  well 
with  oil  of  turpentine  and  bleeding  her  copiously,  she  got  comi)letely 
well  very  speedily.  The  paralysis  is  not  of  a  permanent  nature,  but 
depends  on  a  temporar}'  state,  and  by  free  bleeding  and  purging,  and 
especially  by  the  exhibition  of  oil  of  turpentine,  I  have  seen  it  go 
away.  I  do  not  know  a  better  remedy  for  a  great  number  of  cases  of 
hysteria  than  this. 

The  symptoms  of  insensibility,  of  trismus,  and  of  paralysis,  will 
give  way  much  better  to  this  than  to  any  thing  else  ;  but  it  is  right 
in  many  cases  to  bleed,  in  consequence  of  the  state  of  the  head.  The 
turpentine  may  take  no  purgative  effect  till  a  dose  of  castor  oil  is 
given,  and  then  it  goes  to  work  directly.  In  common  hysteria  it  is 
one  of  the  best  things  you  can  employ.  In  the  same  class  of  medi- 
cines are  the  fcetid  gums,  and  wherever  you  think  proper  to  employ 
them,  you  may  employ  the  oil  of  tur])entine  to  the  same  advantage. 
It  has  the  property  of  a  strong  purgative,  though  it  requires  to  be  set 
off  by  something  else.  You  may  give  one  ounce  first,  to  see  if  that 
will  do,  and  then  follow  it  up  by  castor  oil.  You  frequently  see 
nervous  women  in  a  state  of  what  they  call  thefidfjets.  They  cannot 
sit  still  a  minute,  and  the  state  is  exceedingly  distressing.  You 
sometimes  see  this  removed  by  the  warm  bath,  but  it  is  best  com- 
batted  by  mild  narcotics.  Sometimes  I  have  given  opium,  and,  now 
and  then,  I  have  known  prussic  acid  tranquillize  them  when  nothing 
else  would ;  but,  in  other  cases,  you  will  find  other  things  do  good. 
You  find  the  shower-bath,  if  you  can  get  them  to  use  it,  of  great 
service.  Besides  this  state  of  morbid  irritability  of  mind  and  body, 
they  are  very  perverse,  but  I  am  satisfied  it  is  a  morbid  state.  I  have 
known  them  correct  the  medical  attendant,  scold,  and  even  swear, 
and  do  all  sorts  of  malicious  things,  pretending  to  be  worse  than  they 
are.  Some  of  these  attacks  will  come  on  periodically,  particularly  at 
the  menstrual  period;  and  when  they  fall  into  this  extraordinary 
state,  it  can  only  be  treated  on  the  same  general  principles  as  com- 
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mon  hysteria*  You  will  find  the  pain  of  which  I  spoke,  the  morbid 
sensibUity,  a  very  remarkable  circumstance,  and  you  may  frequently 
be  deceived  by  it.  1  confess,  that  I  knew  nothing  about  it  for  many 
years.  Femdes,  with  some  slight  hysterical  8}'mptoms,  will  say, 
they  are  so  tender  they  cannot  bear  pressure ;  and  such  appears  to  be 
the  fact.  The  least  pressure  ffives  them  agony.  If  you  press  the 
kteguQients,  or  if  you  rub  them,  you  findthem  instinctiyely  turn 
away,  shewing  that  it  is  situated  in  the  skin.  Sometimes  it  extends 
over  the  whole  body  even  to  the  extremities,  and  sometimes  it  is  con- 
fined to  the  abdomen.  There  is  no  pretence  in  all  this,  I  am  quite 
satisfied.  I  saw  one  young  woman  who  had  been  in  bed  three 
months  in  this  state.  She  had  been  blistered,  and  leeched,  but 
without  any  benefit  whatever. 

I  saw  one  young  lady,  about  nineteen,  who  was  lying  in  bed  in  this 
condition.  The  uterus,  I  understand,  was  disturbed,  so  that  she 
menstruated  scantily,  and  there  was  fiuor  albus.  Her  bowels  were 
constantly  costive,  so  as  to  require  medicine.  There  was  constant 
pain  of  the  head,  and  much  tenderness  of  the  abdomen,  so  that  any 
one  would,  without  care,  have  thought  it  was  infiammatory.  She 
could  not  bear  the  least  pressure,  and  yet  there  could  be  no  iiifiam- 
iHation,  for  the  pulse  was  only  fifty-eight,  and  the  tongue  was  clean  ; 
and  although  there  was  much  pain  in  the  head  and  eyes,  there  was  no 
drowsiness,  no  intolerance  of  light,  and  I  had  no  hesitation  in  con- 
sidering it  a  variety  of  hysteria.  I  had  a  woman,  forty  years  of  age, 
in  the  hospital,  who,  when  I  touched  her,  cried  out  lustily.  I  have 
treated  these  cases  on  the  same  principle  as  neuralgia,  supposing 
them  to  be  an  a^ection  of  the  nerves,  with  iron,  and  they  have  all 
done  well.  I  have  not  found  it  so  in  that  particular  state  called 
cfavus  hystertcua^  where  the  pain  is  all  felt  in  one  spot ;  but,  where 
the  pain  is  dififused,  it  is  one  of  the  best  medicines  that  can  be  em- 
ployed. As  to  hysteria  at  large  I  do  not  believe  that  iron  has  any 
power  over  it ;  it  is  only  in  those  cases  where  there  is  debility  that 
it  is*  of  use,  not,  I  presume,  from  any  specific  power  over  the  disease, 
but  as  being  the  best  tonic.  There  is  a  disease,  which,  I  cannot 
help  thinking,  is  merely  a  variety  of  hysteria,  termed 

CATALEPSY. 

In  this  form  of  the  affection,  the  voluntary  muscles  will  take 
on  any  state  that  you  think  proper  to  give  them,  and  so  they 
will  remain.  You  may  mould  the  body  into  any  form  you  choose. 
If  you  take  an  arm,  it  is  so  limpid  that  you  may  mould  it 
the  same  as  a  joint  of  meat.  In  this  state  consciousness  and 
perception  are  sometimes  entirely  destroyed,  and  sometimes  only 
partially  so.  Dr.  Gregobt  used  to  speak  of  the  case  of  a  lady 
who  had  undergone  great  mental  anguish,  and  she  was  seized  widi 
catalepsy.  When  she  appeared  unconscious,  if  her  child  were  pre- 
sented to  her  she  gave  signs  of  knowing  it,  but  that  was  the  only 
proof  she  exhibited  of  knowing  any  thing.  This  disease  occurs  more 
frequently  in  women  than  men,  just  as  hysteria  does;  but,  like 
hysteria,  it  sometimes  occurs  in  males.  There  is  a  case  mentioned  by 
BoNST,  of  a  deserter  who  was  captured,  and  when  taken  shrieked 
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violently,  and  then  entirely  lost  his  voice  from  the  violent  mental 
emotion.  He  was  a  man  of  no  great  courage.  He  became  immove- 
able and  unconscious,  and  then  fell  into  catalepsy ;  so  that  you  could 
mould  him  into  any  thing.  This  man  neither  ate  nor  drank,  nor  did 
he  discharge  his  fseces  or  urine  for  twenty  days,  at  the  end  of  whieb 
time  he  sunk.  Occasionally  the  affection  has  been  periodical.  Dr. 
Heberden  mentions,  in  his  Commentaries,  that  he  once  saw  a  case 
at  St.  Thomas's  Hospital,  which  he  visited  from  curiosity.  The 
woman  was  thirty -six  years  of  age,  and  had  a  paroxysm  of  catalepsy 
morning  and  evening.  It  usually  continued  from  one  to  three  hours, 
but  on  one  occasion  it  lasted  twelve  hours.  The  fits  came  on  without 
any  warning ;  and  during  them,  he  says,  the  pulse  and  the  breathing 
were  natural ;  the  eye  was  fixed,  as  if  she  were  looking  attentively 
on  some  object ;  the  arm  continued  as  it  was  placed  for  twen^ 
minutes  together,  and  once  for  a  whole  hour,  and  he  was  told  that  it 
would  sustain  a  weight  of  seven  pounds  in  any  posture  in  which  it 
was  placed.  The  jaws  were  closed  ;  but  if  the  nostrils  were  closed, 
then  the  mouth  opened  for  the  purpose  of  breathing.  A  slight  wink- 
ing was  noticed  on  approaching  the  finger  to  the  eye — a  little  con- 
traction of  the  iris. 

The  symptoms  of  the  disease  are  not  always  regular :  it  is 
sometimes  impossible  to  mould  patients ;  they  are  perfectly  rigid, 
and  you  can  lay  them  out  like  corpses.  This  is  a  disease  not  neces- 
sarily dangerous  any  more  than  hysteria,  but  it  appears  now  and  then 
to  have  proved  fatal ;  or,  at  least,  that  state  of  the  system  in  which 
it  has  occurred  has  proved  fatal. 

It  is  necessary  in  this  disease,  just  as  in  hysteria  and  epilepsy,  to 
ascertain  whether  the  case  is  real.  Hunter  discovered  that  a  case 
of  this  disease  was  feigned,  by  putting  a  string  round  the  wrist  of  a 
patient  af^er  the  arm  was  extended,  and  appending  a  weight  to  it. 
The  string  was  suddenly  cut,  and  the  man  having  no  weight  to 
support,  the  arm  was  immediately  raised.  It  appeared  to  JoHir 
Hunter,  that  the  man  had  sustained  the  weight  by  the  exertion  of 
his  muscles,  and  the  string  being  cut,  he  instantly  threw  up  his  hand. 
Another  device  has  been,  to  throw  a  person  labouring  under  the 
disease  into  a  cistern  of  cold  water.  If  the  disease  be  genuine  it  is 
supposed  they  wUl  go  to  the  bottom,  but  if  not  they  will  make  an 
effort  not  to  be  drowned,  and  will  struggle  about.  I  should  not, 
however,  consider  this  any  proof,  because  nothing  is  so  good  in 
hysteria  as  throwing  a  woman  into  cold  water.  You  therefore  see, 
that,  in  catalepsy,  plunging  the  party  in  cold  water  is  likely  to  stop 
the  paroxysm  ;  and,  if  the  paroxysm  be  stopped,  then  the  person  may 
struggle  about,  and  yet  not  be  an  impostor. 

The  treatment  of  the  disease  when  it  is  real,  I  believe  the  best 
mode  is  to  adopt  exactly  the  same  plan  as  in  hysteria.  There  are 
cases  which,  I  have  no  doubt,  will  be  best  remedied  by  antiphlogistic 
measures,  and  the  removal  of  plethora.  On  the  other  hand,  there  are 
cases  which  will  be  best  treated  by  tonics.  The  general  principles 
will  be  the  same  as  in  hysteria. 

One  form  of  hysteria  is  long-continued  insensibility,  which  is 
termed 
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TBANCE. 

Sometimes  there  is  continued  insensibility  for  a  few  days  or  weeks. 
Sometimes  they  will  eat,  if  food  be  put  into  their  mouths,  and  some- 
times not.  Sometimes  they  will  wake  for  a  few  hours,  or  do  certain 
things,  shew  some  power  over  volition,  and  then  fall  into  the  same 
state  again.  Some  will  open  their  eyes,  and  then  fall  asleep  again. 
Some,  in  this  state,  are  perfectly  conscious  of  what  is  going  on  around 
them,  but  cannot  make  the  least  effort.  There  is  an  instance  men- 
tioned of  a  female — these  strange  things  generally  occur  in  females — 
who  was  presumed  to  be  dead.  Her  pulse  could  not  be  felt,  and  she 
was  put  into  a  coffin,  and  as  the  coffin  lid  was  being  closed  they 
observed  a  sweat  break  out,  and  thus  saw  that  she  was  alive.  Of 
course  she  was  not  hiterred  ;  and  ultimately  she  perfectly  recovered, 
and  then  stated,  that  she  had  been  unable  to  give  any  signs  of  life 
whatever — that  she  was  conscious  of  all  that  was  going  on  around 
her — that  she  heard  every  thing — and  when  she  found  the  coffin  lid 
going  to  be  put  on,  the  agony  was  dreadful  beyond  all  description,  so 
that  it  produced  the  sweat  seen  by  the  attendants. 

I  have  seen  a  case  where  the  patient  continued  two  or  three  weeks, 
with  the  exception  of  short  intervals,  in  a  state  of  insensibility,  though 
not  without  signs  of  life,  because  the  heart  was  still  beating ;  and 
sometimes  she  did,  in  this  state,  certain  voluntar}'  things,  and  would 
afterwards  be  conscious  of  it.  Sometimes  she  would  be  unable  to  do 
any  thing,  and  yet  retain  her  consciousness,  so  as  to  mention  it  after- 
wards. Hysteria,  in  these  irregular  forms,  although  for  the  most 
part  a  disease  without  danger,  may  beceme  dangerous.  I  saw  one 
young  lady  die  after  regulai*  hysteria,  and  another  after  a  trance.  In 
fact,  two  sisters  were  affected  in  the  same  way,  one  of  whom  died 
before  I  saw  her,  and  I  went  to  see  the  other.  Although  she  was 
well  supported  every  hour,  as  she  lay  apparently  a  corpse,  yet  I 
believe  she  died.  The  other  was  a  case  of  regular  hysteria,  and  I 
concluded  the  patient  would  do  well  by  ordinary  treatment ;  but  all 
at  once  she  died.  Swelling  of  the  hands  came  on,  the  pulse  became 
weak,  and  she  sank,  why  I  cannot  tell. 

Sir  B.  Bbodie  says  hysterical  women  sometimes,  when  the  hysterics 
are  over,  have  an  affection  of  the  joints— evanescent  stifiness  of  the  joints, 
heat,  and  pain.  In  the  young  woman  seized  with  hysteria  at  church, 
which  ended  in  hemiplegia  after  she  got  lid  of  the  hysterics,  one 
knee  was  stiff,  notwithstanding  applications  were  resorted  to  for  a 
month.  Sir  B.  Bbodie,  in  one  of  his  lectures,  mentions  the  occur- 
rence in  the  wrist,  but,  in  my  practice,  I  have  seen  it  in  various  parts 
of  the  body. 


LECTURE   LIV. 

DISEASES   OF   THE    HEAD  AND   NEBV0X78   SYSTEM. 

I  SHALL  now  proceed  to  consider  those  diseases  of  the  nervous  system 
which  are  marked  by  no  excitement,  but  by  a  simple  deficiency  either 
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of  Bensibility  or  motion.  The  first  of  which  consists  of  a  deficiency 
of  sense  and  motion  together — a  disease  marked  by  profound  sleep. 
It  is  mentioned  in  the  Philosophical  Transactions  for  1694,  that  a 
man,  twenty-five  years  old,  who  resided  near  Bath,  slept  nearly 
a  month  in  a  state  of  lethargy.  In  two  years  he  again  fell  into  an 
inordinate  sleep.  At  first  he  ate,  di*ank,  and  discharged  his  urine 
and  fajces ;  but  at  lenth  his  jaw«  set,  and  he  ate  nothing  more,  and 
did  not  awake  for  seventeen  weeks.  In  August  he  fell  asleep  again ; 
he  was  bled,  stimulated,  and  treated  secundum  artem^  but  did  not 
wake  till  November.  It  is  mentioned  in  Plott's  Natural  History  of 
Staflbrdshire,  that  a  woman  slept  forty  days.  In  the  Medical  Obser- 
vations and  LKjuiries,  there  is  an  account  of  a  woman  who  slept 
seventeen  or  eighteen  hours  every  day  for  fifteen  years.  Dr.  Good 
mentions  seeing  a  lady,  who  was  only  in  the  habit  of  waking  for  one 
or  two  hours  two  or  three  times  a  week,  during  the  sunmier.  I 
beheve  an  affection  of  this  description  is  not  dangerous. 

Dr.  Will  AN  mentions,  in  his  Reports  of  the  Diseases  in  London, 
that  lethargy  is  verj'  common  among  the  Jews,  and  that  it  frequently 
ends  in  fatal  apoplexy.  Occasionally,  after,  persons  will  sleep  for  a 
very  considerable  time.  Willis  mentions  a  case  of  putrid  fever 
which  terminated  in  a  perfect  sleep  of  four  days ;  and  at  the  end  of 
that  time  the  man  was  imbecile  for  two  months.  Mr.  J.  Bell  saw  a 
man  who,  in  consequence  of  a  fall,  lay  a  great  length  of  time  in  a 
sleep  of  this  description  ;  and  when  he  awoke  he  was  incoherent ; 
but  he  finally  recovered.  But  we  frequently  see  a  very  profound 
sleep,  beginning  suddenly,  and  very  often  ending  fatally,  leaving 
palsy  behind  it.     This  affection  is  called 

APOPLEXY. 

In  this  intense  description  of  sleep  there  is  a  great  diminution,  or 
loss,  of  sense  and  motion  ;  slow,  laborious,  and  generally  stertorous 
breathing — a  loss,  mdeed,  of  all  the  animal  faculties.  It  is  generally 
sudden ;  whence  its  name  aTro  and  -jr^tKro-w,  to  strike,  the  person 
being  struck  down.  If  a  person  be  upright,  or  walking  about,  or 
sitting,  he  falls  down,  and  sometimes  dies  on  the  spot ;  he  is  dead 
in  an  instant,  as  if  he  were  shot.  If,  however,  death  does  not  take 
place  instantly,  you  observe  the  pulse  to  be  generally  slow  and  full ; 
the  face  is  livid  and  ttushcd,  and  also  swollen.  The  lips  particularly 
are  livid,  and  there  is  generally  a  little  degree  of  froth,  though  not  to 
be  compared  with  what  is  seen  in  epilejjsy,  proceeding  from  the 
mouth,  and  a  blowing  frequently  from  the  lips  and  nostrils.  The  lips 
do  not  act  in  the  same  way  as  they  do  when  we  are  in  moderate 
sleep,  or  when  we  are  awake;  the  air  forces  them  open,  and  their ^ 
elasticity  brings  them  back  again;  so  that  the  lips  are  constantly 
moved,  together  with  the  alie  nasi.  The  pupils  are  usually  dilated, 
and  the  eve  is  insensible  and  closed.  The  cornea  looks  dull  and 
glassy,  the  eyes  are  frequently  blood-shot  and  have  a  livid  tinge,  and 
so  has  all  the  rest  of  the  face.  In  some  cases,  if  tlie  attack  be  very 
severe,  there  is  a  difficulty  of  swallowing  at  the  very  first,  perhaps  an 
inability  from  the  very  first  ;  but  when  the  disease  terminates  fatally. 
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there  is,  of  course,  an  inability  at  last  to  swallow.  If  the  disease 
does  not  terminate  by  instant  death,  it  may  last  for  a  few  minutes,  or 
for  some  hours,  and  even  days.  Persons  have  recovered  afler  lying 
in  this  insensible  state  for  three  days.  I  believe  that  when  the  state 
is  not  genuine  apoplexy,  but  a  symptom  of  what  is  called  mere 
nervous  derangement,  in  hysterical  women  it  may  last  any  length  of 
time,  and  persons  will  then  recove* ;  but  generally  if  it  be  genuine 
apoplexy,  persons  seldom  recover,  if  the  insensible  state  continue  be- 
y<md  three  days.  The  disease  does  not  necessarily  consist  of  an 
entire  loss  of  sense  and  motion,  for  there  is  a  degree  of  both  in  moat 
cases  which  do  not  terminate  fatally  iumiediately,  even  till  just  before 
death. 

Respiration  is  considered  by  some  a  voluntary  process  altogether. 
Although  it  continues  during  sleep  in  the  natural  state,  yet  it  is  no 
more  than  any  voluntary  action.  If  you  tickle  a  person  when  asleep, 
he  moves  himself  directly,  to  avoid  the  sensation,  and  therefore  it  is 
no  argument  that  breathing  is  not  voluntary  because  it  continues 
during  sleep.  Almost  all  voluntary  motion  may  be  performed  more 
or  less,  if  no  great  effort  be  required.  However,  respiration  conti- 
nues, whether  you  choose  to  consider  it  voluntary  or  not,  and  the 
ability  of  a  person  to  swallow  is,  of  course,  another  instance  of  volun- 
tary motion.  Persons,  however,  will  frequently  do  more  than  this  ; 
if  you  pinch  them  and  make  them  uneasy,  they  will  groan.  You  find 
the  heat  generally  increased,  especially  of  the  head,  and  it  is  not 
unusual  to  see  clammy  sweats.  These  almost  always  occur,  however, 
during  the  last  period  of  the  disease.  Although  the  affection  comes 
on  generally  in  this  sudden  manner,  yet  it  is  occasionally  preceded 
for  a  length  of  time  by  drowsiness.  You  see  persons  fall  asleep  in 
company  where  they  will  snore  away,  even  months  before  the  fit.  It 
is  common  for  the  attack  to  be  preceded  by  head  ache,  by  a  throb- 
bing, a  sense  of  tension  and  weight  of  the  head.  Many  complain 
previously  of  dimness  of  sight  and  double  vision,  giddiness  and  ver- 
tigo, and  you  may  frequently  observe  the  eyes  to  be  red  before  a 
paroxysm.  Some  have  flashes  of  light  like  stars  before  their  eyes, 
deafness,  tinnitus,  together  with  dreaming,  night-mare,  and  epis taxis. 
It  is  not  uncommon  for  persons,  before  they  become  i^plectic,  to 
have  numbness  of  the  fingers,  or  one  finger,  or  some  part  of  the  body. 
Sometimes,  besides  this,  there  is  tingling ;  in  other  instances,  slight 
twitches  of  the  muscles,  and  occasionaUy  stammering.  It  is  very 
common  for  impairment  of  the  memory  to  occur,  and  more  or  less 
depression  of  the  spirits.  You  may  very  easily  conceive  that  the  cir- 
cumstances which  occasion  apoplexy  will  in  a  slight  degree  cause 
simple  headache,  or  throbbing  of  the  head,  or  double  vision,  or  any 
of  the  other  symptoms.  Stammering,  an  inability  to  use  the  muscles 
of  articulation  properly,  and  a  loss  of  memory,  will  also  arise  from  a 
fulness  of  the  head,  and  such  as  in  greater  intensity  will  produce 
apoplexy. 

Sometimes,  before  the  attack,  persons  wUl  have  hemiplegia  for  a 
longer  or  shorter  time,  so  that  hemiplegia  frequently  terminates  in 
apoplexy.     Independently  of  these  symptoms,  the  invasion  of  the  dis- 
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ease  is  sometimes  very  slow :  instead  of  persons  being  knocked  down, 
whether  they  have  these  symptoms  or  not,  the  disease  will  come  on 
slowly,  so  that  from  being  sleepy  they  at  last  become  apoplectic  quite 
insensibly.  There  is  another  form  in  which  the  disease  comes  on, 
and  that  is,  where  it  begins  with  syncope,  from  which  the  patient 
frequently  recovers  for  a  longer  or  a  shorter  time,  till  he  aflerwanJUi 
becomes  apoplectic.  You  will  find  this  particularly  mentioned  by 
Dr.  Ab£Rckombi£.  Before  the  attack  of  apoplexy,  there  is  sudden 
pain  of  the  head — a  sharp,  cutting,  severe  pain ;  but  instead  of  the 
face  being  flushed,  full,  swollen,  or  livid,  it  is  pale.  Perhaps  there 
is  a  little  delirium,  perhaps  wandering ;  but  a  sudden  pain  occurs  in 
the  head,  the  face  is  pale,  the  patient  feels  cold  and  faint,  and  there  is 
abo  vomiting  and  purging.  Now,  after  this  attack  of  syncope,  the 
patient  gets  up  and  may  walk  about ;  but  in  a  few  minutes,  some- 
times for  a  few  hours,  and  sometimes  not  for  a  few  days — but  after 
this,  whatever  the  interval  may  be — gradually  coma  and  apoplexy 
take  place ;  the  body  then  acquires  its  natural  warmth,  perhaps  is  as 
hot  as  in  conuuon  apoplexy ;  the  pulse  is  no  longer  faint,  but  becomes 
full  and  slow,  and  the  ordinary  state  of  apoplexy  is  established. 
This  form  of  the  disease  is  almost  always  fatal,  and  from  this  circum- 
stance. A  rupture  takes  place  within  the  brain,  not  producing  im- 
mediate eflusion  in  most  cases,  but  sufficient  to  cause  violent  pain, 
sufficient  to  produce  such  an  influence  on  the  heart  as  to  impair  its 
influence  considerably,  so  that  syncope  takes  place ;  and  then,  after 
this  symptomatic  syncope,  gradually  blood  oozes  from  the  vessels  in 
diflerent  parts  of  the  brain,  till  at  last  pressure  takes  place,  and  you 
have  common  apoplexy.  After  this  disease,  there  is  almost  always 
found  rupture  and  extravasation.  When  the  disease  has  begun,  if  it 
do  not  destroy  life,  the  symptoms  gradually  recede,  till  they  disap- 
pear altogether ;  consciousness,  perception,  a  knowledge  of  his  own 
existence,  and  an  observation  of  the  external  world,  return,  and  the 
power  of  volition  is  directed  to  the  voluntary  muscles.  Sometimes, 
however,  there  is  not  a  perfect  return ;  power,  consciousness,  and 
perception,  return,  excepting  in  one  part  of  the  body,  so  that  one- 
half  of  the  body  very  frequently,  after  the  disease,  remains  motion- 
less, without  being  at  all  subject  to  the  volition  of  the  patient ;  and 
sometimes,  in  addition  to  this  loss  of  power  over  half  the  body,  there 
is  a  loss  of  sense  there,  at  least  in  regard  to  touch.  The  surface  of 
one-half  of  the  body  frequently  remains  insensible  ;  there  is  a  para- 
lysis of  sense,  as  well  as  of  motion,  and  this  state  may  gradually  sub- 
side, or  only  to  a  certain  point,  or  it  may  never  be  recovered  from, 
and  in  that  state  a  person  may  live  for  an  indefinite  time.  Fre- 
quently, too,  after  these  attacks,  their  mental  powers  are  weakened ; 
patients  frequently  are  never  the  men  mentally  that  they  were  before, 
never  have  the  same  power  of  attention,  the  same  memory.  If  the 
affection,  however,  gradually  destroy  the  patient,  the  power  of  sen- 
sation and  volition  does  not  return,  and  deglutition  is  lost.  The 
power  of  deglutition  and  the  power  of  respiration  remain,  unless  the 
disease  kill  the  patient  directly ;  but  if  the  patient  remain  insensible, 
the  power  over  the  muscles  of  deglutition  is  gradually  lost;   he 
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swallows  worse  and  worse,  till  he  cannot  swallow  at  all ;  the  pulse 
becomes  weaker  and  weaker,  the  body  cooler,  respiration  quicker, 
and  at  length  irregular ;  but  the  heart  will  beat  a  few  strokes,  after 
you  have  witnessed  the  very  last  inspiration.  You  will  sometimes 
see  an  attack  of  this  disease,  that  the  pupil  is  not  dilated,  but,  on  the 
other  hand,  extremely  contracted,  and  there  is  no  worse  sign  in  apo- 
plexy than  this. 

I  recollect  a  German,  who  had  the  largest  pupil  I  ever  saw ;  in  fact, 
the  iris  appeared  to  be  nothing  more  than  a  thread  in  the  form  of  a 
circle.  I  have  frequently  looked  at  him  with  astonishment ;  the  iris 
never  appeared  larger  than  a  thread  in  diameter,  forming  a  very  line 
ring.  He  took  half  an  ounce  of  pulverised  opium.  Some  hours  after 
taking  the  opium,  he  fell  into  a  state  of  coma.  It  is  a  striking  cir- 
cumstance that  coma  did  not  come  on  for  a  considerable  time.  He 
lay  upon  the  bed,  and  we  of  course  proposed  giving  him  emetics;  but 
he,  being  as  much  himself  as  any  one  in  the  room,  declared  we  should 
not  give  him  any  thing.  We  got  a  stomach-pump,  finding  he  would 
not  swallow  what  was  reasonable,  and  with  great  difficulty  we  passed 
it  down,  and  emptied  the  stomach,  and  then  poured  in  so  many 
wash-hand  basons  of  water  in  succession  that  at  last  the  water  came 
out  as  clear  as  it  went  in  ;  so  that  we  completely  evacuated  the  sto- 
mach. After  all  this,  apoplexy  came  on.  He  became  senseless,  his^ 
pulse  slow,  his  face  swollen,  his  lips  livid,  and  his  eyes  suffused,  and 
there  was  also  stertorous  breathing. 

Of  course  we  opened  the  jugular  vein,  and  a  vein  in  the  arm,  bled 
him  freely,  and  dashed  pails  of  cold  water  on  him,  but  it  was  all  of 
no  use.  He  was  sensible,  and  the  iris  was  contracted  so  that  the  pu- 
pil was  reduced  to  the  size  of  a  pin's  point:  it  would  have  been  diffi- 
cult to  pass  any  thing  of  a  larger  diameter  than  a  pin  through  the  iris. 
I  need  scarcely  say  he  died. 

I  believe  that  when  apoplexy  has  come  on  from  opium,  and  per- 
haps from  other  narcotics,  a  contraction  of  the  pupil  has  been  obser- 
ved ;  but  when  apoplexy  is  of  the  ordinary  kind,  and  has  not  arisen 
from  narcotics,  this  symptom  is  mentioned  by  authors  as  being  al- 
most always  a  fatal  sign.  I  never  saw  a  patient  recover  in  whom  the 
pupil  was  so  contracted,  though  I  have  of  course  seen  them  recover 
where  it  was  dilated.  Whatever  danger  there  may  be  from  other 
symptoms,  you  ought,  if  you  see  the  pupil  contracted,  to  give  a  guar- 
ded prognosis.  It  is  mentioned  by  many  authors  that  this  state  of 
the  pupil  is  unfavourable,  and,  so  far  as  I  have  made  obsenation  my- 
self, I  think  that  the  statement  is  true.  When  apoplexy  is  produced 
by  external  mechanical  causes  in  injuries  of  the  head,  notwithstand- 
ing the  comatose  state,  the  pupils  are  obedient  to  light  and  darkness, 
following  the  introduction  or  exclusion  of  the  light  just  as  in* health. 
Sir  B.  Brodie,  mentions  having  seen  dilatation  of  the  pupil  alter- 
nate with  contraction ;  at  one  time  the  pupils  were  extremely  dila- 
fed,  and  at  another  extremely  contracted,  and  this  alternation  had 
been  repeated  several  times,  that  he  has  seen  dilation  cease  when  ve- 
nesection was  practised,  and  then,  when  the  effi^ct  was  gone  off,  the 
pupils  were  dilated  again.     When  a  bone  compressing  the  brain  was 
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elevated,  the  dilation  ceased.  Dr.  Hennbn,  in  bb  Military  Surgery, 
states  that  he  has  seen  the  pupil  dilated  when  light  was  admitted,  and 
contracted  when  it  was  removed ;  and,  Sir  B.  Brodie  mentions  see- 
ing each  eye  in  an  opposite  state — that  while  there  was  a  morbid  di- 
latation of  one  eye,  there  was  a  morbid  contraction  of  the  other;  and 
sometimes  he  has  observed  the  pupil  of  one  eye  only  to  be  dilated. 
These  are  irregular  circumstances,  and,  you  may  meet  with  one  or 
all  of  them. 

In  the  midst  of  a  iit  of  apoplexy  you  will  sometimes  see  also  hemi- 
plegia— in  fact,  double  hemiplegia  ;  but  you  find  the  hemiplegia  ex- 
isting more  on  one  side  than  on  the  other.  Although  the  patient  'w 
motionless  on  both  sides,  you  Will  observe  that  the  muscles  of  the 
face  will  be  violently  drawn  to  one  side,  showing  that  the  apoplexy 
is  not  equal — that  one  side  is  able  to  draw  the  other  towards  it. 
Sometimes  in  this  disease  there  are  convulsions.  I  should  presume 
that  in  these  cases  there  was  not  only  compression  of  the  brain,  but 
more  or  less  laceration,  or  an  inflammatory  state  ;— there  must  be 
some  cause  of  excitement,  besides  the  compression,  producing  apo- 
plexy; something  injuring  one  portion  of  the  brain  so  much  that 
there  shall  be  convulsions,  and  these  convulsions  are  sometimes  seen 
to  affect  only  one-half  of  the  body.  The  blood  that  you  take  away 
from  the  temporal  artery  in  this  disease  is  very  often  as  dark  as  ven- 
ous blood ;  and  the  blood  you  take  from  the  veins  is  very  often  buffy, 
and  even  cupped.  The  state  is  very  often  one  of  a  decidedly  inflam- 
matory nature. 

MORBID   APPEARANCES. 

I  have  seen  it  stated  that  a  person  could  not  have  died  of  apoplexy, 
because  nothing  unusual  was  found  in  the  head  after  death  ;  but  I 
have  opened  many  persons  who  have  died  of  apoplexy,  and  have 
found  nothing  that  would  have  led  me  to  suppose  they  had  been  apo* 
pletic.  There  most  probably  had  been  extreme  fulness  of  the  vesseli 
during  life,  and  after  death  the  fulness  had  completely  gone  off. 
Sometimes  there  has  been  a  retraction  of  the  vessels,  and  sometimes 
copious  blood-letting  has  been  had  recourse  to ;  but  the  brain  hafl 
been  so  compressed  that  the  removal  of  blood  was  not  sufficient  to  re- 
instate the  brain  in  its  former  powers.  You  will  indeed  frequently 
find  aft^r  this  disease  that  the  fulness  of  the  face,  the  great  turgescence 
of  all  parts  of  the  face,  will  go  off,  if  not  entirely,  yet  to  a  great  de- 
gree, and  you  must  suppose,  therefore,  that  the  same  thing  may  occur 
internally.  I  recollect  a  patient  who  died  of  this  disease.  He  was 
lying  in  the  dead-house  ;  but  the  veins  looked  so  frill  and  tempting, 
that  I  begged  some  of  them  might  be  opened,  and  the  subject  bl^ 
freely  to  a  pint;  and,  although  the  face  was  livid  and  swollen,  the 
lividity  went  down,  and  the  face  recovered  its  former  size.  You  may 
therefore  presume  that  a  similar  change  may  take  place  in  the 
branches  of  the  internal  carotids  to  that  which  occurs  in  the  branches 
of  the  external  carotids.  In  the  second  place,  you  may  find  great 
fulness  of  the  vessels ;  the  sinuses  are  generally  filled  with  blood,  and 
the  vessels  of  the  pia-mater  are  exceedingly  distended,  so  that  they 
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present  and  obvious  an  decided  turgescence.  Thirdly,  you  will 
t^oinctimes  find  an  eflTusion  of  serum  in  or  upon  the  brain.  Some- 
times there  is  shnply  this,  but  sometimes  it  is  united  with  a  general 
fulness  of  the  vessels.  It  is  said  that,  if  the  disease  arise  after  ischu- 
ria renalis,  serum  is  generally  found;  but  I  recollect  opening  one 
patient  who  died  of  apoplexy  after  the  suppression  of  urine — and  in 
that  person  there  was  neither  a  fulness  of  the  vessels,  nor  was  there 
effused  serum  in  or  upon  the  brain.  In  the  fourth  place,  we  some- 
times find  extravasation  of  blood,  and  this  may  be  upon  the  surface  or 
in  the  substance ;  and,  in  the  latter  case,  I  believe  it  is  found  more 
frequently  than  not  near  the  ventricle.  It  is  seldom  seen  in  the  ven- 
tricle alone ;  if  you  find  blood  effused  in  the  ventricle,  it  generally 
arises  from  its  having  been  effused  into  the  substance  of  the  bi^ain 
near  the  ventricle,  and  projecting  t'lrough  the  cerebral  substance,  so 
as  to  make  its  way  into  this  cavity.  The  blood  may  be  efiused  of 
course  in  any  part  of  the  brain — in  the  cerebrum,  in  the  cerebellum, 
and  even  in  the  pons  varolii,  so  as  to  lacerate  it,  and  if  it  be  efiiised 
near  the  ventricle,  it  frequently  makes  its  way  into  it.  It  is  under 
these  circumstances,  for  the  most  part,  that  you  find  blood  in  the  ven- 
tricles; it  has  made  its  way  from  a  neighbouring  part  in  the  substiince 
of  the  brain. 

AxDUAL  has  made  a  large  number  of  dissections,  and  states,  that 
the  blood  almost  finds  its  way  to  the  ventricles  by  rupture.  Of 
386  cerebral  ha?morrhagcs  read  of  by  him,  he  finds  that  202  took 
place  in  the  substance  of  the  hemispheres,  61  in  the  corpora  striata, 
and  3.5  in  the  thalami  nervorum  opticorum ;  so  that  the  hemispheres 
ai*e  by  far  most  frequently  the  seat  of  haemorrhage.  The  new  cavities 
formed  by  the  extravasation  of  blood  may  be  of  all  sizes,  varjing 
from  the  size  of  a  small  pea  to  that  of  a  walnut,  and  much  indeed  be- 
yond that.  There  is  a  great  variety  also  in  the  number  of  these  effu- 
sions ;  sometimes  you  will  find  only  one,  in  other  instances  you  may 
find  two,  and  in  some  cases  you  may  find  several.  The  blood  which 
is  efiused  at  fu*st  looks  like  currant-jelly  with  a  bloody  reddish  fluid 
around  it :  it  is  about  that  consistence.  In  about  a  fortnight  this 
clot  becomes  much  fimier,  and  at  length  it  becomes  soft,  and  has 
merely  a  reddish  fluid  around  it.  It  is  sometimes  completely  absorbed, 
80  that  a  cavity  is  left,  and  that  is  called  an  apnplectlr  cell.  This 
cavity  is  sometimes  lined  by  a  new  serous  membrane,  sometimes  it 
contains  clear  fluid,  and  occasionally  it  is  perfectly  empty,  and  may 
remain  so  for  a  great  length  of  time,  and,  for  what  I  know,  for  life. 
It  is  said  that  a  coagulum  may  remain  for  a  long  time  in  the  brain 
without  much  mischief;  but,  where  it  does  exist,  it  generally  gives 
rise  to  paralysis.  If  it  be  absorbed  before  that  process  is  completed, 
there  are  filaments  seen  sometimes  spreading  in  all  directions,  and  oc- 
casionally the  filaments  contract  adhesions.  Adhesions  are  formed, 
and  the  part  contracts;  an  appearanre  of  cicatrization  takes  place,  and 
the  spot  becomes  much  firmer  than  before — generally  it  is  yellowish, 
and  sometimes  darkish.  These  observations  are  only  made  from  in- 
specting a  large  number  of  cases.  On  opening  different  cases  at  dif- 
ferent times,  it  is  seen,  in  the  first  instance,  that  there  is  only  blood  of 
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the  consistence  ofcuirant-jclly;  still  later,  it  is  found  to  be  much  fir- 
njcr;  sometimes  it  is  conij)letely  absorbed.  There  may  be  an  empty 
cyst,  or  the  cyst  may  contain  serous  tiuid:  but  sometunes  the  red  par- 
ticles are  absorbed,  and  the  tibriu  only  is  left ;  this  becomes  filamen- 
tous, and  the  whole  part  becomes  tinner  than  it  should  be.  The  best 
representation  of  these  things  which  I  know  is  that  by  Cruveilhier. 

Nature  makes  an  attempt  to  restore  the  part,  just  as  she  would  in 
any  other  situation  in  the  body.  Dr.  Bailj-ie's  plate  viii.,  fas.  x., 
tii^.  I,  represents  the  substance  of  the  brain  into  which  there  has  been 
an  effusion  of  Llood.  Fii^.  2  represents  a  cavity  in  which  a  clot  had 
formerly  existed,  and  which,  he  says,  was  tilled  with  sercms  fluid 
when  he  opened  it.  \\  hen  blood  has  been  etiiised  into  the  substance 
of  the  brain,  and  you  examine  it  soon  after  the  occurrence,  of  couffte 
the  appearances  are  the  same  as  where  the  blood  has  been  efiuBcd 
any  where  else.  Sometimes  the  blood,  it  is  said,  is  not  absorbed, 
but  remains  where  it  was  effused  ;  and  both  in  that  case  and  where 
apoplectic  C(*lls  have  been  Ibrmed,  it  is  asserted  that,  in  some  few 
instances,  no  symptoms  hjive  arisen. 

You  may  have  an  opportunity  of  examining  the  process  of  absorp- 
tion, when  the  clot  has  been  absorbed,  by  opening  a  number  of  cases, 
and  you  find,  in  the  tirst  place,  that  the  serum  becomes  absorbed,  that 
the  clot  becomes  tinner  and  paler,  and  then,  frequently,  a  number  of 
filaments  are  produced,  running  from  the  cells  of  the  cavity.  These 
filaments  at  tii*st  are  loosely  attached  ;  thev  then  become  firmer ;  at 
length  sometimes  the  ca\ity  will  shrink  ;  all  the  parts  will  contract, 
and  become  hard  together,  so  that  a  cicatrix  is  produced,  and  tliis 
cicatrix  will  become  verv  firm.  Sometinu^s  there  is  no  cell  left,  the 
blood  is  entirely  absorl)ed,  a  cicatri.x  is  ]n(xluced,  the  sides  of  the 
cavity  approach  together,  the  filaments  also  are  contracted,  I  suppose, 
and  the  whole  becomes  quite  tirm ;  and,  under  these  circumstances, 
there  is  generally  a  change  of  colour — sometimes  green,  sometimes 
yellow,  and  sometimes  purplish.  Now,  when  there  is  a  clot  eflTused 
in  the  brain,  it  is  giiierally  found  that  the  substance  of  the  brain 
around  it  in  softened. 

Dr.  Baillte  mentioned  that  if  blood  were  effused  into  the  sub- 
stance of  the  brain,  the  cerebral  substance  around  the  clot  is  very 
frequently  softened — it  is  so  injured  that  it  becomes  soil.  Sometimes, 
however,  there  can  be  no  doubt  that  a  clot  is  the  result  of  softening. 
I  am  quite  satisfied  of  this  from  my  own  observation  ;  for  I  have  seen 
a  person  with  a  pain  in  his  head  gradually  lose  his  memor}',  even 
have  cerebral  affection,  then  suddenly  become  apoplectic  and  die; 
and,  on  examination,  I  have  seen  a  portion  of  his  brain  softened  like 
pap,  and  in  the  midst  of  it  an  effusion  of  blood.  If  the  cerebral  sub- 
stance of  the  brain  be  much  softened,  the  large  v(;ssels  will  at  last 
give  way  and  let  out  the  blood,  so  that  you  may  have  a  soAening  of 
the  brain  through  the  presence  of  blood  hijecting  the  surrounding 
substance  ;  and  I  feel  satisfied  you  may  have  a  clot  of  blood  through 
the  vessels  becoming  softened,  and  then  you  have  more  or  less  apo- 
plexy. At  St.  Thomas's  Hospital,  I  opened  a  man  who  came  in  with 
hemiplegia,  which  is  nmch  the  same  thing  in  point  of  pathology.    He 
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came  in  with  paralysis  of  the  left  ^ide — ^the  arm,  the  leg,  and  the 
whole  of  the  side,  were  paralyzed.  In  the  posterior  part  of  the  right 
thalamus  nervi  optici  there  was  found  a  cavity,  the  hrain  was  evidently 
injured,  and  the  part  looked  just  like  an  ulcer  in  a  mucous  mem* 
hrane.  I  presume  that  in  this  cavity  hlood  was  efiused,  which  coa- 
gulated, and  was  then  partly  absorbed.  It  of  course  produced  a 
destruction  of  the  cerebral  substance  around  it,  and  the  blood  being 
partly  absorbed,  gave  rise  to  the  dark  colour.  I  have  always  seen 
the  injury  on  the  opposite  side  to  that  on  which  the  paralysis  occurred. 
Sometimes,  besides  congestion  and  effusion,  you  will  find  marks  of 
more  or  less  inflammation,  you  will  see  the  membranes  thicker  than 
they  should  be,  looking  as  if  chronic  inflanunation  had  been  going  on. 

In  the  man,  a  piece  of  whose  brain  is  now  going  round,  the  arach- 
noid on  the  surface  of  the  brain  was  quite  opaque,  and  there  was 
also  a  considerable  effusion  of  serum ;  but  then  he  died  from  an 
inflanmiatory  attack  of  the  brain.  His  head  suddenly  became  very 
hot,  he  became  stupid,  and  then  effusion  took  place  into  the  substance 
of  the  brain,  and  likewise  into  the  ventricle.  This  was  a  subsequent 
process,  and  is  a  very  common  mode  in  which  paralytic  persons  die. 
There  is  a  disposition  to  disease.  In  most  chronic  diseases  effusion 
takes  place,  and  there  being  no  strength  of  constitution,  the  patients 
die.  They  sink  from  inflammation  within.  There  is  such  weakness 
attending  it  that  you  can  do  very  little  for  them.  Now  this  lacenu 
tion,  this  rupture  of  the  vessels  and  effusion  of  blood,  very  generally 
takes  place  from  some  disease  of  the  vessels  themselves. 

Now  and  then  the  vessels  within  the  head  have  been  found  aneu- 
rismal ;  very  frequently,  too,  they  are  found  more  or  less  ossified ; 
sometimes  they  become  calcareous,  more  or  less  earthy,  and  very 
brittle,  and  they  are  afterwards  fomid  in  this  state.  But  it  is  said 
that  even  the  veins  without  the  head  are  occasionally  found  diseased 
in  a  similar  way.  The  vessels  are  so  brittle  that  they  will  crack,  and 
apoplexy  takes  place.  Now  and  then  very  large  vessels  in  the  head 
have  been  found  ruptured,  even  a  large  artery ;  generally,  however, 
it  is  the  small  vessels  that  suffer,  but  even  the  sinuses  have  been 
found  in  that  state.  A  practitioner  informed  me  that  he  was  once 
sent  for  to  a  man  who  had  been  carrying  a  very  heavy  load,  and  he 
found  the  longitudinal  sinus  ruptured.  We  must  suppose  there  was 
a  disposition,  general  or  local,  to  some  sort  of  disease.  Usually^ 
they  are  the  small  vessels  that  give  way,  and  next  to  them  come  the 
arteries :  the  sinuses,  certainly,  are  more  rarely  affected  than  either. 
The  hsemorrhage,  it  is  said,  is  sometimes  found  between  the  dunu 
mater,  so  that,  on  removing  the  skin,  the  hemorrhage  has  been  seen 
there.  This  is  by  no  means  uncommon  after  external  violence ;  but, 
when  it  does  not  arise  from  that  source,  it  happens  from  a  bone  being 
carious,  and  the  vessel  thus  becoming  injured.  It  is  said  that  in 
cases  where  apoplexy  follows  the  suppression  of  urine  a  great  quan^ 
tity  of  fluid  has  been  found  in  the  brain,  and  even  of  a  urinous 
character. 

It  is  stated  that  an  old  woman  died  at  the  Westminster  Hospital 
who  had  been  much  addicted  to  drinking  gin ;  she  died  with  her 
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belly  full  of  it,  and  there  was  a  distinct  smell  of  gin  in  the  ventricles 
of  the  brain.  It  is  also  said  that  tincture  of  assafoetida  has  found  its 
way  to  the  ventricles,  or  that  there  has  been  a  strong  smell  of  it 
in  persons  who  have  died  apoplectic.  Certainly,  when  persons  have 
been  unable  to  make  water,  and  the  urine  has  been  retained,  there 
can  be  no  doubt  that  they  have  occasionally  vomited  urinous  fluid, 
and  even  spat  a  fluid  strongly  smelling  of  urine.  If  this  be  the  case, 
it  is  possible  that  such  an  occurrence  may  take  place  in  the  ventricles 
of  the  brain ;  but  I  can  only  say  that  I  never  saw  but  one  instance  of 
apoplexy  from  ischuria,  and  in  that  case  there  was  no  efliision  of  any 
sort  into  the  brain. 


LECTURE   LV. 

APOPLEXY. 

The  predisposition  to  this  disease  may  be  constitutional,  or  even 
hereditary.  Men  who  have  a  large  thick  head  are  those  that  are 
usually  SLflected,  because  that  is  not  the  size  for  intellect.  Those 
men  with  short  necks,  circular  breasts,  and  not  very  tall,  are  certainly 
very  liable  to  apoplexy,  and  this  is,  of  course,  a  constitutional  make; 
and  if  it  happen  to  be  hereditary  also,  you  may  say  that  the  predis- 
position to  apoplexy  may  be  hereditary  as  well  as  constitutional.  In- 
dolence of  body  and  mind  predispose  to  it.  Persons  who  satisfy 
themselves  with  little  exercise  and  little  mental  exertion,  have  more 
or  less  congestion,  and  at  last  become  apoplectic. 

If  persons  sleep  too  much,  they  become  more  or  less  pletho- 
ric, and  liable  to  become  apoplectic.  Too  rich  and  too  abundant 
food  will  have  the  same  effect.  Hypertrophy  of  the  brain  tends  to 
produce  this  disease.  An  over-nourishment  of  the  brain  is  likely  to 
dispose  to  congestion,  and  to  an  irregularity  of  the  circulation.  I 
once  saw  an  instance  of  this  kind.  It  occurred  in  a  young  gentleman 
eleven  years  of  age,  who  had  a  head  bigger  than  most  men — in  fact, 
it  was  too  large  for  his  body.  He  was  remarkably  clever.  He  was 
seized  one  day  with  hemiplegia,  and  had  double  vision,  and  the  attack 
was  soon  followed  by  coma.  Previously  he  had  had  double  vision, 
and  pain  of  the  opposite  side  to  that  in  which  heemorrhage  afterwards 
took  place. 

After  death,  the  only  thing  I  could  discover  was  congestion  in  the 
brain,  and  I  fancied  that  the  corpus  callosum  was  softened.  A  few 
minute  tubercles  were  found  in  the  arachnoid,  but  nothing  to  cause 
apoplexy.  His  brain  was  far  larger  than  it  ought  to  have  been  in  a 
child  of  his  age.  The  brains  of  very  few  adults  attain  so  large  a 
size.  You  will  find  a  case  in  the  Dictionnaire  des  Sciences  Medicales, 
under  the  article  **  Rare  Cases,"  of  a  German  who  died  apoplectic  at 
the  age  of  thirty.  He  had  very  powerful  mental  faculties.  His  head 
began  to  grow  at  seven  years  of  age,  and  at  thirty  it  was  twenty- 
seven  inches  five  lines  in  circumference ;  the  rest  of  his  body  was  not 
proportionate,  and,  like  my  patient,  he  died  apoplectic. 
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MoROAGNi  and  others  have  spoken  of  hypertrophy  of  the  brain. 
From  the  excessive  nourishment  the  convolutions  are  very  indistinct, 
and  from  the  excessive  substance  of  the  brain  growings  out  in  all 
directions,  and  filling  up  the  cavity,  the  ventricles  are  very  small. 
The  brain  altogether,  when  you  open  the  head,  looks  too  large  for  the 
cranium,  and  the  substance  too  is  very  firm.  In  the  disease  called 
**  hypertrophy  of  the  lungs,"  when  you  open  the  chest,  they  are  glad 
to  make  their  escape,  to  come  beyond  the  limits  of  the  incisions ;  and 
so,  in  opening  the  brain  in  these  cases,  it  looks  as  if  it  were  too  large. 
Sometimes  this  hypertrophy  Is  only  partial,  sometimes  the  whole  i« 
too  partial,  sometimes  the  whole  is  too  large,  and  sometimes  the 
spinal  marrow  is  also  affected  in  this  disease.  There  can  be  no 
doubt  that  cases  of  this  descrij)tion,  of  which  I  have  seen  one,  predis- 
pose to  apoplexy.  More  person-j  die  ajwplectic  who  have  passed  the 
meridian  of  life  than  not,  with  the  exception  of  children,  who  die  in 
consequence  of  efiusion  ;  yet  apoplexy  does  occur  ever}'  day  in 
children.  There  is  an  inflammatory  state  of  the  head,  which  causes 
more  or  less  effusion  ;  but  apoplexy  from  a  congestion  of  blood,  effu- 
sion through  diseased  vessels,  generally  takes  place  after  the  middle 
period  of  life — more  frequently  than  not.  It  occasionally,  of  course, 
takes  place  from  the  sudden  cessation  of  a  discharge.  You  will  have 
it  after  the  menses  have  ceased,  and  sometimes  from  amenorrhopa,  but 
not  so  frequently  as  might  be  imagined.  Apoplexy  is  the  result  of 
old  age  sometimes,  and  after  the  cessation  of  the  menses  women  are 
getting  old ;  but  the  utmost  you  generally  see,  when  women  do  not 
menstruate  regularly,  is  headache  and  giddiness.  The  suppression 
of  hsemorrhoidal  discharge  has  produced  apoplexy,  and  the  cessation 
of  a  long  continued  cutaneous  eruption  will  do  the  same,  and  like- 
wise metastasis,  on  the  cessation  of  gout,  and  even,  it  is  said,  the 
removal  of  tumors.  Apoplexy  is  strongly  piedisposcd  to  by  organic 
disease  in  the  head,  in  the  brain,  or  in  the  membranes,  or  on  the 
inner  table  of  the  bones,  or  the  whole  substance  of  the  bones — the 
pericranium.  When  there  is  organic  disease  without  the  head, 
whether  of  the  bones,  or  the  pericranium,  or  the  inner  tables,  or  the 
dura-mnter,  or  the  head  itself;  then  a  person,  from  the  excitement 
going  on  there,  is  very  much  disposed  to  this  disease.  Anxiet}'  of 
mind  has  a  tendency  to  produce  it. 

Many  of  these  things,  you  will  perceive,  act  by  merely  giving  rise 
to  excessive  fulness,  and  if  there  happen  to  be  in  the  individual  who 
is  exposed  to  these  predisposing  causes  any  organic  disease  of  the 
vessels  or  membranes  of  the  brain,  you  may  see  how  easily  the  exces- 
sive load  of  blood  there  may  occasion  apoplexy.  When  there  is 
organic  disease  of  the  vessels,  you  will  immediately  perceive  that  it 
does  not  require  a  full  habit,  full  living,  a  short  head  and  a  thick 
neck  to  induce  the  disease.  If  any  of  the  vessels  be  diseased,  if  a 
person  be  thin  and  tall,  he  will  be  liable  to  apoplexy.  .  It  is  so 
frequently  the  result  of  blood  eftused  through  the  vessels,  that  you 
must  expect  to  see  the  disease  in  thin  people,  not  so  often  as  in  fat 
persons  cert^iinly,  but  very  frequ(Mitly.  As  it  may  arise  without  any 
fulness  of  the  vessels  whatever,  but  simply  from  one  vessel,  or  a  set 


APOPLEXY.  391 

of  vessels,  being  brittle  or  softened,  or  ulcerated,  or  labouring  under 
some  other  disease  ;  and  as  it  will  arise  from  mere  fulness  of  all  the 
vessels,  the  vessels  themselves  being  sound,  but  suffering  more  or  less 
congestion ;  you  therefore  may  expect  apoplexy  in  two  veiy  opposite 
descriptions  of  people,  and  when  it  arises  from  the  state  of  the  vessels^ 
none  of  these  other  predisposing  causes  are  required.  A  person  may 
live  the  most  abstemious  life  possible,  and  yet  the  vessels  will  let  out 
the  blood,  and  the  person  must  die  ai)oplectic.  The  exciting  causes 
of  the  disease,  may  be  equally  influential  in  producing  it,  whether 
there  is  mere  fulness,  or  organic  disease  of  the  vessels. 

If  there  be  previously  present  great  congestion  of  blood,  without 
disease  of  the  vessels,  stooping  will  increase  it  to  such  a  degree  that 
apoplexy  will  occur.  Supposing  there  be  brittleness  of  the  vessels, 
stooping  will  have  the  same  effect  as  if  there  be  great  congestion. 
You  see  that  a  common  exciting  cause  of  the  disease  for  the  most 
])art  will  produce  apoplexy,  whether  it  may  arise  from  an  over-fulness 
simply,  or  disease  of  the  vessels ;  because  stooping,  for  example,  is  a 
violent  effort,  and  will  throw  a  great  quantity  of  blood  on  the  head, 
and  will  operate  by  forcing  the  blood  through,  or  opening  the  vessels. 
Exposure  to  a  very  great  fire,  or  beuig  in  a  very  close  apartment, 
are  causes  of  the  disea.se,  and  so  likewise  are  the  rays  of  the  sun- 
isolation.  Intoxication,  too,  will  frequently  produce  the  same  effect. 
When  persons  are  exposed  to  intense  cold,  they  become  exceedingly 
heavy,  they  are  disposed  to  sleep,  and  it  requires  a  strong  exertion 
on  their  part  to  prevent  them  from  going  to  sleep.  When  they  travel 
over  regions  of  snow,  and  have  nearly  perished  from  cold,  if  they 
give  way  to  sleep,  and  lie  down,  they  are  sure  to  die.  It  is  said  by 
PoRTAi.,  that  he  found  a  rupture  of  a  vessel  in  a  person  who  had  died 
in  this  state.  It  would  ajipeai-  that  others  had  observed  that  cold 
killed  merely  by  numbness,  did  not  kill  by  producing  pressure,  but 
by  simply  benumbing,  taking  away  all  excitement  from  every  part  of 
the  body,  and  the  brain  among  the  rest. 

Dr.  Kelly,  in  the  first  volume  of  the  Edinburgh  Medico-Chirur- 
gical  Transactions,  says  that  he  found  serous  effusions,  and  great 
congestion  of  the  head,  in  two  persons  who  were  destroyed  by  cold. 
Tight  bandages  have  frequently  produced  apoplexy,  or  threatened  to 
do  so — that  is,  the  person  would  have  had  it  if  they  had  not  been 
loosed.  Sir  B.  Brodie  says,  that  in  a  person  who  was  hanged  he 
saw  effusion  of  blood.  Dr.  Monro  found  in  two  cases  congestion  of 
the  scalp  and  congestion  within.  But  this  is  not  always  the  case : 
persons  who  are  hung  do  not  die  of  apoplexy,  but  a  want  of  breath. 
Occasionally  it  has  happened  that  apoplexy  has  been  produtied — not 
only  extreme  congestion,  but  Sir  B.  (/.  Brodie  found  rupture. 
Sometimes  after  drowning,  gi-eat  cerebral  congestion  has  been  found ; 
but  there  are  some  who  deny  the  truth  of  this.  Drs.  Good,  Wins- 
low,  and  Currie,  say  that,  after  drowning,  no  congestion  was 
found.  MoROAGNi  says,  that,  after  hanging,  he  found  no  conges- 
tion. De  Haen  says,  that,  after  hanging  and  drowning,  nothing 
was  to  be  found :  and  so  savs  Dr.  Kelly. 

People,  from  drowning,  hanging,  suffocation,  a'nd  cold,  do  not  die 
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necessarily  of  apoplexy ;  there  may  be  apoplexy  in  addition,  bnt  not 
necessarily  so.  I  presume  that  a  great  deal  will  depend  on  the 
strength  of  the  vessels  ;  if  the  vessels  be  very  strong,  they  will  not 
give  way,  they  will  not  allow  great  congestion  to  take  place ;  but  if, 
on  the  other  hand,  they  be  weak,  they  will  allow  it ;  or,  if  they  be 
diseased,  they  will  allow  the  blood  to  be  effused.  Anger  has  some- 
times destroyed  life  by  apoplexy.  Ischuria  renalis  has  been  also 
found  to  produce  apoplexy.  Narcotics  will  give  rise  to  this  disease ; 
they  produce  various  disturbances  of  the  brain,  sometimes  delirium, 
sometimes  more  or  less  phrenitis,  and  sometimes  apoplexy.  They 
cause  apoplexy,  by  inducing  compression  where  there  is  great  con- 
gestion of  the  head ;  but,  independetly  of  producing  this  compression 
of  the  vessels,  they  do  harm  by  their  peculiar  narcotic  power — ^by 
destroying  the  vital  powers  of  the  body,  just  as  cold  wUl  produce 
death  independently  of  congestion.  Among  the  exciting  causes  of 
the  disease,  you  find  mentioned,  lying  on  a  mill-stone,  will  produce 
death,  it  is  by  the  centripetal  force,  driving  all  the  blood  to  the  head,  so 
that  apoplexy  is  induced. 

Inflammation  and  suppuration  of  the  brain  frequently  produce 
apoplexy.  The  inflammation  goes  on  to  such  a  pitch  that  apoplexy 
at  last  ensues  from  the  congestion.  Suppuration  within  the  brain 
causes  such  a  collection  of  pus,  as  to  compress  it,  and  the  compres- 
sion may  produce  apoplexy.  The  pressure  occasioned  by  a  depressed 
bone  likewise  gives  rise  to  apoplexy.  You  continually  see  persons 
brought  to  the  hospital,  after  an  injury  inflicted  on  the  head,  per- 
fectly comatose,  in  a  state  of  apoplexy,  and,  when  the  bone  is  raised, 
they  recover.  Some,  however,  deny  that  the  brain  is  ever  compressed. 
They  say  that  the  cavity  of  the  cranium  must  always  be  full,  that  if 
YOU  compress  the  veins,  so  that  the  blood  cannot  escape,  so  much 
less  blood  goes  up  to  the  arteries ;  or,  if  you  quicken  the  pulse  and 
increase  the  usual  quantity  in  the  arteries,  the  veins  contain  propor- 
tionately less.  Dr.  Kellt,  who  takes  this  side  of  the  question,  says, 
that  he  bled  animals  to  death,  and  he  still  found  a  great  quantity  of 
blood  in  the  head,  so  that  the  cavity  must  be  filled.  If  you  press 
more  in  one  way,  more  comes  out  the  other ;  or,  if  you  endeavour  to 
withdraw  the  blood,  you  cannot,  because  the  cavity  must  be  filled, 
and  therefore  you  can  only  take  away  a  certain  portion. 

I  should  suppose  that  there  may  be  more  blood  in  the  head  at  one 
time  than  at  another ;  the  cranium  may  be  full,  but  I  should  think 
there  may  be  different  degrees  of  packing.  A  portmanteau  may  be 
filled,  but  it  may  be  packed  tight  or  packed  loose ;  and,  when  you 
see  that,  if  a  person  stoops,  he  becomes  stupid  and  sleepy  and  giddy, 
and  all  the  vessels  of  the  external  part  of  the  head  are  distended  with 
blood,  and  you  see  him  suffering  something  which,  in  a  higher  de- 
gree, would  be  apoplexy,  I  cannot  help  thii^ng  that  there  is  more 
blood  in  the  head  at  one  time  than  at  another,  I  should  conceive 
that  the  cerebral  substance  may  be  pressed  up  in  a  different  degree. 
There  must  be  a  certain  quantity  of  blood  in  the  brain  resisting  the 
entrance  of  more ;  but  I  should  think  that  more  might  be  forced 
upon  the  brain,  so  as  to  compress  the  cerebral  substance,  and  bring 
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it  into  a  smaller  bulk.  When  the  face  is  red  and  ftill,  all  the  ex- 
ternal veins  turt^id,  and  you  see  a  person  labouring  under  evident 
external  plethora  of  the  head,  and  at  the  same  time  he  has  signs  of 
apoplexy,  if  you  open  him,  you  are  almost  sure  to  find  the  internal 
vessels  of  the  head  all  in  a  state  of  congestion ;  and  hence,  to  all  ap- 
pearance, there  is  far  more  blood  in  the  head  at  one  time  than  at 
another.  If  a  person  tie  his  cravat  tight,  he  instantly  has  the  exter- 
nal veins  of  his  face  filled,  his  eyes  become  red,  at  the  same  time  he 
feels  stupid  and  giddy,  and  if  he  do  not  loosen  it  soon,  he  is  very 
likely  to  drop  down.  Some  have  denied  that  there  can  be  congestion 
of  blood  in  the  head  from  this  circumstance,  namely,  that,  after  hang- 
ing and  drownlni^,  there  has  frequently  no  apoplexy  been  observed, 
no  congestion  of  blood,  and  no  effusion  ;  but,  I  presume,  this  will  all 
depend  on  the  strength  of  the  vessels,  or  the  vessels  not  being  dis- 
eased. If  they  be  in  this  healthy  condition,  I  presume  that  they  will 
resist  an  overload  of  blood,  and  not  give  way — that  they  will  not 
allow  either  rupture  or  congestion  of  blood. 

It  is  well  known  that  persons  with  hypertrophy  of  the  lefl  ventricle 
of  the  heai-t  frequently  become  apoplectic,  there  bemg  such  a  quan- 
tity of  blood  forced  violently  towards  the  brain.  But  it  is  said,  that 
we  every  day  see  such  a  violent  quantity  of  blood  driven  up  to  the 
head,  and  yet  no  apoplexy  is  produced.  I  presume  that  the  reason 
is,  the  vessels  are  so  strong  that  they  will  not  become  over-distended 
— they  will  not  give  way ;  whereas,  in  other  persons,  they  are  dis- 
eased or  feeble,  and  do  give  way,  so  that  you  have  congestion.  I 
cannot  see  the  force  of  the  argument  that  has  been  adduced.  Serres 
pretends  that  actual  compression  does  not  produce  apoplexy.  He 
trephined  several  dogs,  cut  out  a  piece  of  the  cranium,  and  then 
wounded  the  brain  through  the  aperture,  producing  effusion  of  blood, 
and  yet,  he  says,  apoplexy  did  not  occur.  Now,  I  presume,  the 
reason  there  was  no  apoplexy  was  simply  this,  if  we  can  depend  upon 
his  statements,  that,  if  an  opening  were  made  in  the  cranium,  the 
pressure  would  be  without  and  not  within,  because  the  opening 
would  allow  the  contents  to  be  pushed  forward.  But,  he  says,  after 
he  had  cut  out  a  piece  of  bone,  he  took  a  cork  and  corked  it  up,  so  as 
to  press  on  the  brain,  and  no  apoplexy  was  produced.  What  no 
effect  produced  by  putting  a  piece  of  cork  on  the  brain  through  a 
trephined  opening !  There  can  be  no  doubt  that  the  brain  will  bear 
pressure  without  much  effect  being  produced,  provided  it  take  place 
gradually. 

There  is  a  case  recorded  by  Dr.  Heberden  of  a  man  in  whose 
head  no  less  than  eight  ounces  of  water  were  found,  and  yet  he  had 
only  been  deaf.  He  died  suddenly  at  last.  Of  course  these  eight 
ounces  could  not  have  been  formed  suddenly.  Before  death  he  had 
had  one  or  two  epileptic  fits,  but  in  the  intervals  he  had  all  his  senses 
and  faculties.  This  was  an  instance  of  gradual  compression  :  sudden 
pressure  caused  by  a  less  quantity  would,  I  presume,  have  produced 
apoplexy.  Dr.  Marshall  mentions  the  case  of  a  maniac  who,  a 
few  hours  before  death,  had  become  rational,  and  he  found  rather 
more  than  a  pint  of  serum  in  and  upon  the  brain,  shewing  what  may 
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be  borne,  if  the  part  be  accustomed  to  it  gradually.  When  there  is 
any  tumor  within  the  head,  it  will  act,  not  merely,  I  presume,  by  be- 
ing a  source  of  occasional  initation,  but  by  occupying  so  much  space 
in  the  cranium,  that  the  least  additional  presence  of  blood  upon  the 
brain  is  likely  to  produce  effects  which  would  not  be  produced  if  the 
tumor  were  not  there.  If  the  cranium,  for  cxamj)le,  be  diminished  at 
all  by  the  presence  of  a  foreign  body,  of  course  it  can  less  bear  any 
additional  quantity  of  blood  which  may  be  forced  up,  and  therefore 
tumors  may  act  in  two  ways — ^first,  by  exciting  a  sudden  determina- 
tion of  blood  to  tlie  head — and,  secondly,  by  tilling  up  the  cavity  of 
the  cranium  so  much,  that  even  a  little  additional  flow  of  blood  cannot 
be  borne — there  is  no  room  for  it.  You  will  see  sometimes  clones  of 
persons  who  have  died  with  a  tumor  within  the  head,  having  produced 
only  occasional  paralysis,  or  occasional  loss  of  motion — a  kind  of  stu- 
por. You  may  say  there  was  no  organic  disease,  Ijccause  the  symp- 
toms were  only  occasional.  That  I  know  has  occurred,  and,  1  pre- 
sume, from  this  circumstance,  that  the  tumor  has  gradually  accustomed 
the  part  to  its  presence,  and  when  apoplexy  and  paralysis  have 
occuiTed  from  time  to  tune,  they  have  occurred,  not  from  the  tumor 
being  there  exactly,  but  from  an  additional  flow  of  blood  which  could 
not  be  borne. 

The  muscles  are  not  in  fault  in  apoplexy,  although  a  patient  cannot 
move  them,  any  more  than  the  cords  of  the  nerves.  The  fault  is  in 
the  head ;  and,  therefore,  when  galvanism  is  applied  to  the  muscles, 
it  acts  upon  them  as  it  did  before.  Dr.  WiLsox  PirtLip  says,  that 
he  has  found  that  the  muscles  are  as  irritable  in  health.  They  are  all 
ready  to  perform  their  functions.  This  is  not  more  than  you  would 
suppose  a  priori, 
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Supposing  the  disease  arises  from  the  depression  of  a  piece  of  lK)ne, 
no  medicine  in  the  world  can  remove  the  symptoms  while  the  bone 
remains  in  that  positions.  In  all  probability  it  would  be  a  proper 
practice  to  attempt  the  elevation  of  the  bone.  The  pulse  has  some- 
times been  quite  imperceptible  while  the  bone  was  depressing  the 
brain,  but  immediately  on  the  bone  being  elevated  it  has  become 
strong.  Sir  B.  C.  Brodie  mentions  such  a  case.  He  says  the  pulse 
was  only  40  while  the  bone  was  pressing  on  the  brain,  but  on  its 
elevation  it  instantly  rose  to  60. 

If  we  know  that  the  apoplexy  has  arisen  from  any  thing  taken  into 
the  stomach,  we  should  adopt  proper  steps  to  evacuate  that  organ  by 
emetics,  or  the  stomach-pump.  Should  it  lie  an  ordinary  case  of 
apoplexy,  the  first  thing,  is  to  raise  the  person's  head  and  shoulders, 
to  loosen  every  thing  about  his  neck,  and  to  open  a  vein  in  the  arm, 
or  the  jugular  vein.  The  quantity  of  blood  to  be  withdrawn,  must 
depend  on  many  circumstances.  The  next  thing  should  be  to  give 
a  full  dose  of  purgative  medicine ;  a  drop  or  two  of  croton  oil,  or  a 
scruple  of  calomel.  Perhaps  it  would  be  well  to  give  a  dose  of  calo- 
mel, whether  you  add  any  thing  to  it  or  not,  because  early  ptyalisro 
after  apoplexy  often  appeal's  useful.     There  is  effusion  left,  for  which 
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plyalisiu  is  apparently  useful,  and  it  is  well  to  lay  the  fuundatiun  for 
it  by  beginning  with  calomel  first  as  a  purj^^tive.  As  it  is  best  to 
open  the  bowels  very  speedily,  a  strong  purgative  injection  should 
next  be  given.  The  state  of  the  brain  causes  the  heart  to  be  more 
or  less  torpid,  and  likewise  the  alimentary  canal,  giving  rise  to  a  slow 
pulse  and  tor^jidity  of  the  bowels,  and  a  clyster  of  oil  of  turpentine 
(two  or  three  ounces)  answers  verj*  well.  Whether  it  is  objectionable 
on  acconnt  of  stimulating  the  brain,  and  producing  vertigo,  I  do  not 
know,  but  I  am  not  aware  that  I  e>  er  saw  harm  arise  from  it.  A  good 
clyster  is  one  of  the  best  things — salt,  or  an  infusion  of  extract  of 
colocynth,  answers  very  well,  and  may  be  exhibited  in  gruel  or  barley 
water. 

It  is  very  useful  to  apply  water  to  the  head,  much  more  so  than  a 
blister.  You  generally  tind  the  head  hot,  and  ice  api)lied  in  a  blad- 
der is  exceedingly  ser\'iceable.  The  patient  should  be  kept  very  low, 
and  sinapisms  applied  to  the  feet  or  legs  may  l>e  useful.  It  would  be 
well  to  continue  the  calomel  till  the  mouth  is  tender,  and  that  on  two 
accounts ;  first,  in  this  disease  the  head  is  frequently  found  hot — it  is 
so  often  an  inflammatory  disease  ;  and,  secondly,  you  frequently  find 
the  blood  buffed  and  cupped;  and  I  may. say,  in  the  third  place,  we 
8o  oflen  find  paralysis  occuiTing,  and  that  appears  to  be  the  result  of 
effusion,  the  excess  of  which  should  be  absorbed.  Calomel  may  be 
useful  in  that  respect. 

Great  care,  however,  must  be  taken  not  to  carry  this  too  far ;  for 
there  can  be  no  question  that  persons  will  sink  after  a  time,  entirely 
from  these  measures  being  pushed  beyond  what  is  proper.  Although 
you  starve  the  patient  the  first  few  days,  you  must  ultimately  give 
hira  support.  I  am  sure  that  some  persons  have  had  apoplexy  from 
having  been  bled  too  frecjuently  even  locally,  and  being  deprived  too 
long  of  food.  It  is  necessar}'  to  get  the  mouth  sore,  and  then  apply 
a  blister  behind  the  ears  and  over  the  head,  and  at\er  a  time,  if  you 
please,  over  the  whole  of  the  head  ;  but  great  caie  must  be  taken  not 
to  evacuate  too  much. 

There  was  formerly  a  distinction  drawn  between  serous  apoplexy 
and  sanffu'inenui  apoplexy — serous  where  it  arose  from  serum  ef- 
fused, and  sanguineous  where  there  was  great  congestion  of  the  ves- 
sels, or  rupture.  Now  taking  this  distinction  literally,  it  is  altogether 
absurd,  which  will  immediately  apjiear  when  you  consider  the  indica- 
tions of  cure.  It  was  supposed  that  when  there  was  sanguineous 
apoplexy,  you  were  to  bleed,  purge,  and  starve ;  and  when  it  was 
serous,  you  were  to  support  the  patient  well,  because  it  was  a  case  of 
apoplexy  fi'om  the  oozing  of  water.  That  was  absurd,  because  you 
may  have  serum  where  the  infiammation  is  more  or  less  severe  ;  you 
may  have  serum  in  a  case  where  it  is  quite  proper  to  bleed,  purge, 
starve,  and  apply  cold.  Common  infiammation  of  the  arachnoid  mem- 
brane will  produce  it,  whether  it  be  active  or  not ;  and  in  the  next 
place,  where  you  have  eftusion  of  serum  you  have  continually  great 
congestion  of  blood.  You  may  have  it  in  both  cases  ;  and  nothing  is 
more  common,  when  you  find  a  vessel  ruptured  in  the  head,  than  to 
find  serum  effused  upon  the  brain  and  outside  the  head.     Serum  in 
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this  case,  as  in  its  effusion  in  all  other  parts  of  the  body,  may  be  the 
result  of  weakness,  the  result  of  congestion,  or  the  result  of  inflam- 
mation ;  and  therefore  you  see  that  no  treatment  of  apoplexy  can  be 
founded  on  the  absence  or  presence  of  serum,  even  could  we  tell  it 
beforehand  any  more  than  an  indication  of  practice  can  be  drawn  from 
senun  in  other  parts. 

You  may  have  serum  in  peritonitis,  and  you  may  have  to  treat  the 
case  as  active  peritonitis,  or  you  may  have  to  support  the  patient  well 
and  give  stimuli ;  and  the  same  remark  applies  to  the  brain.  Hence 
this  distinction  is  not  founded  on  pathological  principles.  Where  a 
person  looks  full  of  blood,  we  must  treat  him  by  depletion ;  but  where 
he  looks  'pale,  watery,  leucophlegmatic,  and  has  a  weak  pulse,  as  if 
the  effusion  were  serum,  then  you  should  not  employ  active  depleting 
measures,  but  be  exceedingly  careful,  and  perhaps  you  may  have  to 
support  him.  There  is  a  distinction  to  be  drawn  ;  but  it  is  not  be- 
cause there  is  serum  or  no  serum,  but  because  in  the  one  case  there 
is  a  state  of  fulness  aud  congestion,  and  in  the  other  a  state  of  debi- 
lity. It  is  necessaiy ,  of  course,  to  consider  the  powers  of  your  patient. 
In  some  of  these  cases  you  find  the  patient  looks  as  though  he  would 
be  dropsical  in  the  head,  and  every  other  part  of  the  body  is  pale  and 
white,  and  if  an  effusion  of  serum  took  place,  it  would  be  more  from 
weakness  than  any  thing  else ;  yet  in  such  persons  as  these,  afler 
death,  you  continually  find  congestion,  and  more  or  less  organic  dis- 
ease giving  rise  to  the  effusion  of  serum.  After  the  fit  is  over,  and 
the  patient  has  recovered,  it  is  necessary  to  pursue  the  general  treat- 
ment which  you  adopted  during  the  fit,  only  on  a  more  moderate  scale. 

If  it  be  necessary  to  bleed  copiously,  to  treat  the  case  very  anti- 
phlogistically,  or  in  a  very  depleting  mode,  of  course  the  patient 
should  be  very  abstemious  in  his  diet,  should  keep  an  open  state  of 
his  bowels,  and  use  all  those  measures  which  are  calculated  to  prevent 
a  phlogistic  condition  from  occurring,  but  in  great  moderation.  If  a 
patient  have  not  borne  evacuation  during  the  disease,  of  course  a 
more  generous  diet  must  be  allowed  ;  you  need  not  be  so  strict.  Dr. 
Babington  became  convinced  that,  after  a  time,  many  persons  were 
made  to  suffer  exceedingly  from  having  antiphlogistic  measures  car- 
ried too  far,  not  only  from  the  very  outset,  but  afterwards.  He  says  that 
he  found  great  advantage,  aft:er  a  time,  from  the  moderate  exhibition 
of  tonics ;  however,  there  is  one  kind  of  apoplexy  in  which  it  is  ne- 
cessary to  give  a  particular  remedy,  or  you  will  be  sure  to  lose  your 
patient,  and  that  is  in  apoplexy  arising  from  the  suppression  of  urine. 

I  believe  in  that  species  of  the  affection  evacuants  do  little  or  no 
good,  but  that  cantharides  employed  both  internally  and  externally 
are  the  proper  remedy.  It  is  well  to  resort  to  them  always,  and  give 
a  grain  or  two  three  times  a  day.  I  should  not  reconmiend  the  tinc- 
ture, for  I  believe  it  is  uncertain  in  its  operation.  I  have  given  two 
or  three  drachms  two  or  three  times  a  day  without  any  effect ;  and 
sometimes  I  have  given  the  same  quantity  and  found  great  irritation. 
I  think  there  is  not  a  more  certain  remedy  than  the  powder.  If  you 
give  a  grain,  or  two  grains,  every  night,  or  night  and  morning,  you 
are  almost  sure  to  mdie  the  bladder  perform  its  functions.    The  only 
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experience  I  have  of  cantharides  internally  has  been  in  cases  of  gleet ; 
but  it  has  been  unsatisfactory  on  account  of  the  people  being  out* 
door  patients,  so  that  I  had  no  gieat  controul  over  them,  and  therefore 
I  cannot  speak  as  to  its  powers.  I  have  no  experience  of  it  in  apoplexy 
from  ischuria.  I  applied  it  in  one  case,  but  the  patient  died  in  twelve 
hours,  so  that  there  was  no  time  for  it  to  do  him  good  ;  but  a  gentle- 
man told  me  he  had  seen  it  successfully  exhibited  in  two  cases.  In 
the  first  case  Sir  Astley  Cooper  suggested  its  employment :  and 
although  an  unfavourable  prognosis  had  been  given,  the  patient  re- 
covered. The  second  case  shortly  afterwards  fell  under  the  same 
gentleman's  care,  and  he  adopted  the  same  remedy  with  equal  success. 
It  does  appear,  that  in  that  kind  of  apoplexy  stimulation  of  the  uri- 
nary organs  is  the  proper  remedy.  I  must  here  draw  your  attention 
to  a  fact  perfectly  analogous  to  that  which  I  mentioned  respecting  the 
hydrocephalus  of  children.  I  stated  that  children  were  occasionally 
subject  to  hydrocephalus  from  mere  excitement,  that  their  pupils  be- 
came dilated,  that  they  would  fall  into  a  state  of  coma  and  perhaps  be 
con\'ulsed,  and  that  if  you  bled  them  you  would  destroy  life  ;  whereas, 
if  you  gave  ammonia  and  beef  tea,  and  supported  the  child  well,  it 
generally  recovered. 

I  mentioned  that  there  was  a  similar  state  in  delirium,  called  *^  de- 
lirium tremens,'*  and  which,  in  the  greater  number  of  cases,  is  not  at 
all  inflammatory,  and  must  be  treated  by  opium,  and  not  by  bleeding. 
Now  adults  will  sometimes  fall  into  a  state  of  apoplexy  from  down- 
right exhaustion,  called  apoplexia  exsanguinea.  Dr.  Abebcrombie 
says  that  he  has  seen  adults  comatose  and  collapsed,  the  pulse  not 
full,  the  lips  not  purple,  and  the  lips  not  turgid.  You  will  recollect 
that  in  apoplexy  the  face  is  turgid,  and  more  or  less  livid  ;  but  in  this 
form  of  the  disease  the  face  is  collapsed  and  pale  ;  and  notwithstand- 
ing the  pulse  may  be  full.  Dr.  Abebcrombie  states,  that  in  this  con- 
dition the  diagnosb  is  to  be  drawn  from  the  paleness  of  the  face.  He 
says  that  he  has  seen  it  arise  from  neglected  diarrhoea.  Starvation 
might  probably  sometimes  have  the  same  effect.  He  says  that  he  has 
seen  the  state  in  an  old  lady  amount  to  a  loss  of  memory  and  squint- 
ing ;  and  he  mentions  one  case  in  which  a  person  was  regularly  deaf, 
paralysed  in  one  sense  when  in  the  erect  posture — when  less  blood 
goes  to  the  brain  and  more  freely  escapes  from  it ;  whereas  as  soon  as 
the  patient  lay  down,  the  deafness  ceased  and  the  face  became  flushed. 
Now  it  is  very  necessar}%  in  looking  at  a  case  of  apoplexy,  to  ascer- 
tain whether  it  is  of  the  kind  you  see  in  nineteen  cases  out  of  twenty, 
or  whether  it  arises  from  a  state  of  exhaustion  of  the  brain ;  and  if  it 
be  a  case  of  the  latter  description,  if  the  face  be  pale  and  collapsed, 
you  have  reason  to  believe  that  the  patient  has  had  causes  of  debility 
applied,  and  then  certainly  it  would  be  necessary  to  give  anunonia  in 
preference  to  wine,  because  wine  might  induce  perhaps  too  great  a 
stimulation  of  the  brain,  which  would  last  afterwards ;  the  stimulus  of 
ammonia  is  very  evanescent.  There  will,  of  course,  occur  cases  in 
which  you  will  be  much  distressed,  being  unable  to  make  up  your 
mind  as  to  what  ought  to  be  done.  The  same  circumstance  occurs  in 
the  treatment  of  inflammation.     You  will  recollect  I  stated,  that  at 
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last  you  will  be  unable  to  make  up  your  mind  how  far  tliere  is  irrita- 
tion, and  how  far  inflammation.  In  such  cases  it  is  best  to  mix  the 
treatment ;  evacuate  as  much  as  you  can  ;  apply  blisters  rather  than 
leeches,  leeches  rather  than  cupj)ing,  and  cuppnifj^  rather  than  bleed- 
ing at  the  arm  ;  and  at  the  same  time  give  moderate  diet  and  ammonia. 
The  operation  very  soon  ceases ;  and  if  you  see  it  do  harm  the  effect 
is  over. 

It  is  said  apoplexy  and  palsy  have  verj'  much  increased  of  late 
years.  Dr.  William  IIeberdkn  has  written  upon  the  increase  and 
decrease  of  different  diseases,  and  he  stales  that  the  increase  of  apo- 
plexy and  palsy  has  been  gradual  and  constant  of  late.  His  paper 
was  written  twenty  years  ago,  and  there  is  double  these  cases  now  in 
proportion — not  absolutely,  but  in  proportion  to  what  there  was  a 
Fmndred  years  ago.  The  richer  orders  drink  less  wine,  but  the  poorer 
orders  may  drink  more  porter.  I  do  not  know  how  it  is  to  be  ex- 
plained. Sir  GrLBKUT  Blaxe  mentions,  that  he  had  more  apoplexy 
in  the  hospitaf  than  in  i)rivate  practice;  and  the  people  who  go  there 
certainly  drink  more  port(*r  than  the  richer  orders  of  society.  I  sup- 
pose porter  or  spirits,  or  both,  have  more  tendency  to  pro<luce  tlie 
disease  than  wine. 
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The  next  disease,  gentlemen,  to  which  I  shall  call  your  attention,  is 
one  which  veiy  often  follows  apoplexy,  and  is  the  result  of  that  state 
which  in  the  first  instance  is  apopletic,  that  is 
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It  may  be  defined  to  be  a  loss  or  dimhnition  of  sense  or  of  motion, 
or  of  both,  independent  of  any  stiffness  of  the  part,  or  of  inflammation, 
or  any  mechanical  impediment ;  but  dependent  entirely  upon  the  con- 
dition of  its  ner\es,  or  some  other  part  of  the  nervous  system.  This 
disease  paralysis  comes  from  n-apaXuw,  to  loose  or  weaken,  frequently 
begins  with  sopor,  even  with  coma,  and  downright  apoplexy.  If  it 
begin  with  a  great  degi'ee  of  heaviness,  it  is  called  sopor,  sleepiness. 
It  is  usually  divided  into  three  varieties :  hem'tplegiay  affecting  one- 
half  the  body  divided  vertically ;  paraplegia,  affecting  one-half  the 
body  divided  horizontally  ;  and  partialis,  affecting  only  one  particular 
limb;  or  one  particular  sense.  The  partial  paralysis  may  be  of  the 
eye,  amaurosis  ;  of  the  smell,  anosmia  ;  of  taste,  ageustia ;  of  the 
touch,  a7}{Bsthesia ;  or  of  hearing,  df/seecea.  There  is  no  particular 
name  for  paralysis  of  one  leg,  one  arm,  or  one  side  of  the  face.  It 
may  not  vary  according  to  the  part  it  affects,  but  of  course  it  may 
vary  in  itii  degree,  so  that  the  person  shall  have  no  use  whatever  of 
his  senses,  or  of  a  portion  of  his  body,  or  he  shall  have  a  use  of  them, 
only  that  it  is  impaired.  Then  the  paralysis  may  differ  according  a« 
it  affects  sensation,  or  motion,  or  both.  It  is  very  common  to  see  pa- 
ralysis only  affect  sensation ;  of  course,  this  must  be  the  cnse  where 
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there  18  no  motion ;  if  such  a  part  be  paralysed,  it  must  be  paralysed 
only  in  sensation.  With  respect  to  the  internal  part  of  the  nose,  the 
paralysis  which  affects  it  must  clearly  l>e  a  paralysis  of  sensation  ;  so 
with  respect  to  the  internal  part  of  the  ear  and  likewise  of  the  eye. 
If  the  paralysis  be  within  the  orbit,  so  that  motion  is  affected,  it  is  not 
the  fault  of  the  eye,  but  of  the  muscles  which  move  it ;  but  paralysis 
affecting  the  eye,  properly  speaking,  nmst  be  of  sensation.  Some- 
times, however,  in  the  extremities  we  have  a  loss  only  of  sensation, 
but  that  is  rare.  Sometimes  you  will  see  a  person  lose  the  sense  of 
touch  in  particular  parts  of  the  body,  but  it  is  not  of  frequent  occur- 
rence ;  for  generally  where  a  part  is  endowed  with  both  sense  and 
motion,  the  part  cither  has  motion  only  affected,  or  sensation  and  mo- 
tion together.  When  a  part  is  piu*alysed  both  as  to  sensation  and 
motion,  the  proportion  of  the  two  is  wry  various.  Sometimes  a  per- 
son shall  be  powerless  entirely  in  a  Ihnb,  or  in  one-half  the  body,  and 
yet  he  will  feel  a  little,  while  he  cannot  move  at  all ;  and  sometimes 
the  paralysis  will  be  so  perfect  in  both  respects,  that  you  may  pinch 
him  as  hard  as  you  please,  and  he  may  endeavour  to  move  as  much 
as  he  will,  and  yet  both  will  be  in  vain.  But  there  are  some  variations 
not  so  common  ;  for  example,  a  person  will  sometimes  lose  sensation 
on  one  side  of  the  body,  and  motion  on  the  other;  he  may  lose  sensa- 
tion as  to  a  leg,  and  motion  as  to  an  arm,  and  cfce  versa. 

There  is  a  more  minute  variety  than  this  ;  there  will  be  a  perfect 
lo.is  of  sense  and  motion  in  one  limb,  and  then  in  another  limb  on  the 
same  side  the  loss  of  either  sensation  or  motion  is  imperfect.  The 
patient  will  feel  a  little  with  his  arm  although  he  cannot  move  it ;  and 
in  his  leg  he  can  neither  feel  nor  produce  the  least  motion.  Nay, 
what  is  still  more  curious,  this  state  has  sometimes  alteniated  ;  the 
part  which  could  not  feel  has  become  motionless,  and  the  part  which 
was  motionless  has  by»and  bye  lost  sensation.  Sometimes,  when  half 
the  body  is  paralysed,  the  other  half  is  in  a  state  of  great  agitation 
and  convulsions.  These  are  cases  of  rare  occurrence,  but  you  will 
find  them  mentioned  by  authors.  Occasionally  there  is  an  opposite 
state  to  the  loss  of  sensation — the  senpcs  become  morbidly  acute  ;  so 
that  a  person  is  quite  powerless  as  to  an  arm  or  a  leg  on  one  side  of 
the  body,  and  yet  he  will  have  such  a  morbid  sensation  that  the  creep- 
ing of  a  fly  along  the  arm  will  give  him  gieat  uneasiness. 

Some  persons  whose  limbs  are  paralyzed,  cannot,  in  the  paralysed 
parts,  bear  the  slightest  breath  of  cold  air  :  it  has  often  been  known 
to  excite  convulsions.  But  more  frequently  the  sensation  varies  as  to 
heat  :  patients  will  feel  jiarts  which  are  only  of  a  moderate  tempera- 
ture exceedingly  hot.  I  have  met  with  severiU  cases  of  this  descrip- 
tion. Some  persons  (many  indeed)  have  so  little  feeling  that  a  red-hot 
iron  has  been  applied  to  the  paralysed  parts,  for  medical  purposes, 
and  yet  not  the  slightest  heat  has  been  felt.  Many  paralytic  persons 
have  sat  near  a  fire,  and  their  legs  have  been  charred,  and  yet  they 
have  known  nothing  about  it  at  the  moment. 

Dr.  Heberden  mentions  a  case  of  hemiplegia,  where  there  was  a 
morbid  sensibility  of  the  sense  of  smell — where  the  patient  smelt  every 
thing  so  acutely  that  any  strong  odour  gave  him  great  pain. 


400  PAKALYSI8. 

I  have  had  two  or  three  extraordinary  cases  of  paralysis,  where 
persons  had  a  morbid  sensibility  to  cold.  Dr.  Dabwin  imagined 
(and  perhaps  others  did  the  same)  that  there  must  be  a  particular  set 
of  nerves  tor  temperature.  Seeing  that  persons  sometimes  lost  the 
sense  of  touch,  and  yet  had  a  morbid  sensibility  of  temperature — 
sometimes  feeling  things  very  hot,  and  sometimes  very  cold — he 
drew  this  conclusion.  Persons,  sometime  ago,  inmagined  there  must 
be  a  distinct  set  of  nerves  for  motion  and  sense  ;  and  the  fact  has 
since  been  proved  by  Sir  Chables  Bell,  and  still  more  fully  esta- 
blished  by  Maoendie. 

A  French  surgeon,  who  published  in  1780,  states,  that  there  must 
be  distinct  nerves  of  sense  and  motion,  because  sometimes  the  function 
of  motion  only  was  affected,  and  sometimes  only  sensation.  That 
has  been  proved  to  be  the  case,  but  it  has  never  been  proved  in  regard 
to  temperature. 

It  is  said  that  the  temperature  of  the  paralysed  parts  is  generally 
below  what  it  ought  to  be,  but  that  is  not  a  proper  expression ;  and 
I  think  Dr.  Abebgrombie  is  most  correct,  he  says  that  the  tempera- 
ture of  the  paralysed  parts  follows  the  temperature  of  the  surrounding 
parts ;  that  is,  they  will  get  hot  sooner  than  other  parts,  and  cool 
sooner  than  usual.  Now  the  temperature  around  is  almost  always 
below  the  temperature  of  the  body,  and  the  paralytic  parts  follow  the 
temperature  of  circumambient  things  more  like  inanimate  parts  than 
parts  endowed  with  life.  Paralysis  sometimes  may  invade  very 
slowly  quite  imperceptibly,  or  it  may  attack  very  suddenly.  After  it 
has  once  begun,  it  may  extend  or  not;  and  it  may  proceed  very 
slowly  or  speedily,  and  may  likewise  increase  in  intensity  or  never 
increase  at  all :  the  patient  may  live  many  years  without  any  further 
increase.  It  may,  therefore,  take  place  suddenly  or  very  slowly^-it 
may  remain  stationary  or  it  may  cease— or,  if«it  do  not  cease,  it  may 
remain  stationary,  or  it  may  extend— or,  on  the  other  hand,  it  may 
become  more  intense.  Sometimes  one  organ  becomes  affected  after 
another.  Occasionally  it  is  intermittent,  and  even  periodical.  I 
never  met  with  an  instance  of  it  till  last  year,  and  then  I  met  with  a 
case  which  was  decidedly  intermittent,  and,  indeed,  in  some  measure 
periodical.  The  attacks  always  came  on  about  half-past  ten  or  eleven 
o'clock  in  the  morning.  They  did  not  always  occur  at  one  particular 
interval,  though  sometimes  they  did  ;  but  the  hour  at  which  the  in- 
vasion took  place  was  always  the  same.  After  the  lapse  of  many 
months  the  disease  became  less,  ceased  to  be  periodical,  and  appeared 
more  of  the  form  of  fixed  paralysis.  Paralysis  is  very  frequently 
united  with  other  nervous  diseases — particularly  with  mania  and 
epilepsy.  Persons  who  are  epileptic,  frequently  at  last  (though,  per- 
haps, if  they  be  adults,  not  till  after  many  years  have  elapsed)  become 
paralytic ;  and  insane  persons,  too,  frequently  are  seen  to  be  paraljrtic. 
When  recovery  takes  place  it  is  in  general  very  slowly ;  but  some- 
times, though  rarely,  recovery  is  sudden.  This  disease  may  be  in- 
duced by  any  thing  which  compresses  a  portion  of  the  nervous  sys- 
tem— ^which  divides  any  portion  of  the  nervous  system— or  by  the 
disorganization  of  a  portion.     It  is  obvious,  that  whether  a  part  of 
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tlie  nervous  tract  be  compressed,  so  that  the  function  cannot  continue 
along  it,  or  whether  it  be  divided,  so  that  the  function  cannot  continue 
along  it,  or  whether  it  be  disorganized,  the  result  must  be  the  same. 
Should  a  nerve  be  divided,  the  parts  below  are  paralysed  ;  if  the 
spinal  marrow  be  divided,  or  completely  compressed,  or  softened  at 
any  spot,  the  parts  below  are  necessarily  palsied.  The  compression 
may  arise  from  fluid  effused  around — from  fluid  effused  in  the  sub- 
stance— from  a  collection  of  blood^-or,  in  fact,  from  any  thing  what- 
ever capable  of  producing  pressure.  But  sometimes  the  disease 
would  appear  to  arise  independently  of  compression,  division,  or 
disorganization,  in  a  state  the  nature  of  which  we  cannot  exactly 
ascertain,  but  the  part  is  unfit  for  its  functions.  Lead  will  have  thui 
effect ;  and  arsenic,  together  with  various  other  poisons,  will  deprive 
a  part  of  the  power  of  continuing  its  functions,  so  that  pai*alysis  takes 
place  without  our  being  able  to  say  what  is  the  exact  effect  produced 
by  these  agents.  Cold,  likewise,  will  produce  paralysis.  If  a  part 
be  exceedingly  benumbed,  it  produces  common  paralysis  for  a  longer 
or  shorter  time  afterwards.  Tho  higher  the  source  of  the  disease 
the  more  extensive  are  the  effects ;  so  that  palsy  of  the  lower  part 
of  the  spinal  marrow,  compression,  division,  or  disorganization  of 
the  lower  part  of  the  spinal  maiTow,  does  not  produce  so  extensive 
a  paralysis  as  the  same  causes  acting  higher  up ;  and  if  the  cause  be 
within  the  head,  or  in  one  of  the  hemispheres,  or  one  of  the  thalami, 
nervorum,  opticorum,  or  one  of  the  corj)ora  striata,  patients  generally 
have  paralysis  of  the  upper  part  of  the  body.  The  cause  of  hemi- 
plegia, therefore,  is  in  the  brain.  If  both  sides  of  the  brain  be  com- 
pressed to  an  intense  degree,  then  you  have  apoplexy :  apoplexy  is 
evidently  double  hemiplegia.  If  the  cause,  on  the  other  hand,  be 
very  slight  pressure  within  the  head,  you  have  an  exceedingly  slight 
paralysis^ — ^merely  a  little  numbness  at  the  ends  of  the  fingers.  Many 
persons  who  have  a  little  fulness  of  the  head,  will  have  a  numbness 
at  the  end  of  the  fingers,  and  tingling ;  and  on  bleeding  them  it  will 
go  off.  You  have  every  degree  of  paralysb  according  to  the  pressure. 
If  the  pressure  be  inconsiderable,  you  have  no  more  than  an  affection 
of  the  nerves  at  the  most  opposite  part  of  the  brain.  I  shall  now 
speak  of 

HEMirLEOIA. 

In  this  disease,  one  h:df  of  the  body,  divided  vertically,  is  para- 
lysed. There  is  generally  no  loss  of  sight,  smell,  taste,  or  of  hearing ; 
indeed  there  is  one  case  put  on  record  by  Dr.  Heberden,  where  an 
individual  labouring  under  hemiplegia  had  an  extraordinary  acuteness 
of  smell.  But,  in  general,  when  you  see  paralysis  down  one  half  of 
the  body,  it  is  not  perfect  paralvsis,  in  so  far  as  the  eye  and  the  ear  of 
that  side,  half  of  the  nose,  and  the  tongue,  have  their  senses  acutely 
enough.  This  form  of  paralysis  very  often  is  united  with  more  or  less 
delirium  and  phrenitis.  It  frequently  attacks  those  who  are  fatuitous, 
or  who  labour  under  mania.  It  may  be  a  mere  hysterical  affection, 
and  soon  recovered  from.  The  other  forms  of  paralysis  may  be  hys- 
terical ;  but  hysteria,  when   accompanied  by  paralysis,   is  perhaps 
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more  frequently  accompanied  by  hemiplegia  than  any  other  form. 
Sir  Gilbert  Blane  says,  that  he  found  three  cases  of  hemiplegia 
on  the  left  side  for  two  on  the  right  The  pulse  in  the  paralytic  side 
is  smaller  than  on  the  other.  Hemiplegia  is  very  commonly  a  sequela 
of  apoplexy :  when  a  fit  of  apoplexy  is  over,  and  paralysis  left,  the 
form  is  usually  hemiplegic.  Generally,  when  hemiplegia  occurs  sud* 
denly,  there  is  a  degree  of  apoplexy,  an  imperfect  apoplectic  fit,  a  de- 
gree of  drowsiness  and  sleepiness.  There  may  be  no  stertorous 
breathing,  but  the  person  generally  gently  loses  himself  for  a  time. 
I  think  hemiplegia  more  ft^quently  commences  in  that  way  than  any 
other ;  but  where  a  person  has  a  downright  attack  of  fiilly  formed 
apoplexy,  the  disease  is  very  likely  indeed  to  follbw. 

Serbes  says,  that  of  one  hundred  cases  of  apoplexy  which  he  ex* 
amined,  seventy-nine  of  them  were  complicated  with  palsy.     Occa- 
sionally there  is  not  only  no  real  perfect  apoplexy,  but  no  sopor,  no 
loss  of  the  individual  to  himself  for  a  time ;  but  merely  vertigo— a 
little  confusion — and  then,  to  his  great  astonii<hment,  he  finds  an  arm 
or  a  leg  palsied.     An  attack  of  this  description  more  frequently, 
I  think,  occurs  in  bed  than  at  any  other  time.     Many  persons  who 
lose  the  use  of  one  side  suddenly,  and  who  have  no  decided  a]>oplec- 
tic  attack,  tell  you  that  it  happened  in  bed.     Occasionally,  however, 
this  form  of  the  disease  begins  very  slowly,  in  the  fingers  or  in  the 
toes,  and  creeps  up ;  and  occasionally,  where  it  does  begin  suddenly, 
the  person  first  loses  the  use  of  a  leg  or  an  arm,  and  then,  an  hour 
afterwards,  or  a  day,  or  a  week,  he  loses  the  other  member  of  the 
side  which  was  not  previously  affected.    From  the  voluntary  muscles 
of  the  whole  half  the  body  being  more  or  less  deprived  of  the  in- 
fluence of  the  will,  the  face  is  usually  drawn  to  the  opposite  side. 
From  the  muscles  losing  the  influence  of  the  nerves  connected  with 
the  brain  and  spinal  marrow,  they  are  more  or  less  powerless,  and 
the  muscles  of  the  opposite  side,  \^hich  are  in  due  connection  with  the 
brain,  get  the  better  of  them  and  master  them  completely,  so  that  the 
face  is  drawn  to  the  healthy  side.     The  tongue,  if  it  be  drawn  at  all, 
is  usually  drawn  to  the  same  side,  on  account  of  the  operation  of  the 
muscles.     From  the  impaired  state  of  the  muscles  of  the  mouth  and 
tongue,  the  person  does  not  swallow  his  saliva  as  soon  as  it  is  formed : 
we  are  always  getting  rid  of  it  more  or  less  insensibly,  but,  for  want 
of  this  voluntary  action,  it  amounts  to  a  certain  extent,  and  then  runs 
out  of  the  comer  of  the  mouth.    If  the  disease  affects  the  mouth  with 
any  intensity,  from  the  affection  of  the  muscles  of  the  throat  the  voice 
is  thick;  and  perhaps  he  can  scarcely  pronounce  his  words  with  suffi- 
cient distinctness  to  be  understood.     If  the  paralysis  be  perfect,  the 
face  and  gait  of  the  person  at  once  shew  the  nature  of  the  disease. 
Should  the  disease  continue  any  time,  the  limbs  waste,  they  become 
flabby  to  the  feel,  and  they  waste  in  sise.     The  mind,  too,  generally 
suffers  a  little.   The  feelings  are  much  affected,  so  that  he  is  disposed 
to  burst  into  tears  without  any  e^Hdent  external  cause  ;  and  he  is  for 
the  most  part  very  peevish. 

Sir  Gilbert  Blane  informed  me  of  a  case  accompanied  by  plea- 
surable twitches ;  and  Dr.  Cook,  in  his  work  on  Nervous  Diseases, 


MORS  ID    APPiLVRANCES.  403 

mentionH  the  case  of  a  person  who  had  been  very  captious,  but  after  a 
tit  of  palsy  he  became  the  most  good-natured  person  possible.  The 
symptoms  which  occurred  at  the  time  of  the  fit,  or  preceded  it — 
such  as  vertigo  and  headache — may  continue  afterwards,  and  may 
increase.  You  will  tind  a  great  variety  as  to  the  effects  of  sense  and 
motion  in  the  affected  part.  Sometimes  the  person  retains  his  feelings 
perfectly,  but  he  loses  all  power  of  motion ;  and  in  other  cases  a  per- 
son loses  both,  but  it  is  a  ver}'  rare  thing  indeed  to  see  a  loss  of  the 
sense  of  touch.  This  disease  very  frequently  does  not  follow  apo- 
plexy, but  is  itself  followed  by  apoplexy.  You  may  suppose  that  if 
the  cause  be  in  the  brain,  although,  at  tir^^t,  it  may  not  be  so  consider- 
able as  only  to  be  just  sutiicient  to  produce  hemiplegia,  yet  it  may, 
if  the  morbid  process  go  on,  become  more  considerable,  and  at  last 
be  sufficient  to  produce  apoplexy.  When  the  disease  diminishes,  I 
believe,  for  the  most  part,  you  will  tind  the  arm  mends  last — that, 
after  the  patient  has  begun  to  walk  tolerably  even  with  the  affected 
limb,  his  arms  long  remains  useless  at  his  side,  and  sometimes  it  ne- 
ver recovers.  Some  persons  recover  both  limbs  at  once,  but  if  there 
be  any  difference  it  is  in  favour  of  the  leg.  While  you  will  see  in 
some  persons  complete  recovery,  you  will  see  in  others  no  recovery  at 
all;  and  while  some  will  get  worse,  others  will  remain  stationary. 
Some  persons  will  live  ten,  or  perha])s  fifteen  years  in  the  same  state. 
You  wUl  see  another  difference :  they  will  mend  up  to  a  certain  point, 
perhaps  for  a  year  or  two,  and  then  never  advance  again.  It  may 
occur  again  and  again ;  recurrences  of  it  are  frequently  seen.  It  is  a 
disease  which  I  have  seen  several  times  in  children,  and  I  believe  more 
frequently  than  not  they  recover  from  it.  The  cause  of  this  particular 
form  of  paralysis  is  sometimes  mere  fulness  about  the  head — ^ful- 
ness which  is  often  transient,  and  therefore  the  disease  is  transient. 
Frequently  there  is  found  after  death  serous  effusion,  and  that 
perhaps  in  a  very  inconsiderable  quantity,  even  where  the  paralysis  is 
very  great ;  and  perhaps  the  effusion  is  rather  the  effect  of  the  morbid 
cause  which  induces  the  paralysis,  than  the  cause  of  the  paralysis  it- 
self. Effusion,  however,  is  often  the  cause  of  paralysis.  The  most 
frequent  state  of  the  brain  which  I  sec,  and  therefore  I  suppose  which 
other  people  see,  is  a  softened  state  of  some  one  spot.  It  is  curious 
how  small  a  portion  is  sometimes  sufficient,  when  softened,  to  give 
rise  to  this  disease.  Occasionally  the  softening  is  very  gi*eat,  exttmd- 
ing  over  a  great  part  of  one  of  the  hemispheres,  or  the  corpus  callo- 
sum.  This  softening  in  many  cases  is  clearly  the  result  of  intiamma- 
tion.  A  chronic  intiammation  of  the  brain  certainly  often  precedes 
this  softened  state,  and  very  frequently  it  follows  an  acute  intiamma- 
tion of  the  brain.  You  will  see  persons  seized  with  acute  inflammation 
of  the  brain  become  paralytic,  and  afterwards  find  the  brain  more  or 
less  softened.  You  will  sometimes  see  patients  the  subjects  of  this 
disease,  and  the  disease  will  increase  ;  they  become  delirious  ;  perhaps 
have  epileptic  fits  ;  the  heat  is  very  hot.  All  the  time  they  are  deli- 
rious  they  are  complaining  of  great  pain  of  the  head  ;  and  on  opening 
them  you  find  a  portion  of  the  brain  softened,  and  around  it  you  find 
the  vessel  red,  and  the  red  vessels  even  running  through  the  softened 
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spot.  There  can  be  no  doubt  in  such  a  case  as  this  that  the  disease 
is  the  result  of  inflammation.  I  have  frequently  noticed,  and  others 
have  done  the  same,  that  after  paralysis  has  begun,  although  there  is 
no  great  affection  of  the  head,  the  head  will  sometimes  become  af- 
fected. You  see  patients  gradually  complain  of  more  and  more  pain, 
gradually  have  the  head  more  and  more  hot,  gradually  they  become 
more  and  more  delirious,  and  then  they  will  die.  It  appears  as  though 
at  first  there  had  only  been  softening  enough  to  produce  paralysis, 
only  enough  to  produce  inflammation,  and  the  latter  has  then  gone  on 
to  a  far  greater  extent.  It  is  said  by  some,  that  when  there  is  soft- 
ness of  the  brain,  it  is  analogous  to  the  gangrene  of  other  parts.  A 
part  may  be  softened  without  our  supposing  it  to  be  gangrenous— 
without  there  having  been  symptoms  of  gangrene. 

There  can  be  no  question,  that  sometimes  this  softening  of  the 
brain  is  not  inflammatory  ;  for  it  is  accompanied  by  paleness,  not  only 
in  one  spot,  but  all  around.  I  can  suppose  that  the  brain  may  break 
up  without  inflammation,  just  as  the  coats  of  the  stomach  may  some- 
times be  found  perfectly  pulpy,  and  perfectly  pale.  Occasionally  the 
paralysis  has  been  induced  in  hemiplegia  by  a  coagulum  of  blood, 
and  Uiis  may  be  of  all  sizes.  When  paralysis  comes  on  in  a  moment, 
without  any  previous  inflammation,  I  imagine  that  in  general  there  is 
an  ef^sion  of  blood.  Apoplexy  may  be  the  result  of  the  eflfusion  of 
blood  ;  but  when  the  apoplexy  is  over — when,  I  presume,  that  gene- 
ral state  of  congestion  of  the  blood-vessels  which  was  sufficient  to 
produce  apoplexy  has  gone  oflT,  then  there  remains  a  clot  just  suffi- 
cient to  produce  hemiplegia. 

Dr.  Abebcbombie  says  a  cyst  will  form  round  a  clot  of  this  kind 
even  in  a  fortnight.  Whether  extravasated  blood  can  be  absorbed 
from  a  ventricle,  if  eflfused  in  any  quantity,  I  do  not  know,  but  I 
should  think  not,  because  in  most  cases  of  that  description  the  blood 
has  lacerated  the  brain  externally — ^has  forced  its  way  from  the  sub- 
stance of  the  hemisphere  into  the  ventricle.  Four  ounces  of  blood 
have  been  found  in  a  cavity  formed  in  the  brain  after  paralysis. 
When  the  brain  has  been  softened  and  produced  hemiplegia,  or  only 
an  aberration  of  the  mental  faculties,  or  fatuity  rather,  sometimes  the 
vessels  wiU  suddenly  give  way,  and  then  you  have  apoplexy— an  ef- 
fusion of  blood  suddenly  takes  place  into  the  softened  part.  Soften- 
ing is  by  some  supposed  to  resemble  gangrena  senilis^  that  gangrene 
which  takes  place  in  the  toes  of  old  people,  ft'om  ossification  of  the 
small  vessels.  Some  will  have  it  that  it  is  not  the  result  of  inflam- 
mation, but  of  disease  of  the  vessels  which  afl*ects  the  circulation.  I 
should  imagine  that  it  is  the  eflect  of  diflerent  circumstances,  just  like 
every  thing  else.  That  inflammation  will  soften  the  brain  there  can 
be  no  doubt ;  and  if  the  vessels  be  obstructed,  so  that  the  part  is  not 
nourished  perfectly,  it  will  become  soft  too.  Of  course  pressure  ft'om 
an  abscess  or  pressure  from  various  tumors  formed  upon  the  surface 
of  the  brain,  whether  they  be  encysted,  carcinomatous,  melanotic,  or 
whatever  else,  may  have  this  eflect.  It  has  sometimes  been  occa- 
sioned by  the  pressure  of  an  exostosis,  from  the  bone  growing  too 
much  in  one  particular  spot,  so  as  to  compress  the  brain.     Excessive 
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thickening  in  the  membranes  has  given  rise  to  the  disease ;  white  tu- 
mori«,  reddish  tumors,  scrofulous  tumors,  hydatids,  and  tumors  of  all 
descriptions,  have  been  seen  pressing  upon  the  brain,  in  different 
parts,  in  this  disease.  The  disease  occurs  on  the  opposite  side  to 
that  in  which  the  cause  of  it  resides.  The  observation  of  this  fact  is 
so  universal — so  many  persons,  who  have  extensive  opportunities  of 
examining  patients,  assert  that  they  never  met  with  an  exception  to 
it,  that  I  cannot  but  think  the  few  exceptions  on  record  must  have 
been  mistakes.  Serbes  says  that  he  opened  one  himdred  and  eighty 
cases  of  apoplexy  united  with  hemiplegia,  and  in  all  those  cases  the 
affection  was  on  the  opposite  side ;  he  opened  forty-seven  cases  of 
mere  hemiplegia,  and  there  the  affection  was  on  the  opposite  side; 
and  that  in  about  one  hundred  and  fifty  cases  of  paralysis  given  to 
him,  the  results  were  the  same. 

In  general  the  brain  is  sliced  verj'  rapidly,  and  morbid  appearances 
in  the  brain,  I  know,  are  every  day  passed  over.  On  the  other  hand, 
when  the  spinal  marrow  suffers  compression,  or  any  cause  sufficient  to 
induce  paralysis,  the  disease  occurs  on  the  same  side.  The  cause  of 
hemiplegia  generally  within  the  substance  of  the  brain,  and  pressure 
of  the  brain  usually  produces  apoplexy,  so  that  I  conceive  we  have  a 
reason  for  apoplexy  occurring  so  often  first,  and  leaving  hemiplegia 
behind.  Apoplexy  generally  arises  from  a  mere  temporary  fulness  of 
the  vessels  of  the  head:  it  goes  off,  and  then  some  injury  occurs  at 
one  particular  spot,  and  is  sufficient  to  produce  hemiplegia.  X<ocal 
pressure,  however,  on  the  surface  of  the  brain  may  likewise  produce 
the  disease  ;  and  local  pressure  on  any  part  of  the  brain,  if  it  be  very 
intense  will  produce  apoplexy,  because  pressure  in  any  one  spot  of 
the  brain,  if  it  be  intense,  will  necessarilly  compress  the  whole.  Per- 
sons in  general,  in  this  disease  do  not  speak  well,  because  they  have 
not  full  power  over  the  voluntary'  muscles  of  articulation  ;  but  some- 
times, if  they  can  speak  well,  they  have  not  a  proper  word  in  their 
mind,  and  they  cannot  make  themselves  understood.  This  affection 
of  the  mind  occurs  sometimes  without  any  hemiplegia,  and  sometimes 
for  a  period,  and  then  hemiplegia  super\ene8.  Some  have  an  abun- 
dance of  words,  but  do  not  know  their  proper  meaning ;  they  distri- 
bute them  about  very  incorrectly,  so  as  not  to  express  their  wishes. 
Others  have  only  a  few  words,  and  with  these  they  endeavour  to  say 
ever}'  thing.  Dr.  Pritchard  mentions  the  case  of  a  lady  who  forgot 
the  names  of  all  persons,  and  another  who  forgot  the  names  of  some 
things,  and  who  likewise  forgot  that  she  had  ever  been  married.  Dr. 
CuRRiE  mentions  the  case  of  a  man  who  forgot  the  Hebrew  language 
only  out  of  several  with  which  he  was  acquainted.  Mr.  Abernethy 
used  to  mention  the  case  of  a  man  who,  afler  an  injur}'  of  the  head, 
thought  he  knew  English  very  well,  could  speak  nothing  but  French : 
he  had  been  equally  acquainted  with  both  languages,  he  also  thought 
he  was  only  sixteen  years  of  age.  Dr.  Rush  mentions  the  case  of  a 
lady  who  forgot  her  English,  and  spoke  nothing  but  French  for  a 
month.  A  French  writer  on  hemiplegia  mentions  a  case  of  this  di- 
sease in  which,  after  the  stupor  ushering  it  in  went  off,  thf  patient 
recollected  neither  persons  nor  words,  and  when   he  recovered  the 
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\?ords  again,  he  forgot  their  meaning.  He  lost  all  hiH  language,  could 
not  utter  a  single  word,  and  at  last,  when  he  could,  he  forgot  their 
meaning,  and  he  preferred  Latin  to  his  own  native  language.  The 
end  of  the  case  was,  he  died  apoplectic.  Some  persons,  however, 
forget  only  proper  names.  Sir  Alexander  Crichton  mentions 
the  case  of  an  attorney,  who  in  his  seventieth  year  married  a  young 
lady,  and  being  very  excitable,  he  also  every  evening  saw  his  mistress. 
Under  all  this,  not  as  a  consequence,  but  as  consequent  upon  the  ex- 
citement of  his  brainj  he  was  seized  with  vertigo  and  insensibility,  and 
these  were  followed  by  a  loss  of  memory.  Dr.  Abercbombie  men- 
tions having  seen  a  case  in  which  the  same  wrong  word  was  always 
used  in  the  same  wrong  way.  Whenever  the  patient  missed  the 
name — the  name  of  a  pai'ticular  object,  he  applied  the  same  incorrect 
word,  whatever  it  was,  to  the  same  thing.  In  the  Pyschological  Ma- 
gazine, which  is  quoted  by  Sir  Alexander  Crichton,  in  his  work 
on  Disorders  of  the  Mind,  a  case  is  mentioned  where  a  person,  after 
much  tiresome  business,  one  morning  on  attempting  to  write  a  re- 
ceipt, could  not  write  more  than  the  two  first  words.  He  wrote  on 
slowly  letter  after  letter  in  the  most  deliberate  manner.  He  found 
that  he  spoke  words  different  from  what  he  meant ;  he  saw  that  he 
was  ^vrong,  but  he  could  not  set  himself  right.  This  state  lasted  an 
hour  or  two,  and  then  nothing  of  it  remained.  I  have  seen  two  in- 
stances of  this  description.  I  knew  an  instance  of  a  medical  man  who 
made  a  dead  pause  and  said,  '*  I  cannot  tell  the  word  ;  I  want  to 
tell  you  what  is  the  name  of  such  a  thing.''  It  will  occur  every 
thirty  or  forty  words. '  Dr.  Currie  says  that  he  knew  one  person 
who  began  his  words  in  English,  and  ended  them  in  Latin,  during 
an  attack  of  this  description.  There  was  a  Welchman  at  St.  Tho- 
mas's Hospital,  twenty-five  years  ago— who  had  forgot  his  native 
language  ;  but  while  suffering  from  an  injury  of  the  head  he  spoke 
nothing  but  Welch,  and  then  when  he  recovered  he  forgot  entirely, 
and  talked  only  English.  Dr.  Rush  mentions  an  instance  of  a  stu- 
dent who  through  his  fever  lost  his  Latin,  and  began  learning  it  again 
when  one  day  it  suddenly  returned,  just  as  the  power  over  paralysed 
parts  of  the  body  will  occasionally  do.  He  mentioned  that  a  French 
Countess,  during  the  excitement  of  fever,  spoke  the  language  of 
Lower  Brittany,  which  she  had  learned  when  young.  Dr.  Abeb^ 
GROMBiE,  mentions  a  case  which  after  fever,  an  individual  forgot  all 
names  ;  and  after  learning  the  names,  he  was  taught  to  read,  and  be- 
gan his  Latin,  and  after  a  little  progress,  suddenly  he  had  a  strong 
sensation  in  his  head ;  he  applied  his  hand  to  it,  and  said,  that  he 
found  all  he  had  been  learning  he  knew  some  time  before. 

In  that  form  of  palsy  which  affects  one  half  the  body  horizontally 
divided,  generally  both  sense  and  motion  are  lost.  There  is  very  fre- 
quently constipation  and  retention  of  urine ;  at  last,  however,  the 
sphinter  becomes  paralysed,  and  there  is  neither  retention  of  urine 
nor  costiveness,  but  both  faeces  and  urine  pass  involuntarily.  In  this 
form  of  paralysis  it  is  very  common  for  the  affected  parts  to  expe- 
rience spasmodic  twitches  and  catches,  infinitely  more  common  than 
where  the  parts  are  affected  with  hemiplegia. 
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In  hemiplegia  you  sometimes  have  pain,  but  by  no  means  so  frequently 
as  in  paraplegia.  The  urine  too  in  this  disease  is  sometimes  altered 
in  quality  ;  it  is  not  sufficiently  acid.  It  is  perhaps  alkalescent.  This 
is  more  particularly  the  case  when  the  paralysis  has  arisen  from  an  in- 
jury to  the  spine.  When  paraplegia  does  not  come  on  suddenly,  it 
usually  commences  in  the  lowest  part,  the  toes,  and  extends  upwards : 
its  extent  is  various,  but  it  generally  reaches  a  little  higher  than  the 
hips.  It  is  very  frequently  produced  by  a  fracture  of  the  vertebr», 
and  of  course  the  higher  the  vertebra;  are  in  which  the  fracture  takes 
place,  the  higher  is  the  paralysis,  and  the  sooner  does  death  take 
place,  if  death  do  occur. 

Caries  of  the  vertebrae  also  frequently  produces  this  affection.     Any 
disease  of  the  spinal  marrow,  and  many  diseases  of  the  membranes, 
produce  paraplegia.     In  some  instances  you  will  see  the  spinal  mar- 
row softened  into  a  pulp  at  one  particular  spot ;  sometimes  you  will 
see  it  exceedingly  hardened,  and  sometimes  you  will  see  the  mem- 
branes also  very  much  diseased.     Sometimes  there  is  suppuration 
producing  compression,  and  sometimes  an  effusion  of  serum,  or  an 
effusion  of  blood.     All  the  diseases  which  I  mentioned  as  occurring 
in  the  brain,  and  producing  hemiplegia  and  other  forms  of  paralysis, 
may  occur  in  the  spinal  marrow,  and  produce  paraplegia.     Sometimes 
a  clot  of  blood  has  been  found,  sometimes  considerable  haemorrhage 
compressing  the  spinal  marrow,  tumors  of  various  descriptions,  ex- 
ostosis of  bone,  as  well  as  a  mechanically  altci)^d  position  of  the  parts 
diminishing  the  canal  locally.     I  had  a  verj-  striking  case  of  this  a  few 
months  ago,  in  a  boy.     His  peritoneum  was  filled  with  tubercles,  and 
besides  symptoms  of  mesenteric  disease,  he  had  lost  the  use  of  the 
lower  extremities,  and  he  died  of  peritonitis.     The  paraplegia  was  at 
once  explained  by  finding  one  scrofulous  tubercle,  as  large  as  a  nut, 
in  the  centre  of  the  spinal  marrow.     The  disease  has  frequently  arisen 
from  mechanical  injury,  when  the  bones  appear  to  have  sustained  no 
violence,  and  in  such  instances  I  have  seen  recovery  take  place.     In 
all  probability,  an  effusion  of  blood  had  occurred,  which  was  after- 
wards absorbed,  or  the  parts  received  such  a  shock  as  was  equivalent 
to  concussion  of  the  brain.     I  can  conceive  that  as  an  affection  of  the 
brain  may  be  induced  by  mere  concussion,  which  will  last  for  a  day, 
or  a  month,  or  months,  so  a  mere  concussion  of  the  spinal  marrow 
may  unfit  it  for  its  functions  for  a  time,  and  the  person  eventually  re- 
cover, at  least  one  sees  patients  frequently  recover  from  paraplegia 
produced  by  a  fall  or  a  blow  upon  the  spine.     The  sofleiiing  which 
you  observe  is  sometimes  the  result  of  acute  or  chronic  inflammation, 
and  sometimes  it  is  not  the  result  of  inflammation  at  all,  but  a  morbid 
change  not  well  understood.     There  can  be  no  doubt  that  the  disease 
arises  sometimes  from  an  affection  of  the  head,  because  occasionally 
you  will  find  no  uneasiness  whatever  in  the  spinal  marrow,  but  you 
find  great  symptoms  in  the  head,  such  as  giddiness  and  drowsiness. 

Dr.  Batllie  >vrote  a  paper  to  shew  that  in  the  greater  number  of 
cases  of  paraplegia  occurring  in  adults,  the  cause  was  situated  in  the 
head.  He  gave  but  one  dissection,  and  that  was  not  seen  by  himself. 
I  think  the  cause  is  evidently  situated  in  the  spinal  marrow,  from  the 
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uneasiness  being  felt  there ;  or  the  morbid  appearances  presented  on 
dissection  :  but  occasionally  there  can  be  no  question  that  the  disease 
arises  from  an  affection  of  the  head.  Now  and  then  after  paraplegia 
nothuig  is  to  be  found,  exactly  as  is  the  case  after  apoplexy  and  hemi- 
plegia. The  reason  why  you  have  spasms,  twitchings,  and  consider- 
able pain  in  this  disease  is,  that  it  is  so  frequently  produced  by  a  cer- 
tain degree  of  inflammation  of  the  spinal  marrow — an  inflammation 
that  softens  it ;  or  by  some  cause  pressing  on  the  spinal  marrow,  or 
at  any  rate  producing  great  irritability.  And  an  affection  of  the  roots 
of  the  nerves  that  a  sense  of  pain  is  felt,  and  if  it  be  a  nerve  of  motion 
a  spasm  occurs.  When  the  part  is  found  compressed  by  a  bone,  and 
this  compression  is  only  partially  established,  then  you  have  con- 
siderable twitchings.  Paraplegia  sometimes  arises  from  cold.  Not 
long  ago  I  had  a  man  under  my  care  who  had  lost  the  use  of  his  lower 
extremities  from  working  in  cold  water  in  a  ditch,  digging  the  founda- 
tion of  a  wall,  being  continually  hard  at  work  in  wet  damp  cold 
places.  You  rarely  see  hemiplegia  produced  in  this  way,  the  reason 
of  which  is  evident :  cold  is  continually  applied  to  the  lower  extremi- 
ties horizontally,  but  it  is  very  seldom  indeed  that  it  is  applied  to  the 
upper  extremities  vertically  :  the  lower  extremities  are  frequently  in 
water,  while  the  upper  are  not. 

TREATMENT. 

If  there  be  a  local  cause  evident  and  removable,  our  first  plan  is  to 
attempt  its  removal.  If  there  be  suppuration  from  a  carious  bone,  or 
injury  of  a  bone,  of  course  measures  should  be  taken  for  letting  out  the 
pus.  I  have  seen  pus  let  out  by  trephining  the  head  and  opening  the 
dura-mater,  but  success  in  such  a  case  must  be  very  doubtful.  The 
removal  of  a  portion  of  fractured  or  carious  bone  is  always  to  be  at- 
tended to  when  such  serious  effects  take  place  as  paralysis.  If  tlie 
cause  be  any  thing  taken  into  the  stomach,  we  should  endeavour  to 
remove  it.  Should  the  disease  appear  to  be  of  an  inflammatory  na- 
ture ;  suppose  the  head  be  hot,  and  there  be  violent  pain  there,  and 
deliiium,  then  of  course,  common  antiphlogistic  treatment  should  be 
put  in  practice,  such  as  bleeding,  purging,  leeching,  and  mercurial- 
izing as  quickly  as  possible,  applying  cold,  and  starving  the  patient. 
In  the  flrst  instance  you  must  treat  the  complaint  according  to  the 
symptoms  of  congestion  or  fulness  ;  but  as,  in  the  case  of  apoplexy, 
you  must  be  on  your  guard  not  to  go  too  far,  for  if  you  do  not  attend 
carefully  to  the  patient*s  pulse  every  time  you  visit  him,  and  do  not  visit 
him  frequently,  yju  may  be  surprised  some  day  to  find  the  pulse  low, 
and  the  patient  sunk  irrecoverably.  It  is  possible  that  paralysis  may 
remain  long  afler  the  inflammation  is  over,  when  the  effects  of  inflam- 
mation only  continue,  when  there  is  more  effusion  left  or  suppuration, 
or  the  brain  is  softened,  and  no  inflanunation,  no  congestion,  at  least 
all  the  patient's  strength  is  gone,  so  that  you  would  not  be  justified  in 
severe  measures,  even  if  they  did  exist. 

Great  care  is  necessary  in  this  disease  not  to  push  matters  too  far  ; 
and  when  there  appears  no  daufi^er  of  life,  but  the  disease  still  con- 
tiiiuetj,  we  have  in  general  to  carry  on  a  certam  degree  uf  antiphlogib- 
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tic  treatment ;  to  m  ike  the  patient  abstain  from  wine,  and,  of  course, 
from  distilled  liquors,  and  frequently  from  animal  food ;  but  you  must 
not  starve  the  patient  too  much — not  bring  him  too  low  in  this  chro- 
nic treatment.  Mercury  is  very  useful  at  first,  but  after  a  time  it 
would  only  impair  the  powers  of  the  patient ;  and  when  you  have 
given  it  a  fair  trial,  it  is  a  pity  to  have  recourse  to  it  again.  Iodine 
will  act  as  well  as  mercury,  but  it  is  only  proper  when  rubbed  in  in 
the  form  of  ointment,  and  given  internally  in  combination  with  pot- 
assa.  I  have  occa!«ionally  seen  it  useful ;  but  when  you  consider  that 
the  disease  may  arise  from  so  many  different  causes,  you  cannot  ex- 
pect any  one  thing  to  be  of  general  use.  The  plan  most  generally 
useful  is  antiphlogistic  treatment,  because  it  removes  congestion,  re- 
moves imflammation,  and  prevents  the  parts  from  being  pressed  upon 
by  an  excessive  quantity  of  blood.  If  any  thing  by  chance  supervene 
that  ought  to  be  absorbed,  antiphlogistic  treatment  will  cause  absorp- 
tion better  than  almost  any  thing  else ;  and  should  there  be  some 
morbid  growth,  this  may  also  be  diminished. 

Local  means  and  counter  irritation  near  the  part  affected,  are  very 
proper — that  is  to  say,  in  the  nape  of  the  neck,  where  the  head  is 
affected,  and  down  the  spine,  where  the  cause  is  situated  there,  as  in 
paraplegia.  While  you  are  doing  these  things,  it  is  often  very  neces- 
sar}*,  although  you  would  not  give  wine,  to  give  good  food,  and  occa- 
sionally even  tonics,  and  after  a  time  they  are  often  to  be  given  rather 
freely.  If  there  be  great  debility,  you  must  not  be  afraid  of  giving 
wine.  If  you  attend  to  keeping  the  bowels  open,  and  restrict  the 
patient  from  improper  stimuli,  you  may  give  opium,  for  it  is  a  great 
advantage  to  lessen  the  pain  and  lessen  the  spasm.  I  have  always 
given  it  very  cautiously.  Where  there  are  no  signs  of  inflammation 
left,  and  the  patient  is  languid,  when  you  cannot  fear  inflammation  at 
all,  or  excitement,  then  stimulants  may  be  given.  On  this  account 
strj'chnine  has  been  particularly  recommended ;  for  although  it  is  a 
narcotic  that  will  destroy  life,  it  is  a  powerful  stimulant  to  the  nervous 
system  :  it  will  cause  parts  to  twitch,  and  while  it  stimulates  the 
nerves  of  sensation,  and  the  central  parts  of  the  nervous  system  con- 
nected with  them,  it  at  the  same  time  stimulates  thos6  of  motion,  and 
produces  spasm,  twitching,  and  a  tingling  sensation.  If  a  part  of  the 
nervous  system  be  softened,  and  disease  is  induced  by  it,  you  cannot 
expect  strychnine,  or  all  the  stimulants  in  the  world,  to  cure  the  dis- 
ease *?  You  cannot  by  such  means  make  a  soft  part  hard.  You  may 
stimulate  the  part  for  a  time,  and  make  the  most  of  it,  by  exciting  it 
violently  for  a  time,  but  that  will  not  cure  the  disease.  If  the  disease 
arise  from  pressure,  how  can  any  stimulant  whatever  remove  it  *?  It 
cannot  have  the  effect  of  removing  an  exostosis  or  a  tumor.  I  cannot 
say  that  I  ever  saw  a  case  cured  by  it  except  the  disease  arose  from 
mere  toqior.  Where  it  arises  from  cold,  then  you  may  suppose  be- 
fore-hand that  stimuli  will  do  good,  and  I  think  I  have  seen  strych- 
nine serviceable  in  such  cases.  In  common  cases  of  paralysis,  arising, 
as  they  often  do,  from  disease  of  the  brain,  and  where  the  parts  have 
been  softened  in  consequence,  you  might  give  strychnine  till  the 
patient  jumped  out  of  bed,  but  it  would  only  be  to  lie  on  the  floor.  I 
have  given  it  freely,  but  I  am  not  satisfied  with  it. 
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Nux  vomica,  camphor,  cayenne  pepper,  musk,  and  ammonia,  have 
been  had  recourse  to,  and  have  failed.  Electricity  and  galvanism,  I 
should  say,  stand  upon  the  same  level  in  point  of  utility  with  strych- 
nine and  other  stimulants.  They  may  do  good  if  the  disease  arise 
from  meit  torpor  ;  but  if  it  arise  from  an  organic  cause,  or  from  com- 
pression,  or  obstruction,  or  alteration  of  structure,  you  cannot  suppose 
that  they  will  do  good  according  to  the  extravagant  idea  which  some 
persons  have  formed  of  them.  Paralysis  will  sometimes  cease  when 
the  cause  is  in  the  brain.  If  it  arise  from  effusion,  the  effusion  may 
be  absorbed,  and  by  proper  treatment  you  may  expedite  the  absorp- 
tion ;  but  after  a  time,  if  you  do  nothing,  it  will  be  absorbed,  just  as 
congestion  will  cease  after  a  time.  A  clot  of  blood  may  be  absorbed ; 
and  whatever  had  been  used,  whether  electricity  or  strychnine,  of 
course,  it  would  have  the  credit  of  it ;  but  if  you  try  a  series  of  cases, 
and  treat  them  with  one  particular  remedy,  you  will  see  that  every 
one  must  fail  in  a  great  number  of  instances.  I  now  proceed  to  what 
are  called  local  palsies. 

The  most  common  local  palsies  affect  the  four  organs  of  sense — 
the  eyes,  the  ears,  the  nose,  and  the  taste ;  the  side  of  the  face  as  to 
motion  only ;  the  upper  eyelid  as  to  motion  only  ;  a  leg  or  an  arm  as 
to  sense  or  motion  ;  and  the  hands  as  to  motion  only.  The  cause  of 
these  is  more  frequently  situated  in  the  course  of  the  nerves  aft^r  they 
have  quitted  the  cerebral  mass,  or  at  the  ends,  than  any  where  else. 
If  the  cause  of  palsy  be  in  the  brain  itself,  or  in  the  spinal  marrow, 
then  you  generally  have  more  than  local  palsy.  You  have  either 
hemiplegia  or  paraplegia ;  but  if  the  nerves  be  affected  in  their  course 
after  leaving  the  brain,  or  only  at  their  extremities,  then  you  generally 
have  local  palsy.  One  of  those  affecting  an  organ  of  sense — affecting 
the  optic  nerves  ;  is  called 

AMAUROSIS. 

In  this  affection,  which  is  also  termed  gutta  serena,  there  is  a  dim- 
ness or  loss  of  sight,  without  any  fault  of  the  humours,  or  the  cap- 
sules, or  the  cornea,  or  in  the  conjunctiva.  Frequently,  on  looking 
into  the  eye,  you  see  at  the  bottom  that  it  is  lighter  coloured  than  it 
should  be,  or  rather  greenish.  On  observing  the  pupil,  you  notice 
that  the  iris  is  slugglish  or  immoveable,  and  generally  it  is  dilated. 
Sometimes,  however,  it  is  contracted — the  pupil  is  exceedingly  small 
— and  when  that  is  the  case,  the  palsy  of  the  optic  nerve  irritates  the 
third  pair,  and  this  causes  the  iris  to  fall  into  this  condition.  The 
cause  of  this  disease  is  in  the  expansion  of  the  optic  nerve,  in  the  re- 
tina, or  in  the  course  of  the  ner^e  itself;  perhaps  at  the  very  origin  Of . 
termination — the  corpora  quadrigemina.  Sometimes  this  arises  from 
the  softness  of  the  nerve,  sometimes  from  extreme  induration,  some- 
times from  tumors  pressing  upon  it.  Disease  of  the  corpora  quadri- 
gemina frequently  produces  this  affection,  and  so  also  does  disease  of 
the  thalami  nervorum  opticorum :  you  see  the  latter  continually 
softened,  however,  without  any  affection  of  the  eyes.  In  this  disease 
there  is  very  frequently  headache,  vertigo,  and  evident  signs  of  cere- 
bral congestion ;  but  this  disease  will  sometimes  arise  from  an  injury 
of  another  nerve  than  the  optic,  from  a  wound  of  the  supra-orbitiu 
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nerve,  and  various  nerves  of  the  face.  Mr.  Wardrop  writes,  that 
where  the  nerves  of  the  face  (the  supra-orbital,  for  example)  have  been 
.only  half  divided,  the  complete  division  of  the  nerve  has  restored  the 
sight ;  80  that  imperfect  division  produced  amaurosis,  and  complete 
division  cured  it.  In  1815,  a  woman  came  to  me,  aged  27,  who  could 
only  see  one  portion  of  objects.  In  her  it  had  arisen  from  arteriotomy 
in  the  temple.  There  could  be  no  doubt  that,  in  performing  the  opera- 
tion, a  twig  of  the  nerve  was  injured,  and  from  that  moment  she  par- 
tially lost  the  sight  of  the  corresponding  eye.  It  is  very  singular  that 
an  injury,  or  division,  of  a  nerve  of  sense  or  motion  of  the  face,  should 
give  rise  to  paralysis  of  the  optic  ner>  e.  Disease  will  frequently  arise 
from  the  sympathy  of  the  head  with  the  stomach ;  and  so  I  believe 
that,  in  this  case,  the  circumstance  arises  from  sympathy,  and  not  from 
any  connection  of  function  between  the  parts.  Amaurosis  is  veiy  fre- 
quently a  temporary  or  periodical  paralysis.  Some  persons  have  be- 
come amaurotic  at  night,  though  they  can  see  well  during  the  day ; 
and  this  is  called 

NIGHT  BLINDNESS,  OR  HEMERALOPIA,  OR  NYCTALOPIA. 

It  is  common  in  hot  climates,  and  esi>ecially  occurs  in  new  inhabi- 
tants. It  is  said  to  be  produced  there,  in  that  particular  instance, 
from  the  great  glare  of  the  sun,  just  as  sheep  are  amaurotic  in  the 
spring,  fix)m  being  exposed  to  the  glare  of  snow  during  winter.  None 
of  us  can  see  at  tirst,*  when  we  enter  from  the  light  into  a  dark  room. 

This  has  been  noticed  on  the  sea-coast,  in  the  West  Indies,  in 
negroes  and  in  sailors,  sailing  near  the  equator.  It  is  described  by 
Mr.  Bampfield,  as  very  common,  and  Sir  Gilbert  Blane  mentions 
having  seen  it  in  connection  with  scurvy.  In  general  it  will  yield 
with  the  other  symptoms  of  scurvy;  and  when  it  will  not,  Mr. 
Bampfield  says  that  in  all  cases  it  yielded  to  blisters  applied  to  the 
temples.  Dr.  Heberden  mentions  an  instance  of  night  blindness 
in  a  person  who  never  had  it  except  on  board  ship.  On  the  other 
hand,  day  blindness  is  mentioned  by  various  writei*s,  as  occasioned  by 
a  dilated  pupil,  and  occurring  in  Italian  peasants.  Regularly,  at  sun- 
set, persons  in  this  situation  become  either  perfectly  blind  or  very 
nearly  so ;  the  light  which  occurs  then  not  being  sufficient  for  them. 
I  had  a  case  of  this  kind  in  a  woman,  who  had  been  suckling  four 
months ;  she  said  that  she  had  always  dimness  of  sight  at  five  o'clock 
in  the  afternoon  ;  and  after  lying  down  and  putting  out  the  light,  she 
gradually  saw  more  clearly  as  the  night  proceeded,  but  when  midnight 
arrived  it  became  duller,  and  remained  so  till  nine  the  next  morning. 
She  had  nausea  in  the  morning,  and  what  is  termed  ptosis — a  drop- 
ping of  the  upper  eye-lid.  The  hearing  is  continually  lost,  but  more 
frequently  from  other  causes  than  paralysis.  It  is  not  uncommon  for 
smell,  hearing,  and  taste,  to  be  paralysed  when  there  is  other  para- 
lysis. Sometimes  in  hemiplegia,  sometimes  in  paraplegia,  you  see  a 
person  lose  smell  and  taste,  or  smell  and  hearing.  It  is  rare  that 
smell  and  taste  are  paralysed,  except  in  conjunction  with  other  para- 
lysis. When  there  is  a  cerebral  disease,  you  will  see  several  kinds 
of  paralysis,  as  well  as  epilepsy,  and  other  nervous  diseases.  Para- 
lysis of  the  sense  of  touch,  is  termed 
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It  is  common  enough  for  persons  to  lose  sensation  and  motion  in^ 
hemiplegia,  but  to  lose  the  sense  of  feeling  only  is  very  rare.  Dr. 
BosTOCK  describes  a  case  which  arose  from  cold.  It  affected  the  sur- 
face, and  indeed  the  substance  of  the  hands.  If  needles  and  pins  were 
passed  into  the  flesh,  the  patient  could  not  feel  them.  The  surface 
and  substance  of  the  hands  were  paralysed  as  high  as  the  wrist,  and 
not  only  could  not  needles  be  felt  if  moved  about,  but  electric  sparks 
and  shocks  gave  not  the  least  sensation.  Paralysis  also  took  place  in 
the  lower  extremities,  and  extended  half  way  up  the  legs,  yet  in  all 
other  respects  the  person  was  in  perfect  health.  A  blister  was  applied, 
and  produced  its  usual  effects,  some  vesication ;  and  pressure  on  the 
ulnar  nerve  gave  its  peculiar  tingling  only  about  half  way  down  the 
arm — no  farther  than  the  parts  were  not  paralysed.  This  came  on 
from  sleeping  with  the  window  open  after  a  hot  day.  The  most  com- 
mon partial  paralysis,  which  affects  motion  only,  is  that  of  the  face ; 
and  this  chiefly  arises  from  an  affection  of  the  portio  dura.  When 
this  partial  paralysis  occurs,  you  cannot  mistake  it  for  a  moment. 
The  face  is  drawn  to  the  opposite  side ;  the  eye  of  the  affected  side  is 
unclosed ;  the  patient  cannot  lose  it,  and  it  remains  wide  open  while 
the  other  is  shut.  The  consequence  of  this  is,  the  tears  are  not  directed 
towards  the  inner  canthus  of  the  eye,  and  they  fall  over.  There  is  an 
inability  to  laugh.  There  is  an  inability  to  distend  the  cheek,  and  an 
inability  to  whistle  or  frown.  Sense  is  in  this  case  unimpaired.  The 
portio  dura,  is  a  nerve  of  motion,  and  not  of  sense,  and  therefore 
motion  only  is  paralysed.  Some  have  thoughtlessly  proposed  to 
divide  the  other  part  of  the  portio  dura,  to  paralyse  the  other  muscle. 
This  would  do  very  well  if  it  were  antagonised,  but  unfortunately  the 
orbicularis  palpebrarum  is  a  distinct  muscle,  stands  on  its  own  bot- 
tom ;  and  therefore  the  effect  would  be,  to  prevent  the  patient  from 
shutting  either  eye.  It  would  prevent  the  affected  muscles  from  be- 
ing drawn  to  the  healthy  side,  but  both  eyes  would  remain  staring 
wide  open,  and  hereafler  the  patient  would  be  unable  to  make  use  of 
the  muscles  at  all.  This  affection  generally  arises  from  cold,  but  not 
always.  Very  often  you  find  a  person  deaf  at  the  same  time,  and  he 
has  a  discharge  from  the  ear.  This  you  may  conceive  from  the  situa- 
tion of  the  portio  dura ;  indeed,  it  often  occurs  in  persons  who  have 
been  exceedingly  deaf.  Sometimes  it  arises  from  caries  of  the  bones, 
and  sometimes  it  has  appeared  to  arise  from  an  enlargement  of  the 
gland  behind  the  ear  compressing  the  nerve.  It  will  disappear  spon- 
taneously, but  I  dare  say  it  disappears  much  sooner  by  stimulating 
the  part.  Occasionally,  however,  you  find  this  tedious  and  incurable. 
It  would  be  very  wrong  for  you  to  suppose,  as  has  been  intimated  too 
much,  that  this  is  a  sort  of  paralysis  which  has  no  connection  with  an 
affection  of  the  head.  It  may  have  no  connection,  because  it  may  be 
external  to  the  brain,  external  to  the  foramen  ovale ;  but  in  many 
cases,  if  you  examine  minutely,  you  will  find  patients  complain  of  ful- 
ness of  the  head,  of  giddiness,  of  sleepiness,  and  other  symptoms, 
which  clearly  shew  that  there  is  an  affection  of  the  head  as  well  as 
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this  of  the  nerves.  The  nene,  no  doubt,  may  be  compressed  within 
the  head  itself;  the  portio  dura  may  suffer  compression,  and  become 
softened  within  the  head,  as  well  as  in  the  bones  of  the  cranium,  and 
after  it  has  lefl  those  bones.  It  b  not  by  any  means  a  trifling  com- 
plaint, and  one  of  which  there  is  no  fear  that  it  will  be  connected  with 
other  serious  affections. 

TREATMENT. 

You  must  ascertain  how  far  there  is  internal  affection  or  not.  If 
you  find  symptoms  of  drowsiness,  you  must  treat  these  the  same  as  in 
other  cases ;  but  if  you  And  nothing  of  that  description,  still  there  may 
be  a  propriety  in  applying  leeches  over  the  portio  dura,  about  the 
mastoid  process,  rubbing  in  mercury  and  iodine,  stimulating  the  parts 
well,  and  applying  blisters.  It  sometimes  happens  that  the  nerve  of 
sense  of  the  face  is  affected.  The  portio  dura  is  a  nerve  only  of 
motion,  but  there  is  another  nerve,  you  are  aware,  which  gives  sense, 
and  not  only  to  the  face,  but,  as  it  would  appear,  to  the  nose  and  the 
other  organs  of  sensation  in  the  head.  Paralysis  in  this  case  is  much 
more  rare  than  in  the  other. 

In  the  Medical  Gazette  for  Februar}'  14,  1829,  a  case  is  described. 
There  the  iiflh  pair  was  diseased  within  the  head ;  and  the  conse- 
quence of  this  was,  that  the  eye  remained  open  aj[id  the  muscles  were 
drawn  to  the  other  side.  The  effect  was,  that  the  pupil  was  dilated 
and  the  iris  inomoveable,  but  yet  the  patient  could  see.  He  could  not 
move  his  eye,  except  in  the  way  of  abduction.  When  the  portio 
dura  is  affected,  the  person  can  move  his  eye  as  before ;  he  cannot 
close  his  eye,  but  he  can  move  the  ball  as  before  :  but  in  this  case 
there  is  a  loss  of  motion  of  the  eye,  except  so  far  as  it  regards  abduc- 
tion. The  abductor  will  exercise  its  power  as  well  as  before,  so  that 
the  patient  will  constantly  squint  outwards.  There  was  likewise  a 
dropping  of  the  eye-lid — there  was  what  is  called  ptosis,  and  of  course 
a  loss  of  sensation  in  the  face,  and  even  in  the  eye.  In  an  affection 
of  the  portio  dura  the  patient  feels  as  before ;  as,  in  this  case,  there 
was  disease  of  the  fifth  pair,  there  was  no  sensation  in  the  face ;  it 
might  be  pinched  and  scorched,  the  eye  might  be  rubbed,  the  internal 
part  of  the  nose  might  have  substances  introduced,  but  yet  no  sensa- 
tion was  experienced.  There  was,  however,  no  distortion  of  the  face 
— no  want  of  power  over  the  muscles  of  the  face  ;  shewing  clearly  the 
distinct  use  of  the  portio  dura  and  the  fifth  pair.  The  temporalis  and 
the  masseter  were  paralysed,  because  the  fifth  pair  is  not  altogether  a 
nerve  of  sensation  ;  there  are  branches  in  it  of  motion  likewise.  You 
are  aware  that  if  this  particular  nerve  be  divided  intentionally  within 
the  cranium,  that  the  external  parts  which  it  supplies  lose  their  sensa- 
tion, and,  after  a  time,  the  eye  becomes  muddy  and  the  cornea  becomes 
opaque.  The  treatment  of  a  case  of  this  kind,  can  only  be  conducted 
on  the  general  treatment  of  paralysis,  exactly  as  is  the  case  in  disease 
of  the  portio  dura.  The  diseases  of  the  nerves  which  give  rise  to  this 
partial  paralysis,  are  precisely  the  same,  though  different  in  situation 
to  those  which  give  rise  to  hemiplegia  and  paraplegia.  In  some  in- 
stances it  is  entirely  mechanical  compression.     You  may  have  hemi- 
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plegia  from  the  compression  of  a  tumor  on  the  hrain ;  paraplegia  from 
the  compression  of  a  tumor  in  the  spinal  canal,  or  the  pressure  of  a 
bone  that  is  fractured  ;  and  so  you  may  have  amaurosis,  partial  para- 
lysis, from  the  pressure  of  a  tumor  on  the  optic  nerve.  Any  cause 
that  will  produce  paraplegia  or  hemiplegia,  will  produce  local  para- 
lysis when  differently  situated.  Occasionally  you  have  this  local 
paralysis  from  local  inflammation  of  a  particular  nerve  ;  and  the  in- 
flanunation  may  be  of  so  intense  a  character  as  to  be  seen  afler  death ; 
and,  indeed,  you  may  see  ecchymoses.  Sometimes  there  is  softening 
of  a  particular  ner^e— even  ulceration  of  it ;  and  a  decided  effusion 
into  the  sheath  of  a  neiTC.  Tumors  have  frequently  been  found  rest- 
ing on  particular  nerves ;  and  when  there  are  these  circumstances  of 
inflammation,  softening,  ulceration,  and  tumors,  there  is  oflen  besides 
paralysis,  violent  pain  and  spasmodic  convulsive  action  of  the  muscles 
which  these  nerves  supply.  You  will  find  some  interesting  and 
curious  cases  of  partial  paralysis  of  sense  and  motion  which  occurred 
rather  suddenly,  and  in  only  one  extremity.  The  extremity  has  been 
the  arm,  in  almost  every  case.  It  has  become  suddenly  cold,  motion- 
less, and  senseless,  and  it  has  then  mortified  ;  not  from  inflammation, 
but  becoming  paralytic  first  it  has  presently  mortified ;  so  that  fre- 
quently the  whole  case  has  not  lasted  more  than  a  few  days.  One  in- 
stance is  mentioned  by  Dr.  Wells.  In  that  case  it  took  place  in  the 
left  arm,  but  the  arm  was  not  examined.  Another  case  occurred  in 
the  right  arm,  and  was  followed  by  death  in  a  few  hours.  It  was  ob- 
served before  death  that  the  arm  was  only  pale,  and  it  is  said  that 
nothing  was  seen  at  the  autopsy.  There  is  another  case  mentioned 
of  both  the  arm  and  leg,  in  hemiplegia,  losing  the  pulse  entirely,  and 
death  there  took  place  in  five  days.  It  appears  that  some  cases  have 
taken  place  afler  external  violence :  the  external  violence  has  lacerated 
the  inner  coat  of  the  artery,  and  an  effusion  of  lymph  has  blocked  up 
the  vessel,  so  that  the  part  has  been  deprived  almost  immediately  of 
all  blood,  and  the  consequence  of  it,  in  the  first  place,  was  a  loss  of 
sensation  and  motion,  and  afterwards  mortification.  Mr.  Tubner 
found  a  laceration  of  the  internal  coats  and  complete  obstruction.  In 
other  cases  there  appears  to  have  been  no  external  violence,  but  the 
artery  has  been  previously  diseased  and  has  suddenly  given  way  in 
the  inner  coat,  so  that  inflammation  has  been  set  up,  lymph  effused, 
and  obstruction  produced  in  that  way.  Occasionally  the  obstruction 
takes  place  from  an  accumulation  of  pus.  These,  I  believe,  are  almost 
the  only  cases  of  partial  paralysis  in  which  the  pulse  is  lost  in  the 
paralysed  part.  In  most  paralysed  limbs  it  is  weaker  than  in  other 
parts  of  the  body  ;  but  where  it  ceases  altogether  it  arises  from  a 
disease  of  the  artery. 

MOBBID   AFFEABANCES. 

We  frequently  have  tumors  of  a  scrofulous  nature  in  the  brain  and 
nerves.  These  are  by  far  most  frequent  in  infancy,  but  they  are  not 
so  often  found  in  very  young  infants  as  in  those  a  little  older.  They 
arc  so  much  more  frequent  in  infants  than  adults,  that  even  in  phthi- 
sical adults  you  seldom  see  them.     They  are  most  usually  observed 
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in  the  hemispheres  of  the  hrain,  and  they  are  found  more  frequently 
in  the  cervical  than  in  other  portions  of  the  spinal  marrow.     It  is  a 
constant  ob8er>  ation,  that  scrofulous  tumors  of  this  kind  are  found 
more  frequently  in  that  situation  than  any  other.     They  frequently 
appear  to  have  originated  in  the  pia-mater,  both  in  the  head  and  spinal 
marrow,  which  corresponds  with  the  cellular  membrane  in  other  parts 
of  the  body.     They  are  not  numerous  in  the  nervous  system,  for  it  is 
common  to  find  but  one.     You  see  them,  like  the  tubercles  of  other 
parts,  of  all  sizes  ;  and  they  agree  with  them  in  another  respect,  that 
is,  they  are  sometimes  inclosed  in  a  cyst,  and  sometimes  they  have 
none.     There  was  a  man,  an  idiot,   in   Bethlehem   Hospital,  who 
laboured  under  St.  Vitus's  dance,  and  besides  that  he  was  addicted  to 
the  vice  of  masturbation  ;  and  in  his  brain  there  was  this  appearance, 
a  scrofulous  deposition  in  the  cerebellum.     The  symptoms  of  a  scro- 
fulous tumor  can  only  be  inilaramation,  paralysis,  and  convulsions. 
It  can  make  no  difference  what  the  substance  deposited  is ;  if  it  pro- 
duce irritation  you  may  have  convulsions  of  various  kinds,  epilepsy, 
St.  Vitus's  dance,  convulsions,  or  spasmodic  diseases,  and  any  sort  of 
paralytic  affection,  together  with  pain  in  the  head,  delirium,  and  symp- 
toms indicating  inflammation.     We  sometimes  find  in  the  head  scirr- 
hous tumors,  and  they  are  sometimes  enormously  large,  so  as  to  occupy 
the  greater  part  of  the  hemisphere  ;  and  they  have  been  seen  to  occupy 
the  entire  cerebellum.     Sometimes  they  are  seen  in  the  membranes  of 
an  exceedingly  hard  character ;  sometimes  there  is  a  cartilaginous,  or 
fibro-cartilaginous,  change.     This  sometimes  proceeds  even  to  bone, 
so  that  bony  tumors  are  found  within  the  head,  within  the  brain,  and 
upon  the  membranes ;  and  there  are  bony  tumors  likewise  in  the  cere- 
bellum.    You  know  that  it  is  common  to  find  plates  of  bone  along 
the  longitudinal  sinus,  and  sometimes  a  spicula  of  bone  has  been  seen 
growing  to  the  inner  plate — an  exostosis.     The  symptoms  of  all  these 
are  the  same.     Occasionally  you  have  encephaloid  tumors  in  the  brain, 
you  have  that  deposition  of  new  matter  which  is  not  seen  in  the  healthy 
body,  and  which  being  likebraui,  but  different  in  its  nature,  has  been 
called  encephaloid,  and  veiT  frequently  hcemorrhage  takes  place  from 
it,  so  that  it  becomes  a  bloody  tumor,  and  used  to  be  called  fungus 
htematodes.     This  most  frequently  occurs  in  young  subjects  ;  it  was 
supposed  to  be  the  cancer  of  young  subjects.     It  is  termed  by  Hooper 
hflematoma.     If  you  cut  into  it,  it  is  like  the  brain,  soft  and  white,  and 
in  some  parts  it  is  red.     Sometimes  when  there  are  tumors  in  the 
brain,  you  may  have  that  blatrk  deposit  called  melanosis.     This  is  not 
a  malignant  disease,  and  does   no  harm  except  mechanically  by  its 
bulk ;  but  it  frequently  co-exists  with  scirrhus,  and  with  encepholoid 
disease.     Scirrhus,  that  is  to  say,  fibrous  formations,  transformations, 
and  ossifications,  are  foimd  much  more  frequently  in  the  membranes 
than  in  the  brain  itself;  but  encephaloid,  melanotic,  and  scrofulous 
deposits,  are  found  most  frequently  in  the  brain.     Encysted  tumors 
of  all  kinds  are  found  in  the  head,  and  in  the  spinal  canal.     Sometimes 
these  common  encysted  tumors,  or  serous  cysts,  called  hydatids  in 
common  medical  language,  though  they  are  not  so,  are  found  in  the 
plexus  choroidcs,  and  they  are  just  the  same  on  either  side.     You 
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frequently  see  small  cysts  in  the  membranes,  as  well  as  in  the  plexus 
choroides,  and  sometimes  they  arc  found  in  the  substance  of  the  brain 
itself.  There  are  real  hydatids  occasionally  found  both  in  the  sub- 
stance of  the  brain,  and  in  the  spinal  marrow ;  and  on  the  exterior  of 
these  parasitical  animals  you  find  occasionally  an  appendage  approach- 
ing to  a  tail.  These  are  also  frequently  found  in  brutes.  The  con- 
tents of  the  serous  cysts — ^not  hydatids — are  very  various.  Like  the 
contents  of  serous  cysts  in  other  parts  of  the  body,  they  are  sometimes 
clear  liquid,  sometimes  Soft  pultacious  substance,  and  sometimes  blood. 
Now  no  one  before  hand  can  tell  the  existence  of  any  of  these  things. 
You  see  delirium,  or  convulsions,  or  paralysis,  or  pains  in  the  head — 
all  sorts  of  uneasy  sensations ;  sensations  of  coldness  and  of  heat,  and 
you  suspect  from  the  continuance  of  these  that  there  must  be  organic 
disease  ;  and  also  when  you  find  paralysis  you  suppose  that  organic 
disease  is  coming  on,  but  it  is  almost  impossible  to  say  what  it  is.  If 
you  see  organic  disease  in  another  part  of  the  body — for  instance, 
fungus  bxmatodes  in  the  extremities,  and  then  the  patient  becomes 
paralytic,  and  has  convulsions — you  may  suppose  that  the  same  disease 
which  has  taken  place  externally  is  coming  on  in  the  head ;  but  the 
symptoms  will  only  enable  you  to  say,  you  presume  there  is  organic 
disease.  Schirrus,  encephaloid  matter,  melanosis,  and  scrofulous 
formations,  which  occur  in  the  head  and  in  the  spinal  canal,  are  also 
frequently  found  in  the  distant  nerves,  where  they  cause  but  partial 
palsy.  The  ner\es  are  subject  to  the  disease  of  hypertrophy,  existing 
in  the  brain,  and  giving  a  tendency  to  apoplexy  and  paralysis.  You 
know  that  after  amputation  the  ends  of  the  nerves  will  become  hyper- 
trophied;  sometimes  much  enlai'ged,  and  exceedingly  sensible  and 
painful ;  and  they  have  been  seen  hypertrophied  in  fungous  ulceration. 
Sometimes  you  will  see  a  partial  enlargement,  like  a  pea,  a  large 
hypertrophy  here  and  there  in  particular  ner^'es,  and  these  have  been 
seen  when  the  brain  and  spinal  marrow  have  shewed  none  at  all. 
These  hypertrophied  portions  of  a  nerve  sometimes  give  rise  to  great 
pain,  and  sometimes  they  become  exceedingly  hard;  indeed,  hard 
tumors,  which  perhaps  ought  not  to  be  called  hypertrophy.  Cysts 
are  found  in  the  nerves,  and  occasionally  ossification ;  and  nerves,  like 
the  brain,  will  sometimes  waste  away.  I  shall  have  no  other  oppor- 
tunity of  speaking  of  atrophy  of  the  nerves.  If  they  be  pressed  upon 
they  \n\\  waste  away  the  same  as  other  parts.  If  the  ner\'es  of  the  eye 
waste  away,  the  cornea  will  frequently  become  opaque. 

AFFECTIONS  OF  THE  INTELLECT. 

I  now  proceed  to  speak  of  those  original  aberrations  of  formation 
which  are  occasionally  discovered.  You  are,  of  course,  aware  that 
the  nervous  system  is  more  complicated  in  the  series  ofanimals,aswe 
rise  from  those  which  display  the  least  mental  functions,  till  we  arrive 
at  man,  who  displays  the  very  highest  intellectual  faculties.  So, 
accordingly,  the  lower  the  animal  is,  the  smaller  is  the  brain ;  and  in 
the  very  lowest  we  have  nothing  that  corresponds  to  brain ;  but  where 
there  is  mind  there  must  be  something  to  direct  the  functions  ;  to  feel 
sensation,  there  must  be  an  organ.     Accordingly,  you  will  find  it  uni- 
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vei-sally  allowed,  that  the  nervous  system  has  an  addition  in  proportion 
as  we  ascend  in  the  scale  of  being.  The  Edinburgh  Review  wan  dis- 
poseil  to  laugh  at  this  as  nonsense.  It  said  that  all  heads  were  the 
same  shape,  and  the  same  size.  *^  As  we  ascend  in  the  scale  the  ani- 
mal acquires  increased  sense,  power,  or  instinct ;  its  nerves  multiply, 
its  brain  becomes  improved  in  structure,  and,  with  reference*  to  the 
spinal  marrow  and  nerves,  augmented  in  volume,  more  and  more, 
until  we  reach  tlie  human  brain  ;  each  addition  being  marked  by  some 
addition  or  amplification  of  the  powers  of  the  animal,  until  in  man  we 
behold  it  possessing  some  parts  of  which  animals  are  destitute,  and 
wanting  none  which  theirs  possess ;  so  that  we  are  enabled  to  asso- 
ciate  every  faculty  which  j^ives  superiority  with  some  addition  to  the 
nervous  mass,  even  from  the  smallest  indications  of  sensation  and  will, 
up  to  the  highest  degree  of  sensibility,  judgment,  and  expression." 
You  may  therefore  suppose,  that  if  certain  parts  of  the  brain  be  defi- 
cient, the  mind  will  in  a  correspondent  manner  be  defective  ;  and  this 
accordingly  b  the  case.  I  will  first  enumerate  the  deficiences  which 
are  found  in  the  brain,  not  refeiTing  at  all  to  phrenology,  but  taking 
up  the  subject  as  it  is  treated  by  morbid  anatomists.  In  tlie  first  place 
it  is  found  in  the  higher  beings  who  have  a  deficiency  of  the  cerebral 
mass  in  any  respect,  that  the  convolutions  are  too  small,  or  that  there 
are  too  few  of  them  on  one  or  both  sides.  You  are  of  course  aware 
that  the  convolutions  give  a  great  extent  of  surface  to  the  brahi,  jiist 
as  the  valvulfie  conniventes  of  the  intestines  give  an  increase  of  surface 
to  the  interior  of  that  canal ;  so  that  if  there  be  fewer  convolutions 
than  usual,  there  must  be  so  much  less  external  part  of  the  brain. 
Thus  you  find  occasionally  in  human  beings  that  there  are  too  few  con- 
volutions on  one  or  both  sides,  or  you  find  them  too  small.  Occa- 
sionally, one  or  two  convolutions,  usually  found,  have  been  entirely 
absent.  Secondly,  all  the  upper  parts  of  the  hemispheres,  down  to 
the  vault  of  the  ventricles,  have  been  found  to  be  absent,  so  that  the 
ventricles  lie  entirely  oj)en,  or  are  only  covered  by  a  serous  sac  ;  that 
is  to  say,  by  the  arachnoid  coat,  in  all  probability,  which  lines  them. 
Sometimes  one  lobe  of  the  brain  has  been  absolutely  wanting,  and 
sometimes  one  has  been  only  too  small.  Thirdly,  the  thalami  ner- 
vorum opticorum  and  the  corpora  striata,  on  one  side  or  both,  have 
been  too  small,  or  have  been  found  absolutely  wanting,  or  their  place 
has  been  occupied  by  a  cyst,  but  sometimes  it  has  not.  A  deficiency 
is  sometimes  seen  in  the  grey  substance  of  the  brain,  and  sometimes 
in  the  white  substance.  If  the  hemispheres  be  wanting,  there  is 
nothing  beyond  the  crura  cerebri,  except  a  few  scattered  fibres,  such 
as  are  seen  in  the  foetus  before  the  hemispheres  are  formed ;  and  in- 
deed then  there  are  no  central  white  parts.  Fourthly,  the  central 
white  parts  are  found  sometimes  in  a  state  of  deficient  developement. 
Occasionally  the  corpus  callosum  is  a  mere  membrane ;  and  it  has 
been  found  absolutely  wanting  in  an  idiot  thirty  years  of  age.  In 
some  brutes,  for  instance,  birds  and  reptiles,  the  same  is  naturally  ob- 
served ;  there  is  no  corpus  callosum,  nor  any  fornLx,  and  therefore 
such  a  brain  resembles  the  brain  of  some  brutes.  When  tliere  is  this 
smallness  of  these  parts,  other  i)arts  are  not  naturally  so  developed  in 
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man  as  they  are  in  brutes ;  they  appear  larger  in  such  a  human  being, 
but  it  is  merely  by  comparison,  and  it  is  found  that  the  parts  are  larger 
in  brutes  ;  they  appear  larger,  if  the  other  parts  be  wanting,  but  it  is 
merely  in  deception.  You  never  lind  the  tubercula  quadrigemina  a 
hollow  tube,  as  in  birds  ;  you  never  find  the  fourth  ventricle  so  large 
as  some  brutes.  The  middle  lobes  of  the  cerebrum,  though  naturally 
smaller  in  brutes  than  in  man,  are  in  this  case  just  as  large  as  those  in 
man.  The  cerebellum  is  sometimes  deficient :  it  may  be  small,  or  the 
medullary  centre  may  be  small,  or  the  lobes  may  be  small — they  have 
been  seen  to  be  a  mere  sac.  This  is  observed  in  some  brutes,  and 
sometimes  in  tlie  human  embryo.  The  reason  of  this  extraordinary 
formation  is,  that  developement  has  ceased,  in  most  instances,  at  a 
certain  period.  You  know  that  the  brain,  in  the  human  body,  is 
difierent  at  first  from  what  it  is  at  last,  and  occasionally  the  develope- 
ment of  it  stops  ;  and  as  the  adult  person  grows  up,  you  see  that  it  is 
totally  difierent  from  what  it  is  in  other  beings.  When  this  is  the 
case,  the  cerebellum  is  so  defective  as  to  be  a  mere  sac,  the  tuberculum 
annulare  is  wanting,  though  the  middle  lobe  of  the  brain  is  present, 
because  the  tuberculum  annulare  is  found  to  be  in  proportion  to  the 
size  of  the  cerebellum.  You  find,  where  there  is  no  cerebellum,  still 
the  corpora  quadrigemina  may  exist,  because  they  have  no  relation  to 
the  cerebellum,  but  to  the  spinal  marrow.  As  to  the  pineal  gland, 
you  find  that  in  all  iormations  of  the  brain.  Now  the  cerebinim  and 
cerebellum  may  be  absent,  although  there  is  the  spinal  marrow  and 
the  medulla  oblongata ;  but  if  there  be  no  spinal  marrow,  it  is  found 
that  there  is  neither  cerebrum,  nor  cerebellum,  nor  medulla  oblongata. 
As  to  the  spinal  marrow  itself,  it  may  be  entirely  absent,  and  some- 
times it  is  found  divided ;  and  it  is  said  that  when  it  is  divided  into 
two,  the  brain  is  always  absent.  Sometimes  it  is  only  channelled 
down  the  centre  ;  and  when  this  is  the  case  there  are  frequently  other 
malformations — such  as  a  want  of  brain,  or  a  want  of  bone  in  the 
spine.  When  there  is  a  channel,  it  is  found  to  arise  from  the  want 
of  the  cortical  substance  of  the  spinal  marrow,  and  the  channel  seems 
continued  all  the  way  up  to  the  fourth  ventricle.  The  division,  or  the 
channel,  may  be  large  or  small,  and  it  may  not  run  the  whole  extent 
The  channel  itself  is  found  at  all  ages.  Two  instances  of  maniacs  are 
recorded,  in  one  of  which  two  central  canals  were  observed  in  the 
spinal  marrow,  and  in  another  only  one.  Many  brutes  have  this  cen- 
tral canal.  Sometimes  the  spinal  marrow  is  not  wanting,  but  is  very 
small ;  and  sometimes  the  smallness  is  local,  occurs  only  at  one  spot, 
just  as  smallness  occurs  sometimes  only  in  one  part  of  the  brain. 
Now  it  does  not  follow  that  the  nerves  should  correspond  to  this  de- 
ficiency ;  there  may  be  a  deficiency  of  the  nerves,  when  the  brain  is 
wanting,  and  a  deficiency,  too,  when  the  spinal  marrow  is  wanting, 
but  occasionally  the  nerves  are  found  pei-fect,  although  the  brain  and 
spinal  marrow  are  found  wanting.  There  they  are,  ready  for  action, 
but  they  want  the  brain  and  spinal  marrow  to  put  them  in  motion. 
WTien  there  is  this  deficiency  in  the  nervous  system,  the  correspond- 
ing parts  of  the  body  are  sometimes  small,  <ind  likewise  atrophied, 
yet  occasionally  the  body  is  perfectly  sound — in   all  other  respects 
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well  developed,  where  this  deficiency  of  the  nonoua  system  exists,  ex- 
cepting that  the  heart  is  never  found  where  there  is  no  head.  Skrres 
says  that  he  has  found  a  heart  where  there  was  no  head,  but  nobody 
else  ever  did.  \\  here  there  is  no  head,  I  l)elieve  the  lungs  are  never 
found  ;  but  notwithstanding  there  is  no  head,  there  is  always  some 
rudiment  of  tlie  alimentary  canal,  and  for  this  simple  reason — it  is 
formed  first.  The  causes  of  all  these  wants — smallnesses,  and  de- 
ficiencies in  the  nervous  system  are — First,  original  defective  power; 
— the  parts  are  not  develoi)ed,  through  some  deficiency  in  the  forma- 
tive power,  independent  of  all  external  circumstances.  There  is  a 
want  of  power  in  particular  rudiments  of  the  embryo  to  develope  the 
various  parts.  Secondly,  they  are  wanting,  I  believe,  through  some 
previous  irritation.  They  have  existed,  but  some  jrritjition  has  also 
existed,  which  has  wasted  them,  or  arrested  tlieir  progress.  Thirdly, 
pressure,  we  know,  will  cause  atrophy  in  future  life,  and  it  will  occa- 
sionally prevent  the  developement  of  parts  in  the  foetus.  If  the  brain 
he  the  organ  of  mind,  it  stands  to  reason  that  this  deficient  develope- 
ment must  be  attended  by  a  correspondent  deficiency  in  the  mind,  in 
some  way  or  other.  If  the  brain  be  altogether  wanting  there  can  be 
no  mind  at  all ;  and,  accortlingly,  you  will  find  foetuses  continually 
formed  without  any  head,  and,  of  course,  they  cannot  live,  so  as  to 
have  a  chance  of  manifesting  mind.  But  you  will  see  some  bom,  and 
living  some  days,  who  have  merely  a  little  brain  about  the  tuberculum 
annulare,  and  they  will  cry,  and  suck,  but  they  will  do  no  more. 
You  will  see  others,  who  have  just  sufficient  brain  to  eat  and  drink, 
breathe  and  grunt,  live  to  be  two  or  three  years  of  age.  You  will  see 
others,  with  a  little  more  brain,  who  will  never  be  able  to  talk;  but 
they  will  laugh,  cry,  be  pleased  by  certain  external  objects,  and  be  dis- 
pleased with  others.  You  will  find  others,  again,  with  more  brain, 
who  are  able  to  go  about,  and  may  be  taught  to  do  certain  things 
mechanically,  as  it  were  by  art,  but  they  never  can  exercise  judgment. 
They  may  be  brought  to  go  to  bed  at  a  certain  time,  to  get  up  at  a  cer- 
tain time,  and  to  ejit  at  a  certain  time,  but  they  never  go  beyond  that. 
Others  have  sufficient  brain  to  perform  the  lower  offices  of  life,  but  not 
to  perform  any  duties  that  argue  the  least  intellect.  Others,  who  have 
still  more,  can  perform  the  offices  of  life,  but  they  are  known  in  the 
world  as  very  weak  persons.  So  we  go  on  till  we  come  to  fair  average 
people,  and  we  pass  them,  and  come  to  very  intelligent  characters. 
However,  these  intellectual  varieties  do  not  depend  upon  the  develope- 
ment of  the  whole  of  the  head  :  it  is  found  unquestionably  that  they 
depend  upon  the  developement  of  the  anterior  part :  for  you  will  have 
many  of  these  weak  peoi)le  sufficiently  large  in  ever}'  part  of  the  head 
but  the  front.  On  the  other  hand,  you  will  have  jHirsons  with  a  very 
small  developement  of  all  the  parts  of  the  brain  excepting  the  front, 
and  who  shall  be  sufficiently  clever  persons.  These  are  undoubted 
facts. 

IDIOTCY. 

Under  the  term  **  unsoundness  of  intellect,"  are  comprised  idiotcy 
and  insanitv.     By  idiot  cv,  or  idiotism,  is  meant  the  absence,  or  rather 
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the  deficiency,  of  intellect,  which  amounts  to  such  a  degree  as  to  dis- 
qualify an  individual  for  the  common  offices  of  life.  Generally  speak- 
ing, a  madman  has  a  wrong  opinion,  or  a  wrong  feeling ;  but  an  idiot 
may  be  generally  said  to  have  none.  The  madman  is  wrong,  but  the 
idiot  is  defective.  This  defect,  accorduig  to  our  law,  must  be  so  great, 
that  the  individual,  in  order  to  be  constituted  an  idiot,  must  be  unable 
to  number  to  twenty,  or  to  tell  his  age,  or  to  answer  any  common 
question,  by  which  it  may  plainly  appear  that  the  person  has  not  reason 
sufficient  to  discern  what  is  for  his  advantage  or  disadvantage.  That  man 
is  not  an  idiot  who  has  any  glimmering  of  reason,  so  that  he  can  tell 
his  age,  know  his  parents,  or  such  like  conmion  matters.  Now  tliis 
deficiency  of  intellect  does  not  refer  to  any  deficiency  of  the  external 
senses ;  idiots  cap  often  hear,  see,  taste,  feel,  and  smell,  just  as  well 
as  other  people.  A  man  may  be  an  idiot,  and  yet  be  able  to  use  his 
five  external  senses  perfectly.  Neither  does  it  at  all  refer  to  what 
phrenologists  call  the  knowing  faculties,  by  which  a  person  judges  of 
music,  colours,  distance,  size,  number,  or  can  recollect  words.  An 
idiot  may  do  all  these  things,  may  understand  music  to  a  certain  ex- 
tent, may  distinguish  colours  very  well,  and  also  size,  distance,  and 
numbers,  but  he  may  be  a  complete  fool  for  all  that.  Many  idiots  are 
defective  in  these  respects ;  very  great  idiots  know  nothing  at  all ; 
they  can  merely  eat,  drink,  and  slumber.  Many  persons  are  idiots 
who  can  count  above  twenty,  notwithstanding  what  the  law  says ;  and 
medical  men  would  declare  many  persons  to  be  idiots  although  they 
could  count  to  a  hundred  and  above.  Some  idiots  take  a  great  de- 
light in  music ;  I  do  not  know  that  they  will  be  ever  great  musicians, 
but  they  know  what  music  is,  they  understand  it,  and  some  sing  very 
well.  Some  will  sketch  likewise  exceedingly  well,  and  some  have  an 
excellent  memory  of  words,  so  that  they  will  remember  long  passages. 
Sfubzheim  saw  a  young  man  at  Hamburgh,  the  anterior  part  of  whose 
brain  was  favourably  developed,  but  whose  forehead  above  that  part 
was  scarcely  an  inch  in  height,  and  in  whom  the  movements  of  the 
superior  parts  of  the  brain  was  consequently  impeded,  and  he  had 
only  the  functions  of  the  inferior  anterior  parts.  Now  this  indi>'idual 
recollected  names,  numbers,  and  historical  facts,  and  repeated  them  all 
in  a  mechanical  way,  proving  that  he  had  a  much  better  memory  than 
many  acute  men ;  but  the  functions  of  comparison,  penetration,  and 
aagacity,  were  utterly  wanting.  He  says  that  he  saw  at  a  poor-house 
a  boy  who  excelled  in  verbal  memory,  but  as  to  judgment  he  was  an 
idiot.  Dr.  Robebts  shewed  him  an  idiot  who  repeated  whole  passages 
from  the  bible,  simply  from  hearing  them  read.  He  adds,  that  he  saw 
an  idiotic  child  who  sang  several  airs,  and  if  others  began  to  sing,  she 
accompanied  them  with  harmony.  It  is  very  possible,  therefore,  for 
an  idiot  to  have  a  pretty  tolerable  share  of  those  particular  faculties 
by  which  a  person  understands  distance,  knows  colours,  can  recollect 
numbers,  calculates,  distinguishes  one  object  from  another,  and  so  on. 
It  is  not,  therefore,  the  deficiency  of  these  things  that  constitutes  a 
person  an  idiot,  for  many  very  clever  persons  are  deficient  in  these 
particulars ;  many  clever  persons  cannot  tell  red  from  green,  and 
many  clever  persons  cannot  tell  "God  save  the  king"  from  "Rule 
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Britannia.'*  Others  again  can  never  bo  made  tu  calculate;  and  some 
persons  can  scarcely  keep  theii'  own  accounts,  who  otherwise  are  re- 
flecting and  very  clear-headed  persons .  A  person  may  be  an  idiot, 
on  the  other  hand,  wlio  has  these  faculties ;  an  idiot  may  have  them, 
but  their  absence  does  not  constitute  a  man  an  idiot.  You  of  course 
perceive  that  there  is  ever}'  degree,  from  the  lowest  to  the  most  perfect 
idiotism,  in  which  an  individual  merely  eats,  drinks,  discharges  hit 
fleeces  and  urine  at  all  times  and  in  all  places,  slobbers  and  grunts,  up 
to  a  person  who  is  merely  called  imbecile.  Such  a  degree  as  makes 
a  man  soft,  but  will  not  qualify  him  by  law  to  have  the  privileges  of 
an  idiot.  Sir  Andrew  Ague  Cheek,  in  the  Twelfth  Night,  is  a  very 
fine  illustration  of  idiotcy.  You  perceive  that  insanity  must  have  in- 
finite varieties,  because  many  faculties  of  the  mind  may  not  be  disturbed 
at  all,  and  others  may  be  disturbed  in  various  proportions ;  and  there- 
fore the  varieties  of  insanity  can  never  be  described  perfectly.  Idiot- 
ism, however,  being  merely  a  deficiency  of  intellect,  and  idiots  merely 
varying  as  to  more  or  less  deficiency,  the  one  must  be  more  simple 
than  the  other ;  yet  you  will  find  that  idiots  vary  in  their  character  just 
hke  sane  people.  There  are  no  two  persons  alike  in  their  senses,  any 
more  than  there  are  two  faces  alike ;  and  idiots  var}*  in  their  character 
in  the  same  way.  Many  may  be  idiots  to  the  same  degree,  but  there 
are  various  other  parts  of  their  character  which  do  not  correspond ; 
and  therefore  idiots  will  vary  in  their  character  to  a  great  degree,  just 
as  sane  people  do.  Although  the  deficiency  of  any  of  the  knowing 
faculties,  and  the  deficiency  of  any  feeling,  such  as  good- will  towards 
mankind,  revenge,  passion,  lust,  and  so  on,  does  not  constitute  idiot- 
ism, yet  if  the  anterior  superior  part  of  the  brain  be  so  defective  as  to 
constitute  the  individual  and  idiot,  there  is  seldom  so  much  defect  in 
that  part  of  the  brain  without  there  being  a  good  deal  wrong  in  other 
parts.  You  never  find  an  exceeding  degree  of  monstrosity  without 
finding  minor  degrees.  When  a  foetus  is  formed  without  a  heart, 
there  are  generally  super numerai-y  fingers  and  toes ;  wherever  there 
is  a  great  monstrosity  of  body,  there  is  almost  always  minor  monstro- 
sity ;  and  so  when  the  head  is  defective  in  one  part,  to  such  a  degree 
as  to  constitute  idiotcy,  there  is  generally  more  or  less  defect  in  certain 
other  parts.  Thus  it  is  very  common  to  see  an  idiot  with  these  various 
knowing  faculties  defective,  as  well  as  those  wliich  constitute  him  an 
idiot ;  and  it  is  very  common  for  him  to  have  certain  propensities  de- 
ficient, or  some  in  excess.  There  are  generally  other  parts  of  the 
brain  wrong,  although  the  erroneous  state  of  other  parts  does  not  con- 
stitute the  disease.  Some  idiots,  in  conformity  with  all  that  I  have 
been  saying,  aie  exceedingly  gentle  and  good-natured.  Some,  on  the 
other  hand,  are  very  passionate,  never  can  be  trusted,  and  if  you  excite 
their  feelings  into  violent  passion  they  will  take  any  thing  they  can 
procure,  and  murder  you,  if  they  can.  Some  are  exceedingly  mis- 
chievous and  sly,  without  being  passionate.  Some  are  very  much 
disposed  to  thieve,  and  will  steal  every  thing  they  can.  Others,  again, 
are  exceedingly  low  spirited  and  gloomy,  and  some  are  exceedingly 
lustful,  have  violent  sexual  desires.  These  desires  frecjuently  go  wrong 
— partly  from  some  error  in  the  faculty  itself,  and  partly  from  some 
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deficiency  in  intellect ;  so  that  many  of  them  are  beastly  in  various 
ways.  I  knew  an  instance  of  an  idiot  in  a  workhouse,  who  had  all 
the  imitative  disposition  of  a  monkey.  When  the  surgeon  went  to 
visit  the  patients  in  the  workhouse,  he  universally  ob8er^'ed  what  was 
done,  and  as  soon  as  the  surgeon  was  gone  he  would  feel  the  pulses 
of  the  various  patients,  and  get  a  piece  of  tape,  and  begin  bandaging 
up  their  arms,  in  order  to  bleed  them.  You  find  cases  of  a  similar 
description  mentioned  by  Pixel,  and  other  writers  on  insanity. 
There  is  no  doubt  about  there  being  a  propensity  in  the  human  mind 
to  imitate.  Idiotism  is  very  often  conjoined — ^like  all  diseases  of  the 
nervous  system — with  other  diseases  of  the  nervous  system.  It  is 
frequently  connected  with  epilepsy,  with  chorea,  and  with  paralysis ; 
so  that  you  continually  see  idiots  epileptic,  or  constsmtly  shaking,  and 
more  or  less  paralytic.  When  the  disease  is  congenital,  there  is  gene- 
rally a  defect  of  brain  at  the  superior  anterior  part,  and  generally  the 
whole  head  is  too  small ;  there  is  a  decided  defect  there  in  general,  and 
more  frequently  than  not,  the  whole  head  itself  is  too  small.  Gall 
says,  that  if  the  head  be  only  from  fourteen  to  seventeen  inches  in  cir- 
cumference, and  only  from  ten  to  twelve  from  the  root  of  the  nose  to 
the  foramen  magnum,  there  is  always  more  or  less  stupidity;  that 
heads  of  eighteen  inches  and  a  half  in  circumference  are  small  and 
give  but  a  mediocrity  of  talent,  and  that  the  full  size  is  from  twenty- 
one  to  twenty-two  inches  in  circumference.  However,  idiotism  may 
be  produced  without  a  defect  of  brain ;  the  brain  may  be  plentiful 
enough,  but  be  of  bad  stuff.  Dr.  Spubzheim  says  that  he  dissected 
an  idiot,  two  years  of  age,  in  whom  the  grey  and  white  substance  were 
of  a  greyish  blue  colour,  and,  instead  of  being  of  the  ordinary  texture, 
were  of  a  gelatinous  quality.  Such  a  brain  as  that,  although  there  was 
plenty  of  it,  was  not  of  a  sufficiently  good  quality  to  execute  its  func- 
tions. In  such  an  instance  the  brain  may  be  very  large,  but  the  addi- 
tional size  will  not  counterbalance  the  bad  quality.  It  has  happened 
sometimes  that  an  individual  has  been  bom  an  idiot  \vith  a  sufficiently 
well  developed  head,  and  the  brain  has  appeared  suddenly  to  improve 
in  quality.  The  brain  improves  in  quality  as  the  body  grows ;  it  be- 
comes of  a  different  quality  as  age  advances  to  a  certain  point ;  it  at- 
tauis  a  perfection  of  structure,  not  as  to  size  and  developement  merely, 
but  perfection  as  to  quality ;  and  then  it  afterwards  declines,  like  all 
other  parts  of  the  body,  in  quality  and  size.  Now  in  some  individuals 
the  improvement  of  quality  does  not  take  place  at  the  ordinary  period, 
and  the  result  is  that  they  remain  children  longer  than  other  people, 
and  they  recover  from  their  idiotcy  at  a  certain  period  of  life.  The 
same  circumstance  occurs  with  regard  to  puberty  ;  many  instances  of 
which  aie  on  record.  Dr.  Mason  Good  says  that  he  knew  a  lad  cured 
of  his  idiotcy  by  a  fall  from  the  first  floor  to  the  street.  A  German 
writer  relates  a  case  of  fracture  of  the  skull  by  falling  from  a  great 
height,  which  cured  deafness,  and  after  the  fractuie  the  man  became 
able  to  speak.  This  was  upon  the  same  principle  as  idiots  are  cured 
by  the  fall  of  a  tile,  or  any  thing  else.  In  the  Philosophical  Trans- 
actions, vol.  XXV.  you  will  find  a  cjise  where  want  of  hearing  was 
cure<l  by  a  fev«r.     In  cases  of  tc)rj)i(lit y  of  the  brain,  where  there  is  an 
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inactivity  of  it  produciug  idiotism,  you  may  expect  the  head  to  be  of 
the  same  8izc  as  in  other  persons ;  and  it  may  be  large,  from  the  brain 
being  blubbery,  or  from  there  being  a  collection  of  water.  When  an 
idiot  is  80  congenitally,  he  seldom  lives  to  be  above  30 ;  the  defective 
power  which  causes  the  brain  to  be  in  such  a  state,  is  generally  con- 
nected with  a  want  of  energy  throughout  the  whole  body.  Now  just 
as  the  brain  may  be  originally  torpid  and  inactive,  so  from  excessive 
action  it  may  fall  into  the  same  state ;  the  same  effect  precisely  may 
be  produced,  if  there  be  excessive  action  before  the  brain  has  acquired 
its  full  giowth — full  structure.  This  is  ver}*  likely  to  be  the  case,  for 
many  prococious  children,  who  have  been  shewn  to  the  world  as  pro- 
digies of  talent,  have,  through  the  excessive  application  imposed  upon 
them  by  their  preceptors,  become  idiotic  ;  and  when  they  have  not 
become  idiotic  they  have  frequently  died.  The  powers  of  the  body 
have  been  exhausted,  and  some  organ  more  than  another  has  fallen  a 
victim  to  disease ;  so  that  they  have  died.  Intense  application  will 
produce  temporary  idiotism. 

You  may  have  fatuity  or  idiotcy  come  on  in  after  life,  when  per- 
sons have  not  been  bom  idiotic  from  other  causes — for  instance,  from 
blows,  and  from  any  of  the  diseases  which  I  before  mentioned  under 
the  morbid  anatomy  of  the  brain  :  and  such  disease  as  causes  paraly- 
sis ;  tumors  pressing  on  the  anterior  part  of  the  head  ;  softening  of 
the  anterior  lobes — those  parts  which  I  stated  are  deficient  when  the 
person  is  a  congenital  idiot ;  pressure,  softening,  or  any  thmg  which 
impedes  the  functions  in  any  way,  will  of  course,  produce  idiotism. 
Fever  being  so  often  accompanied  by  violent  imtation  of  the  brain  will 
frequently  leave  idiotcy,  and  insanity  has  done  the  same.  It  is  very 
common,  when  persons  have  been  long  insane,  for  them  to  lose  their 
faculties  altogether :  idiotcy  is  a  very  common  result  of  insanity. 

Now  the  words  idiotcy  and  fatuity  are  not  applied  indiscriminately. 
They  are  nearly  the  same  thing,  but  idiotcy  is  generally  used  by 
modern  writers  for  that  which  is  congenital,  born  in  a  person  ;  and  I 
believe  you  will  generally  find  fatuity  applied  to  that  imbecility  which 
comes  on  in  after  life.  If  insanity  have  been  the  particular  disease 
which  has  preceded  the  imbecility,  then  the  imbecility  is  called  demen- 
tia— iinminded.  Should  there  be  gieat  deficiency  of  the  anterior  part 
of  the  head,  if  it  be  a  question  of  idiotism  and  imbecility  of  mind,  the 
case  is  very  easily  ascertained  ;  but  the  head  may  be  large,  and  yet  the 
person  may  be  an  idiot.  In  the  latter  case  you  liave  to  (question  him 
as  to  common  circumstances.  You  should  ask  him  questions  on  the 
most  ordinary  subjects,  and  generally  put  money  before  him,  and  make 
him  count  it — count  it  as  simple  pieces  of  money,  and  then  make  him 
shew  the  value  of  the  whole,  and  you  will  soon  find  out  whether  he 
is  an  idiot  or  not.  If  he  stumble  at  such  questions  as  these,  you  may 
give  an  opinion  that  he  is  not  qualified  to  manage  his  own  afiTairs. 
But  besides  such  an  examination  as  this,  it  is  right  to  look  at  the  in- 
dividual's head ;  and  if  you  see  it  morbidly  small,  your  opinion  as  to 
his  idiotcy  would  not  be  increased,  but  your  prognosis  would  be  ex- 
ceedingly aifected  by  it.  If  you  see  there  is  an  absolute  want  of  brain, 
you  may  take  it  for  granted  that  the  prognosis  ought  to  be  unfavoujr- 
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able.  There  is  little  hope  of  its  growing  to  puch  an  extent,  becoming 
of  such  dimensions,  as  will  enable  him  to  be  clever,  like  other  people. 
This  will  also  guide  you  very  much  in  your  attempts  at  benefitting  the 
sufferer.  If  you  see  a  great  deficiency  of  brain,  all  attempts  at  bene- 
fitting him  will  be  hopeless.  You  might  also  derive  great  advantage 
from  inspecting  the  head  and  observing  the  general  character,  so  as  to 
give  directions  to  his  friends  how  to  manage  him.  You  should  ob- 
serve what  passion  is  strong  enough  to  render  it  necessary  to  be  on 
their  guard  against.  This  will  be  of  use,  as  well  as  obsen'ing  the 
imperfection  of  the  head,  for  the  purpose  of  ascertaining  the  degree  of 
idiotism  that  exists  in  the  individual. 

TREATMENT. 

All  that  can  be  done  is  to  feed  the  patient  well,  give  him  fresh  air, 
and  improve  his  body  altogether,  on  the  one  hand,  and  cultivate  those 
parts  of  the  mind  particularly  which  are  best  developed,  on  the  other. 
If  there  be  found  any  talent  for  music  or  calculation,  you  must  make 
the  best  of  it.  He  may  be  unable  to  gain  the  command  of  all  his 
faculties,  but  by  strengthening  one  he  may  not  be  so  miserable  an  ob- 
ject as  if  he  were  altogether  neglected.  This  is  an  importiuit  point ; 
because  to  set  down  an  individual  as  an  idiot  when  he  has  some  faculty 
that  might  be  made  something  of,  would  be  cruel.  In  respect  to  the 
importance  of  good  air  and  good  food,  in  lessening  idiotism,  I  may 
mention  that  particular  form  of  idiotism  called  cretinism,  which  is 
produced  (I  should  conceive)  by  bad  air  or  bad  water.  You  cannot 
travel  in  Switzerland  among  any  of  the  vallies,  where  the  air  is  stag- 
nant and  wet,  full  of  the  exhalations  from  marshy  ground,  and  where 
the  water  for  the  most  part  is  very  bad,  and  the  people  so  ignorant  in 
many  parts  that  they  drink  water  like  swallowing  so  much  chalk, 
although  good  is  to  be  had,  without  seeing  plenty  of  cretins.  They 
are  miserable  objects,  mostly  always  short ;  in  fact,  they  are  dwarfs, 
and  in  general  have  enormous  heads.  Their  features  are  shrivelled  ; 
they  look  like  decayed  autunmal  leaves,  and  all  of  them  have  ace  of 
spades  noses.  Their  limbs  are  soft  and  flabby,  their  mouths  are  wide, 
extending  from  ear  to  ear,  their  lips  are  very  thick,  and  they  have  a 
dry  looking  skin.  All  of  them  are  more  or  less  idiotic,  and  many  of 
them  have  a  goitre— an  enlargement  of  the  thyroid  gland.  These 
poor  creatures  are  found  after  death  to  have  the  bones  of  the  head 
very  thick,  and  sometimes  there  is  a  quantity  of  water  in  the  head : 
they  are  more  or  less  hydrocephalic,  but  there  is  hypertrophy  of  the 
bones  of  the  head.  The  cavity  of  the  skull  is  not  so  large  as  the  ex- 
ternal appearance  of  the  head  would  lead  you  to  suppose.  Sometimes 
the  diminished  capacity  is  from  the  excessive  quantity  of  bone,  and 
sometimes  from  a  collection  of  water ;  and  in  other  cases  the  brain, 
although  large  enough,  is  of  bad  quality.  The  tongue  in  some  cretins 
is  hypertrophied,  is  too  large  for  the  mouth,  and  a  large  number  of 
them  are  deaf  and  dumb.  There  is  a  great  difference  in  their  dispo- 
sition ;  some  should  never  be  trusted ;  they  are  such  destructive 
creatures  that  they  do  all  the  mischief  they  can,  while  others  are  in- 
nocent, and  as  tame  an  lambt>.     Some  females  have  a  great  number  of 
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these  children  ;  ihey  have  desires,  like  other  people,  and  tliey  fall  in 
love  with  each  other,  and  marr}'.  It  is  Raid,  that  if  two  persons  marry 
with  a  bronchoceie,  their  protj^eny  generally  have  a  goitre ;  and  if 
their  goitreous  progeny  marry  any  otFier  persons  with  a  bronchoceie, 
then  the  third  generation  are  sure  to  have  something  more  than  bron- 
choceie— tliey  are  sure  to  be  idiots.  Ther<.'  is  a  great  relation  between 
goitre  and  cretinism,  no  doubt ;  and  what  affects  the  thyroid  gland, 
if  it  affect  the  head  and  brain,  will  of  course  produce  idiotism.  This 
is  more  an  object  of  curiosity  and  medical  jurisprudence  tlian  medical 
treatment,  and  sometimes  it  is  very  important  to  our  profession. 

INSANITY. 

You  will  recollt?ct  that  unsoundness  of  intellect  comprises  idiotcy, 
imbecility,  and  hisanity.  Insanity  is  called  sometimes  lunacy — men- 
tal aberration — hallucination — alienation — madness. 

I  stated  in  my  last  that  certain  intellectual  faculties  might  be  defi- 
cient, very  deficient,  such  as  the  faculty  of  music  or  calculation,  and 
the  person  not  be  at  all  an  itliot.  80  aberration  of  mind  in  insanity 
does  not  exist  merely  because  there  is  something  wrong  in  the  mind. 
There  may  be  much  very  wrong  in  the  mind,  and  yet  the  person  not 
be  at  all  insane. 

In  the  first  place,  derangement  of  volition  does  not  constitute  insa- 
nity. A  person  may  have  palsy  of  motion,  and  yet  he  is  not  insane. 
He  may  wish  to  move  his  limbs,  and  be  unable  to  do  so ;  or  he  may 
wish  to  move  them  in  one  direction,  and  they  may  go  in  another,  in  a 
directly  opposite  motion,  but  yet  he  is  not  on  that  account  insane. 
Neither  does  a  want  of  the  external  senses  constitute  insanity  any 
more  than  it  does  idiotism.  There  may  be  mere  palsy  of  the  senses ; 
there  may  be  a  want  of  sensation  from  disease  of  the  external  organs 
of  sense,  and  yet  the  person  may  be  perfectly  rational.  Neither  docs 
it  refer  at  all  to  the  knowing  faculties,  such  as  music  and  calculation, 
which  may  be  called  internal  senses ;  these  may  be  more  or  less 
wrong,  and  yet  the  person  not  be  insane.  A  person  labouring  under 
chorea,  labouring  under  tetanus,  is  not  insane.  So  a  wrong  sensation 
does  not  constitute  a  person  insane.  He  may  have  double  vision,  he 
may  see  two  fingers  when  only  one  is  held  up,  yet  on  that  account  he 
is  not  insane.  Neither  if  a  jierson  see  images,  figures,  spectres,  is  he 
on  that  account  insane  if  he  do  not  believe  that  their  existence  is  real. 
Some  persons  see  objects  which  really  do  not  exist,  images  of  objects 
which  have  no  existence,  and  th(;y  know  that  such  things  do  not  ex- 
ist, and,  therefore,  they  are  not  insane :  they  arc  awaie  that  it  is  a 
mere  deception. 

Brutus  and  Socrates  are  said  to  have  seen,  the  one  the  shade  of 
C.BSAR,  and  the  other  the  frtnif liar  spirit,  as  he  called  it ;  but  if  nei- 
ther the  one  nor  the  other  believed  this  thev  were  not  mad ;  or  if 
thev  merelv  believed  it  in  accordance  with  the  belief  of  the  dav,  then 
they  were  not  mad ;  but  if  they  knew  better,  and  yet  l)elieved  these 
things,  then,  of  course,  tliey  were  deranged.  Hence  there  may  be 
false  perceptions,  and  yet  the  individual  may  not  be  mad,  but  a  per- 
son may  be  mad,  and  also  have  a  false  i)erception.     Many  men  abso- 
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lutely  mad  think  they  see  thmgs  which  they  do  not ;  but  nmny  persons 
without  a  false  perception  see  something  that  has  no  existence,  but 
knowing  it  has  no  existence  they  are  not  deranged  ;  and  again,  many 
persons  absolutely  mad  never  see  any  unnatural  appearances  what- 
ever. But  in  insanity  you  observe  in  a  great  number  of  cases  an 
absurd  belief,  and  this  may  refer  to  something  pat»t,  there  may  be  a 
fixed  opinion  altogether  absurd  upon  matters  that  have  passed,  and 
there  may  be  an  absurd  opinion  as  to  something  present :  for  instance, 
they  may  see  things  which  other  people  do  not,  and  they  may  posi- 
tively believe  it.  Insanity,  therefore,  may  be  an  absurd  belief  as  to 
things  present  and  things  past,  and  thirdly,  that  absurd  belief  may 
refer  to  a  mere  abstract  ophiion.  Persons  may  believe  something  so 
preposterous  that  every  body  will  consider  them  mad  for  so  doing. 

LuTHEB,  although  he  was  so  able  a  man,  was  mad  on  some  points. 
He  fancied  the  devil  was  in  him,  and  he  heard  him  speak.  Luthek 
used  to  talk  to  the  devil,  and  the  Popish  writers  not  only  believed 
that  the  devil  was  in  him,  but  some  of  them  afhrm  that  he  was  got  by 
an  incubus,  a  kind  of  young  devil ;  and  at  length,  when  he  died,  was 
strangled  by  the  devil. 

Dr.  Ferriday,  of  Manchester,  had  a  patient  the  same  as  Lutheb  : 
he  fancied  he  had  swallowed  the  devil,  and  he  would  not  discharge 
the  contents  of  his  alimentary  canal  through  a  benevolent  feeling,  lest 
he  should  let  him  loose  into  the  world.  I  heard  a  gentleman  speak 
of  a  man  who  would  not  make  water  lest  he  should  inundate  th« 
country  :  he  thought  it  would  come  from  him  in  such  torrents  that  the 
country  would  be  washed  away.  There  was  a  similar  case  to  this 
relieved  by  lighting  a  fire  round  the  patient,  and  making  him  endea- 
vour to  put  it  out  lest  the  house  should  be  burned  down.  Many  per- 
sons fancy  there  are  frogs,  serpents,  and  snakes,  within  them  ;  and 
one  woman  fancied  that  a  whole  regiment  of  soldiers  were  in  her* 
One  man  fancied  he  was  too  large  to  go  through  a  door-way,  and 
when  he  was  pulled  through  he  screamed,  and  fancied  he  was  being 
lacerated,  and  actually  died  of  fright.  Anotlier  woman  instead  of  fan- 
cying that  she  had  a  regiment  of  soldiers  in  her,  fancied  that  she  had 
a  monster  in  her  genitals ;  and  when  she  got  rid  of  this  idea  by  the 
contrivance  of  her  physicians,  she  took  another  ftincy,  viz.  that  she 
had  been  dead,  and  had  been  sent  back  to  the  world  without  a  heart, 
and  was  the  most  miserable  of  God's  creatures.  At  the  Friend's  Re- 
treat, near  York,  one  patient  writes,  **  I  have  no  soul;  I  have. neither 
heart,  liver,  or  lungs ;  nor  any  thing  at  all  in  my  body,  nor  a  drop  of 
blood  in  my  veins.  My  bones  are  all  burnt  to  a  cinder ;  I  have  no 
brain ;  and  my  head  is  sometimes  as  hard  as  iron,  and  sometimes  as 
soft  as  a  pudding." 

Bishop  Warburton,  in  a  note  to  one  of  his  works,  speaks  of  a 
person  who  thought  he  was  converted  into  a  goose-pie ;  and  Dr.  Ar- 
nold saw  a  man  who  fancied  himself  in  the  family  way.  Pope  des- 
cribes, in  his  Rape  of  the  I^ock,  many  of  these  fancies. 

A  man  in  the  University  of  Oxford  fancied  himself  absolutely  dead, 
and  lay  in  bed  waiting  for  the  tolling  of  the  bell ;  but  not  hearing  it  at 
the  time  he  expected,  he  fell  into  a  violent  passion,  and  ran  and  tolled 


INSANITY.  427 

it  himbelf.  He  was  then  spoken  to  on  the  abburdity  of  a  dead  man 
tolling  his  own  bell ;  and  it  is  said  that  he  returned  and  was  afterwards 
sound  in  his  intellect.  However,  he  must  have  been  pretty  nearly  in 
his  senses  at  this  time ;  he  must  have  been  ready  for  sanity,  or  such  a 
change  would  not  have  been  effected  by  a  mere  mental  cause  like  this. 
Simon  Biiowir,  a  dissenting  minister,  wrote  the  best  answer  to  Tin- 
dal's  work,  entitled,  Christianity  as  Old  as  the  Creation  ;  but  notwith- 
standing the  great  powers  of  mind  displayed  in  this  work,  he  thought 
that  by  the  judgment  of  God  his  rational  soul  had  perished,  and  he 
had  only  brute  life ;  and  he  absolutely  inserted  this  in  the  dedication 
of  his  work  to  the  Queen;  but  it  was  afterwards  suppressed.  Bai'on 
SwEDENBOBG,  a  very  learned  and  able  man,  thought  that  he  had  com- 
munications with  the  Almighty  for  thirty  years,  and  that  he  had 
been  shewn  by  the  Almighty  the  mysteries  of  nature.  Many  think 
he  was  right ;  but  no  one  could  have  that  idea  without  insanity.  It  is 
similar  to  the  case  of  the  celebrated  Pascal,  who,  while  he  was  work- 
ing the  problem  of  the  cycloid  curve  with  great  powers  of  intellect, 
was  tied  by  his  own  desiie  in  his  chair,  lest  he  should  fall  into  a 
yawning  gulf  before  him.  He  laboured  under  this  partial  insanity 
while  his  powers  of  mind  were  otherwise  as  strong,  and  he  was  as 
much  in  his  senses,  as  other  people  who  have  no  madness  whatever. 
In  insanity,  therefore,  you  see  that  all  the  faculties  are  not  de- 
ranged ;  there  may  be  merely  an  absurd  belief  upon  some  one  point, 
and  the  patient  may  otherwise  be  in  his  senses.  Many,  indeqd,  who 
are  deranged,  will  read  and  understand  what  they  reiid  ;  will  paint, 
will  exhibit  mechanical  contrivances,  will  work,  and  will  talk  ration- 
ally on  many  subjects — nay,  more  than  that,  some  will  shew  extreme 
sagacity  in  accomplishing  their  mad  purposes,  in  concealing  their  mad 
impressions,  and  convincing  others  of  the  truth  of  their  mad  notions. 
In  a  case  of  madness  tried  at  Chester,  before  Lord  Mansfield,  the 
patient  was  so  clever  that  he  evaded  questions  the  whole  of  the  day  in 
Court,  and  seemed  perfectly  sane  to  every  body,  till  Dr.  Batty  came 
into  Court,  and  knowing  the  point  of  the  man's  derangement,  asked 
what  had  become  of  the  princess  with  whom  he  had  been  in  the  habit 
of  corresponding  in  cherrj  -juice  '?  Instantly  the  man  forgot  himself, 
and  said  it  was  true,  he  had  been  confined  in  a  castle,  where,  for 
want  of  pen  and  ink,  he  had  written  his  letters  in  cherry -juice,  and 
thrown  them  into  the  stream  below,  where  the  princess  had  received 
them  in  a  boat.  There  are  persons  in  insanity  who  have  some  of  their 
mental  faculties  increased.  Dr.  Rush  says  that  he  had  a  female  pa- 
tient deranged,  who  composed  and  sang  hymns  and  songs  delightfully, 
end  yet  she  iH'ver  shewed  any  talent  for  either  nnisic  or  poetry  before. 
There  was  a  partial  excitement  of  the  brain  while  another  part  was 
going  wrong.  He  said  that  he  knew  two  similar  cases,  where  in 
insanity  a  great  talent  was  shewn  for  drawing.  •  Dr.  Willis  had  a 
patient,  who,  in  the  paroxysms  of  insanity,  remembered  long  passages 
of  Latin  authors,  and  took  extreme  delight  in  rej)eating  them ;  but 
only  during  the  period  of  the  paroxysms.  Dr.  Cox  mentions  a  mu- 
sician, who  talked  madly  on  all  subjects  but  music,  and  his  talent 
for  this  ap[)eared  increased  ;  his  performances  on  the  violin  were  stri- 
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kingly  singular  and  original.  Dr.  Rush  mentions  the  ca&e  of  a  geu- 
tlemon  who  was  deranged,  but  he  often  delighted  and  astonished  the 
rest  of  the  patients,  and  the  officers  of  the  institution,  by  his  displays 
of  oratory  when  preaching.  Pinel  mentions  the  case  of  a  man  who 
was  very  vulgar  at  other  times,  but  in  his  paroxysms  of  insanity  he 
discoursed  very  eloquently  upon  tlie  revolution,  while  standing  upon 
a  table  in  the  hospital.  Similar  circumstances  to  these  have  been  seen 
in  fever.  When  the  brain  is  under  the  excitement  of  fever  a  person 
will  sing  very  correctly  who  has  shewn  but  little  talent  for  singing 
before ;  and  sometimes,  although  an  individual  may  be  delirious,  yet 
he  will  speak  very  eloquently  upon  certain  subjects  for  a  short  time ; 
for,  of  course,  this  does  not  last  long. 

You  may  have  persons  deranged  on  only  one  or  more  points,  while 
the  rest  of  the  faculties  are  sound  ;  or  you  may  have  them  deranged 
on  one  or  more  points,  while  one  faculty  or  more  will  be  increased ; 
but  you  may  have  them  wrong  on  all  points.  In  the  latter  case  they 
will  ramble  from  one  point  to  another,  display  great  inconsistency, 
and  exhibit  a  wild  association  of  ideas.  They  will  be  incapable  of 
fixing  theu*  attention  sufficiently  to  speak  correctly,  or  to  read.  So 
wrong  are  they,  that  very  likely  they  do  not  recognise  those  with 
whom  they  were  formerly  intimate ;  or  if  they  do  not  recognise  them, 
it  is  in  a  ver}'  strange  manner ;  and  they  have  generally  a  very  imper- 
fect memor}'  altogether — most  likely  have  false  ideas  of  nearly  every 
thing  with  which  their  memory  is  charged.  Their  absurd  opinions 
too  are  likewise  general;  perhaps  they  reason  very  incorrectly  on 
every  thing,  or  they  probably  make  no  attempt  at  reasoning  at  all. 

In  partial  insanity,  which  is  called  monomania ^  insanity  on  a  single 
point,  when  they  do  reason  correctly  from  a  starting  point,  yet  it  is 
to  be  remembered  that  the  starting  point  itself  is  partially  incorrect. 
But  in  intense  insanity  they  do  not  make  an  attempt  to  reason  at  all, 
or  they  reason  in  the  most  incorrect  manner. 

In  insanity  the  propensities  and  sentiments  are  frequently  disturbed. 
Some  are  so  far  distm-bed  as  to  be  superstitious ;  some  again  are  very 
impious.  Some  are  thievish,  some  are  modest,  some  are  very  silly, 
some  ai*e  lascivious,  some  are  depraved  in  their  sexual  feelings,  some 
are  very  cheerful,  some  are  melancholy,  some  are  fearful  ;  sometimes 
\iolence  and  tranquillity,  or  melancholy,  alternate. 

There  is  no  real  difference  between  mania  and  melancholia  You 
will  find  the  latter  term  employed  by  many  wi'iters  to  signify  mad- 
ness connected  with  great  depression  of  spirits ;  and  you  will  see  it 
employed  by  Pinel  to  partial  insanity — that  is,  to  monomania ;  but  it 
is  improper.  There  is  no  essential  difference  between  mania  and  me- 
lancholia ;  one  faculty  of  the  mind  is  disturbed  in  one  case,  and  one  in 
in  another.  One  person  may  be  gloomy  and  another  cheerful,  but  the 
latter  is  just  as  mad  ^as  the  former  ;  a  person  may  be  gloomy  to-day, 
and  cheerful  to-morrow.  In  insanity,  every  feeling  of  the  mind  may, 
in  its  turn,  be  excessive,  or  every  feeling  may  be  defective,  or  at  least 
overcome  by  other  feelings  ;  and  every  feeling  may  likewise  be  de- 
praved, and,  in  consequence  of  the  vai'icd  state  of  feeling  in  insanity, 
you  have  various   physiognomies  :  you   have  one  madman   with  the 
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physiognomy  of  pndc,  liolding  up  his  Jicad  oh  high  ns  he  can,  and 
looking  witli  scorn  on  those  around  him  ;  in  others  you  will  see  the 
physiognomy  of  suspicion — a  hanging  down  of  the  head  ;  in  others 
you  will  see  the  physiognomy  of  rage — a  frowning  of  the  eyes  and  a 
derangement  of  the  features.  You  have  the  passion  displayed  in  in- 
sanity according  to  the  state  of  the  feelings.  In  some  instances  of 
insanity  you  have  nothing  but  the  feelings  aliected :  there  is  no  aber- 
ration of  intellect,  but  it  is  a  disease  of  some  of  the  feelings.  There 
can  be  no  question  that  some  have  an  irresistible  desire  to  commit 
murder.  They  are  sane  in  ever}'  point  but  that,  but  tJiey  are  irresist- 
ibly impelled  to  commit  murder,  and  the  moment  they  have  committed 
it  they  have  confessed  it,  and  expressed  the  greatest  rcgrtjt.  Many 
have  felt  the  fit  of  desire  coming  uj)on  them,  and  have  entreated  their 
friends  to  confine  them,  to  prevent  them  from  doing  it.  This  de- 
rangement of  the  feelings  will  sometimes  take  one  turn  and  sometimes 
another.  There  can  be  no  doubt  that  some  have  felt  an  impulse  to 
destroy  in  a  particular  manner — by  burning.  Some  have  felt  an  im- 
pulse to  destroy  themselves — to  commit  suicide  ;  and  others,  not  only 
to  murder  individuals,  but  to  murder  particular  kmds  of  individuals — 
to  murder  their  own  children. 

You  may  recollect  the  instance  of  a  man  who  murdered  a  very  ex- 
cellent gentleman  and  his  lady — Mr.  and  Mrs.  Bonner — at  Chisel- 
hurst,  in  Kent.  The  murderer  was  a  footman  in  the  family,  and  one 
night  he  left  his  room,  went  up  stairs  with  a  poker  to  the  apartment  of 
his  master  and  mistress,  and  beat  their  brains  out.  He  was  asked  his 
reason  but  he  could  give  none.  He  said  that  he  had  always  been 
treated  by  them  with  the  greatest  kindness,  and  all  he  knew  was  that 
be  felt  suddenly  in  the  night  a  desire  to  kill  them,  and  he  supposed 
the  devil  had  prompted  him  to  the  act.  No  other  sign  of  insanity 
was  detected  in  him,  and,  as  at  that  time  it  was  not  supposed  that 
such  an  occurrence  could  arise  from  insanity  without  other  proofs  of 
insanity  being  evident. 

Gall  mentions  the  case  of  a  person  at  Vienna,  who  went  to  wit- 
ness an  execution,  and  was  seized  with  a  propensity  to  kill.  At  the 
same  time  he  had  a  clear  consciousness  of  his  situation.  He  expressed 
the  greatest  aversion  to  such  a  crime ;  he  wept  bitterly,  struck  his 
head,  wrung  his  hands,  cried  to  his  friends  to  take  care  and  fly  away. 
He  felt  the  inclination,  he  regretted  it,  and  entreated  every  one  to 
prevent  it,  by  putting  him  in  prison.  Pin  el  mentions  a  similar  case 
of  a  man  who  was  tried  at  Norwich,  in  1805,  for  wounding  his  wife 
and  cutting  his  child's  throat.  He  had  been  known  to  tie  himself 
with  ropes  for  a  week,  to  prevent  him  from  doing  mischief  to  others. 
One  of  the  members  of  a  family  in  London,  whose  maid-servant  was 
executed  for  attempting  to  poison  the  whole  family  with  arsenic,  is 
said  to  have  used  these  words — **  Do,  for  God's  sake,  get  me  con- 
fined ;  for  if  I  am  at  liberty  I  shall  destroy  myself  and  wife.  I  shall 
do  it  unless  all  means  of  destruction  are  removed  ;  and  therefore,  do; 
good  friend,  have  me  put  under  restraint.  Something  from  above 
tells  me  I  must  do  it,  and  I  shall.'*  Arsenic  was  put  hito  a  pudding, 
and  the  maid-senant  was  executed  for  it ;  many  persons  being  per- 
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fectly  convinced  of  her  innocency.  Gatl  mentions  that  he  saw  a 
person  in  prison,  at  Friburgh,  who  had  set  lire  to  his  house  four  times 
in  succession,  and  after  he  had  set  fire  to  it  he  tried  to  put  it  out ;  and 
once  he  seized  his  child,  lest  it  should  be  burned.  The  moment  he 
had  set  his  house  on  tire  he  was  contented,  the  orgasm  was  over. 

Gall  says  that  the  first  king  of  Sweden  was  always  stealing  trifles. 
Instances  are  mentioned  of  a  German  who  was  constantly  pilfering, 
and  of  another  who  had  the  desire  to  enter  the  army,  hoping  that  the 
severe  discipline  there  would  restrain  him  ;  but  he  gave  way  to  the  de- 
sire even  there,  and  was  very  near  being  hung.  He  then  became  a 
friar,  with  the  same  hope ;  but  he  still  felt  the  same  desire,  and  carried 
all  the  things  he  could  to  the  cell,  but  as  he  could  only  get  trifles  he 
was  not  noticed,  and  he  went  on  with  his  propensity.  You  will  find 
it  related  of  a  physician,  that  his  wife  was  always  obliged  to  examine 
his  pockets  in  the  evening,  and  restore  the  things  she  found  there  to 
his  patients  :  he  always  took  something,  as  well  as  his  fee.  Meritz 
speaks  of  a  criminal  who,  at  the  point  of  death,  at  the  moment  he  was 
about  to  be  executed,  stole  the  confessor's  snuff-box. 

So  the  sexual  desire  has  been  so  inordinately  strong  in  some  peo- 
ple, that  it  has  been  said  that  a  criminal,  going  to  execution  for  a  rape, 
has  been  anxious  to  repeat  the  crime  as  he  was  proceeding  to  the 
gallows.  I  know  it  is  so  with  respect  to  an  impure  mode  of  gratifica- 
tien — masturbation.  I  was  told  of  an  instance  by  a  medical  man  not 
long  ago.  The  individual  was  rather  idiotic,  and  he  had  the  desire 
so  strong  that  he  would  entreat  his  family  to  run  out  of  the  room  :  he 
could  not  resist  the  impulse  to  gratification.  He  cried  and  lamented 
it.  You  see,  therefore,  that  the  definition  of  insanity  must  be  two- 
fold— that  there  may  be  an  aberration  of  any  mental  power  from  a 
healthy  state,  with  inability  on  the  part  of  the  patient  to  discern  that 
it  is  unhealthy ;  the  man  believes  something  absurdly  wrong,  but  he 
is  not  aware  of  its  absurdity.  But  there  may  be,  without  this  or  with 
it,  an  aberration  of  any  mental  feeling  from  the  healthy  state,  without 
the  ability  to  discern  its  unhealthiness,  or  without  the  power  and  the 
will  to  resist  it. 

In  cases  of  mania  you  certainly  may  tell  a  madman  almost  as  soon 
as  you  look  at  him ;  at  least,  custom  enables  us  to  see  madness  in 
a  man's  face.  The  term  "  mania'*  is  employed  by  some  to  signify 
madness  in  general ;  but  by  others  it  is  restricted  to  that  form  where 
there  is  universal  madness. 

The  definition  of  insanity  is  twofold.  It  may  be  stated  to  be, 
an  aberration  of  any  mental  po^i^er  from  a  Itealthy  state^  with 
an  inah'dity  on  the  part  of  the  individual  to  discern  its  unhealihi- 
ness  ;  because  if  an  individual  know  a  thing  to  be  absurd,  he  is  not 
mad.  If  a  person  see  the  devil  in  the  middle  of  the  day,  and  is  sure 
it  is  not  the  devil  at  all,  of  course  he  is  not  mad  ;  but  if  the  man  sees 
it,  and  believes  it,  and  plagues  you  to  death  to  believe  it  is  a  reality, 
provided  he  has  been  better  educated,  he  must  be  mad.  But  this  is 
not  the  whole  of  the  disease,  and  not  the  form  in  which  it  will  some- 
times appear,  and  therefore  we  must  add  to  the  definition,  an  aberra- 
tfon  of  any  mental  feeling  from  a  healthy  state,  witlwut  an  ability  on 
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the  part  of  the  patient  to  discover  that  it  is  an  unhealthy  state — or 
the  power  to  resiist  it  If  an  individual  have  feelings  so  strong  that 
he  cannot  control  them,  he  is  not  an  accountable  being — he  is  insane. 
This  is  the  definiton  of  Spukzhlim,  and  it  is  the  best  I  have  seen; 
I  have  met  with  no  other  that  satisfies  me.  It  is  a  general  definition, 
and  it  includes  all  the  forms  you  can  give  in  a  minute  definition  of 
insanity.  I  have  reflected  nuich  upon  it,  and  I  think  it  will  apply  to 
every  case. 

With  respect  to  the  first  part  of  the  definition,  that  in  which  there 
is  an  intellectual  aberration,  it  may  relate  to  a  matter  of  external 
sense,  or  to  a  fact  which  may  be  present  or  past,  and  in  that  case 
there  can  be  no  doubt  of  a  person's  insanity.  If  a  person  firmly 
believe  something  to  be  actually  a  fact,  to  be  present,  to  be  existent, 
which  you  know  is  not  the  case,  and  wliich  all  the  world  knows  is  not 
the  case ;  8uj)posing,  for  example,  he  believes  that  a  leg  of  mutton  is 
hanging  to  his  nose,  then  you  know  he  must  Imj  mad.  If  tlie  abberra- 
tion  refer  to  a  matter  of  fact  that  is  present,  you  may  declare  him  to 
be  mad ;  or  if  it  refer  to  something  which  is  past,  on  which  you  are 
equally  certain,  and  on  which  he  has  had  an  oj)portunity  of  being  well 
informed  when  in  his  senses,  you  may  then  conclude  that  he  is  mad. 
If  he  be  certain  that  he  lived  two  hundred  years  ago,  then  there  can 
be  no  doubt  that  he  is  mad.  Suj)posing,  however,  that  it  does  not 
refer  to  a  fact  pastor  present,  but  to  a  mere  opinion,  then  there  may 
he  considerable  difficulty.  Supposing  the  aberration  to  relate  to  an 
opinion,  in  order  to  constitute  him  mad,  it  ought  not  to  be  a  subject 
on  which  there  is  some  difference  of  opinion,  but  an  opinion  palpably 
absurd  to  all  other  people  in  the  same  situation  of  life,  or  superior  to 
him.  If  we  did  not  make  an  allowance  for  education,  for  countiy, 
and  for  external  circumstances,  every  sect  in  religion,  for  example, 
might  consider  the  votaries  of  another  sect  to  be  mad.  Every  allow- 
ance must  be  made  in  a  matter  of  opinion,  for  difference  of  educa- 
tion and  difiference  of  situation.  The  notions  entertained  by  one 
nation  altogether  would  be  considered  perfectly  absurd  by  another 
nation.  Now,  if  in  this  country  a  woman  were  to  insist  on  burning 
herself  to  death  after  the  decease  of  her  husband,  we  should  consider 
it  insanity ;  but  in  India  it  is  not  insanity,  because  they  have  been 
educated  to  believe  it  proper. 

Democeatks  was  pronounced  mad  by  the  uneducated  people,  be- 
cause he  dissected  a  body  to  investigate  the  causes  of  insanity ;  but 
Hippocrates  told  the  people  that  they  were  mad,  and  not  Democ rates. 
If  you  empannel  a  jury  to  determine  the  madness  of  a  person,  they 
should  be  equal  or  superior  to  him.  If  the  matter,  therefore,  refer 
merely  to  opinion,  there  may  be  considerable  difficulty  as  to  the 
sanity  or  insanity  of  the  individual ;  and  no  one  is  capable  of  judging 
who  is  not  equal  to  the  individual,  or  even  superior  to  him  ;  and  every 
allowance  should  be  made  for  education,  and  for  all  external  circum- 
stances. 

If  we  take  these  precautions  we  may  disregard  the  complaint — that 
the  madman  was  as  much  in  his  senses  as  the  rest  of  the  world — but 
the  majority  wtus  against  him,  and  therefore  in  custody  he  was  placed. 
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Supposing,  however,  that  it  is  another  form  of  insanity— a  propen- 
sity to  murder,  which  the  j)atient  could  not  resist ;  there  the  great 
ditiiculty  is  to  ascertain  whether  this  is  **eal  or  not,  whether  he  had 
been  giving  way  to  some  vile  feeling,  or  had  been  the  victim  of  an 
irresistible  passion.  Now,  in  pronouncing  a  person  who  had  com- 
mitted a  crime,  insane,  as  having  been  unable^to  resist  the  temptation, 
we  must  ascertain  first,  whether  there  has  been  any  motive  or  not. 
If  any  motive  can  be  discovered,  then  you  may  be  justified  in  saying 
that  the  individual  is  a  culi)rit — is  not  mad.  There  should,  in  the 
first  place  have  been  an  evident  reason  for  it.  Wlien  persons  have 
committed  nnirder  from  an  instantaneous  desire  to  destroy,  they  have 
generally  had,  at  the  same  time,  some  wrong  notion — some  imagina- 
tion that  induced  them  to  commit  the  deed.  Generally,  but  by  no 
means  always,  where  there  is  a  deed  committed  there  is  a  wrong 
notion ;  so  that  we  have  less  difiiculty  than  we  otherwise  should  have. 
In  many  of  these  cases,  where  there  has  been  no  motive,  tlie  patient 
hunself,  as  soon  as  the  deed  has  been  over,  has  actually  declared  that 
he  had  no  motive,  and  has  expressed  the  greatest  remorse  for  what 
has  been  done.  On  other  occasions,  they  have  declared  they  had  no 
motive,  but  they  have  laughed  at  the  deed— considered  it  a  matter  of 
indifference — not  concealed  it,  but  given  themselves  up  to  justice. 
In  other  cases,  before  the  deed  has  been  done,  they  have  requested 
people  to  confine  them,  and  prevent  them  from  doing  what  their 
feelings  prompted  them  to  do. 

Now  to  those  who  attend  at  all  to  phrenology,  this  is  not  only 
wonderful,  but  considerable  assistance  may  be  derived  from  examin- 
ing the  sha]>e  of  the  head  The  shape  of  tlie  head  does  not  shew  a 
man  to  be  mad ;  a  man  with  one-shaped  head  may  go  mad  as  well  as 
another.  A  stomach  of  one  shape  will  be  subject  to  dyspepsia  the 
same  as  a  stomach  of  another  shape,  or  size.  It  is  absurd  to  sup- 
pose that  in  insanity  there  must  be  a  particular  shape  of  the  head ; 
but  it  is  a  general  fact,  that  if  a  person  have  any  one  peculiar  feeling 
of  the  mind,  which  phrenologists  believe  to  be  situated  in  a  particular 
part  of  the  brain,  and  the  correspondent  part  of  the  head  be  corres- 
]>ondently  largely  developed,  there  can  be  no  question  that  that 
strong  feeling  will  take  the  lead  of  the  other  feelings.  To  put  phre- 
nology out  of  the  question,  when  a  person  is  born,  whatever  feeling 
or  passion  is  remarkably  predominant  in  the  individual,  so  as  to  take 
the  lead,  if  the  other  proportions  of  the  brain  be  too  small,  such  an 
individual  is  likely  to  go  mad. 

Now,  if  it  be  a  fact,  that  the  brain  in  different  parts  is  proportionate 
to  the  natural  intensity  of  the  dificrent  feelings,  then  that  part  of  the 
head  may  be  expected  in  general  to  be  proportionately  large ;  and  if 
you  be  told  of  an  individual  who  is  supposed  to  be  mad,  being  the 
victim  of  a  particular  feeling,  certainly  any  one  who  attended  to 
phrenolog}'  would  examine  the  head,  and  see  whether  there  was  a 
large  developemcnt  corresponding  with  the  passion  which  appeared 
irresistible ;  and  if  you  found  such  a  correspondence,  that  would 
be  an  additional  reason  for  inclining  to  the  belief  that  the  individual 
had  been  the  victim  ofa  feeling  that  was  irresistible.  This  was  shewn 
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strikingly  in  the  case  of  Mr.  Beij.ingiiam,  who  shot  Mr.  Perceval. 

Belliiighani  was  a  man  of  weak  intellort,  and  you  will  see  in  thft 
past  of  his  hoad,  that  tlip  anterior  parts  of  the  head  are  nut^erahly 
developed,  whereas  the  lateral  parts,  posterior  and  anterior,  were 
largely  developed,  so  that  the  man's  passions  were  evidently  nnich 
too  strong  for  him  to  resist,  and  the  i)assions  particularly  develoj)ed 
in  him  were  pride  and  destruetivciK^ss.  You  will  find  in  a  great 
number  of  cases  of  insanitv,  that  the  character  of  the  individual 
corresponds  with  the  form  of  the  head;  and  it  may  be  of  gi*eat  use, 
when  the  question  is,  whether  the  deed  has  bt?en  done  through 
violent  passion,  has  been  done  by  irresistible  fon-e,  or  the  patient 
could  control  it,  to  examine  the  head.  If  vou  have  other  reasons  to 
believe  that  the  deed  has  been  iUmf*  irresistil)ly,  it  is  an  additional 
reason  if  you  find  the  head  j)eculiarly  ch^veloped.  The  shaj)e  of  the 
head  is  not  to  be  depended  upon  solely,  but  to  be  taken  into  con- 
sideration in  conjunction  with  other  circimistances. 

If  a  person  have  once  sustained  a  real  injury  of  the  head,  of  course 
that  organ  is  very  likely  to  go  wrong.  If  you  find  an  incomplete 
organization ;  if  you  have  no  ostensible  reason  for  the  act,  but,  on  the 
contrary',  you  have  reason  to  believe  that  the  man  was  tlie  victim  of 
irresistible  hupulse,  and  you  know  that  he  has  had  an  injury  of  the 
head  formerly,  you  would  be  doubly  inclined  to  the  opinion,  and  you 
would  urge  mercy  to  the  judges,  on  account  of  the  injury  of  the 
head.  In  the  first  place,  there  should  be  no  motive  for  the  deed. 
Then,  secondly,  it  is  to  be  considered,  whether,  at  the  moment  he 
did  it,  he  confessed  that  he  had  no  motive,  and  gave  himself  up  to 
justice.  In  the  next  place,  whether  the  patient  may  not  have  been 
quite  indiflferent  to  the  deed ;  had  no  motive,  and  not  been  aware  that 
he  had  done  any  great  injury.  In  the  next  place,  whether  this  has 
come  on  in  a  paroxysm,  and  the  patient  has  been  aware  of  it,  and 
wished  to  be  confined.  Then,  if  there  be  an  agreement  of  the  head 
with  the  passion ;  then,  if  thei-.  be  insanity  in  the  family,  or  the 
individual  have  been  previously  insane,  or  there  have  been  other 
diseases  of  the  nervous  system,  as  apoplexy  or  paralysis ;  under 
these  circumstances  the  individual  is  mad  in  the  vulgar  plu*ase,  but 
he  is  not  mad  legally.  In  many  of  these  cases,  however,  there  is 
not  such  great  difliculty,  because  you  can  easily  make  out  the  exist- 
ence of  some  fancied  motive — some  wrong  idea  has  generally  been 
observed. 

Although  legally  speaking,  it  is  quite  necessary  to  prove  that  a 
man  has  been  wrong  in  some  of  his  notions,  either  relating  to  facts 
present  or  past,  or  in  some  matters  of  opinion,  although  it  is  necessary 
to  prove  that  he  is  absolutely  deranged  on  that  one  point,  or  that  he 
is  the  victim  of  some  one  irresistible  feeling — to  say  legally  that  he  is 
mad ;  yet  pathologically  we  may  say,  that  a  great  number  of  people 
who  are  at  large,  are  mad ;  a  great  number  of  people  at  large  are 
in  any  thing  but  an  healthy  state  of  the  brain.  They  have  one  feel- 
ing too  strong,  or  they  have  a  ridiculous  notion  upon  some  point,  but 
it  is  so  slight  that  it  does  not  disqualify  a  person  for  carrying  on  the 
affairs  ol  life.     But,  pathologically  speaking,  a  larije  number  of  peo- 
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pie  are  more  or  less  cracked,  who  go  about :  legally  speaking,  how- 
ever, a  man  ought  certainly  to  have  a  mental  power  in  a  state  of 
aberration  from  a  healthy  state  to  such  a  degree  as  to  disqualify  him 
from  conducting  the  ordinary  business  of  life ;  or  be  the  victim  of 
some  strong  feeling  which  leads  to  the  injury  of  others  or  of  himself. 
If  it  be  a  mere  matter  of  opinion  only,  on  which  a  person  is  patholo- 
gically speaking,  mad ;  as,  for  instance,  supposing  an  individual  has 
an  unfounded  fear  of  disease,  and  a  fear  of  death,  we  call  it  merely 
hypochondriasis,  and  it  does  not  justify  us  in  calling  him  mad.  If  a 
man  who  has  nothing  the  matter  with  him,  because  he  coughs  twice 
a  day,  is  satisfied  he  is  in  a  consumption,  and  because  he  spits  a 
drachm  of  mucous  in  the  twenty-four  hours,  is  satisfied  that  he  is 
rotten  in  the  lungs,  or  full  of  abscesses,  tliis  is  a  morbid  feeling ; 
but  as  it  would  not  lead  to  a  criminal  act,  or  to  any  act  which  is 
dangerous  to  others,  we  do  not  say  he  is  mad,  we  only  call  it  hypo- 
chondriacal ;  but  the  nature  of  the  thing  is  exactly  the  same.  Some 
will  not  dress  as  other  people  dress ;  some  will  not  eat  as  other  peo- 
ple eat,  and  they  will  do  a  number  of  things  more  or  less  extravagant ; 
but  because  the  degree  is  less,  because  they  do  no  act  which  is  in- 
jurious to  others,  we  do  not  call  them  madmen  at  all ;  they  merely 
pass  as  eccentric  individuals ;  but  some  one  in  the  family  will  cany 
his  eccentricity  to  a  higher  pitch,  and  then  it  is  necessary  to  shut  him 
up:  it  is  absolute  madness.  Suppose  he  squanders  all  his  money 
away,  not  for  the  gratification  of  a  particular  feeling,  but  in  a  way 
which  is  quite  contrary  to  what  other  people  do ;  or  supposing  that 
he  inflicts  punishment  upon  himself,  and  attempts  to  murder  himself 
or  others,  or  commit  depredations  on  the  property  of  others,  we  are 
not  justified  in  saying  legally  that  he  is  mad,  although  medically,  we 
are  quite  satisfied  that  he  is  in  an  unsound  state. 

But  although  it  is  necessary,  when  treating  a  person  alive  as  a 
madman,  to  use  all  these  precautions,  and  to  be  perfectly  satisfied 
that  the  individual  has  done  deeds  not  simply  injurious,  but  crtmi" 
nally  injurious  to  himself  and  others ;  yet,  when  a  person  is  dead, 
there  is  an  end  to  it,  and  we  are  allowed  to  incline  to  this  opinion  on 
much  more  general  grounds  than  we  otherwise  could.  When  a 
person  is  alive,  of  course  it  is  a  serious  thing  to  treat  him  as  a  mad- 
man, and,  whatever  his  eccentricities  may  be,  we  are  not  allowed  to 
say  that  he  is  legally  mad,  unless  he  does  things  criminally  injurious 
to  himself  or  others.  If  he  be  guilty  of  such  acts,  we  may  be  justified 
in  saying  he  is  mad.  But,  suppose  he  is  dead, — suppose  he  has 
destroyed  himself,  then  we  are  allowed  on  the  slightest  grounds 
whatever,  if  he  have  merely  said  a  word  or  two  of  nonsense,  to  say 
that  he  is  legally  mad.  When  a  person  has  committed  suicide,  and 
the  act  cannot  be  committed  again,  then  the  least  probability  that  the 
person  was  mad  is  admitted  by  law.  It  is  mercy  in  the  other  case, 
where  a  person  is  alive,  which  induces  the  law  to  compel  us  to  give 
evident  proof  before  we  say  a  man  is  mad,  because  it  would  be  cruel 
to  confine  him  without ;  but  when  a  person  is  dead,  it  is  necessary  to 
prevent  him  from  being  treated  as  a  self-murderer,  and  it  is  a  mercy 
to  make  it  appear  as  much  as  possible  the  result  of  a  morbid  state  rf 
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mind.  There  can  be  no  doubt,  that  many  criminals  are  not  called 
mad  who  really  are  so.  I  have  no  doubt  that  thousands  have  been 
executed  unjustly,  whose  crimes  were  the  result  of  insanity. 

There  may  be  extreme  difficulty  sometimes  in  ascertaining  that  an 
individual  has  any  absurd  belief  at  all ;  and  there  is  a  difficulty  on  the 
other  side  of  the  question  respecting  this  absurd  belief.  Occasionally 
it  is  almost  impossible  to  ascertain,  whether  a  man  is  mad  from  the 
cunning  of  madmen.  When  persons  are  mad,  they  frequently  have 
sufficient  cunning  to  deceive  any  one  who  is  not  thoroughly  acquainted 
not  only  with  the  habits  of  madmen  in  general,  but  with  the  belief  of 
the  particular  individual. 

*'  I  well  remember"  (says  Lord  Erskine)  '*  that  since  the  noble 
and  learned  Judge  has  presided  in  this  court,  I  examined,  for  the 
greater  part  of  a  day  in  this  verj'  place,  an  unfortunate  gentleman 
who  had  indicted  a  most  affectionate  brother,  together  with  a  keeper 
of  a  madhouse  at  Hoxton,  for  having  imprisoned  him  as  a  lunatic ; 
whilst,  according  to  his  evidence,  he  was  in  his  perfect  senses.  I 
was,  unfortunately,  not  instructed  in  what  his  lunacy  consisted, 
although  my  instructions  left  me  no  doubt  of  the  fact ;  but  not  hav- 
ing the  clue  he  completely  foiled  me,  in  every  attempt  to  expose  his 
intirmit}'.  You  may  believe  that  I  left  no  means  unemployed  which 
long  experience  dictated,  but  without  the  smallest  effect.  The  day 
was  wasted,  and  the  prosecutor,  by  the  most  affecting  history  of 
unmerited  suffering,  appeared  to  the  judges  and  jury,  and  to  a  humane 
English  audience,  as  the  victim  of  the  most  wanton  and  barbarous 
oppression.  At  last,  Dr.  Sims  came  into  court.  From  Dr.  Sims 
I  soon  learned,  that  the  very  man  whom  I  had  been  gabove  an  hour 
examining,  and  with  every  possible  effort  which  counsel  are  so  much 
in  the  habit  of  exerting,  believed  himself  to  be  the  Lord  and  Saviour 
of  mankind ;  not  merely  at  the  time  of  his  confinement,  which  was 
alone  necessary  for  my  defence,  but  during  the  whole  time  that  he 
had  been  triumphing  over  every  attempt  to  surprise  him  in  the  con- 
cealment of  his  disease.  I  then  affected  to  lament  the  indecency  of 
tny  ignorant  examination,  when  he  expressed  his  forgiveness,  and 
said,  with  the  utmost  gravity  and  emphasis,  in  the  face  of  the  whole 
court,  *  I  am  the  Christ  ;*  and  so  the  cause  ended." 

Besides  the  varieties  of  insanity,  the  variety  of  absurd  notions 
— ^besides  the  variety  of  degree,  and  the  absolute  extent  of  this 
absurdity — the  person  being  absunl  on  one  notion,  or  on  every  thing, 
fit}m  having  little  intellectual  power  left,  or  very  little  perception 
on  a  point — besides  the  variety  of  the  native  characters  of  individuals 
independent  of  their  sanity  or  insanity,  and  the  variety  that  must 
exist  as  to  the  derangement  of  feeling,  as  well  as  an  excess  or  defect 
of  feeling — there  are  many  other  circumstances  which  occur  in  in- 
sanity. The  head,  for  example,  is  frequently  hot,  both  in  the  various 
paroxysms  and  at  the  commencement  of  the  disease.  You  will  fre- 
quently observe  the  urine,  both  in  the  various  paroxysms  and  in  the 
commencement  of  the  disease,  to  be  red ;  the  pulse  to  be  quick  and 
full  and  firm ;  the  eyes  and  cheeks  to  be  red ;  in  fact,  there  is  more 
or  less  of  an  inflammatory  condition  of  the  head. 

2  V  2 
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Then  you  will  have  pains  and  all  kinds  of  odd  sensations  in  the 
head — cracking,  bursting,  twitching  pains  of  every  description.  You 
will  hear  insane  persons  speak  of  flashes  of  light,  of  double  vision,  of 
noises  in  their  ears,  and  nothing  is  more  common  than  deafness — 
deafness  is  the  most  common  disturbance  of  the  external  senses  in 
mad  men.  Sometimes  there  is  a  a  depravation  of  smell ;  they  will 
fancy  there  is  some  intolerable  stench  around  them,  and  they  will 
speak  out  of  their  nose.  I  believe  mad  people  are  generally  very 
fond  of  snufT.  The  integuments  of  the  liead,  especially  the  posterior, 
superior  parts,  are  often  loose  and  spong^',  so  that  if  you  gather  up 
the  scalp,  you  will  find  it  fuller  than  usual  and  loose.  The  breath  is 
very  offensive,  and  some  say  there  is  a  peculiar  smell  of  the  body. 
The  tongue  is  very  frequently  foul,  and  the  mouth  is  filled  with  a 
viscid  mucus,  so  that  madmen  are  constantly  endeavouring  to  spit  it 
out.  I  presume  there  is  a  depraved  habit  sometimes  of  spitting 
about,  and  making  things  dirty ;  but,  Ixisides  that,  I  liave  no  doubt 
that  the  tenacity  of  the  mucus  is  frequently  a  cause  of  it — it  causes  an 
unpleasantness  which  the  patient  attempts  to  remove  by  hawking  and 
spitting.  Some  spit  constantly  in  this  disease  when  it  is  not  intense. 
You  will  sometimes  observe  extreme  appetite  and  extreme  thirst ;  but 
sometimes  there  is  an  absence  of  both  hunger  and  thirst — the  patient 
seems  to  have  no  desire  for  either  food  or  drink.  Costiveness  is  very 
common  in  the  disease ;  and  sometimes  you  observe  great  muscular 
strength — so  that  an  exertion  is  made  far  beyond  what  is  possible  in 
health.  Sometimes  insane  people  scarcely  sleep  at  all ;  they  will 
pass  many  days,  perhaps  weeks,  without  any  sleep  of  consequence, 
sometimes  without  any  sleep  at  all.  Occasionally,  too,  there  is  a  great 
resistance  to  external  cold,  but  this  is  by  no  means  universal ;  for 
many  insane  persons,  through  this  notion,  have  been  left  to  themselves, 
their  extremities  have  mortified,  and  they  have  died.  Now  and  then, 
however,  there  has  been  observed  an  extreme  insensibility  to  cold,  so 
that  they  have  exposed  themselves  to  frost  and  snow  without  suffering 
from  it  in  the  least.  There  is  apparently  even  a  great  insensibility 
of  the  external  senses,  but  this  principally  arises  from  the  abstraction 
of  the  mind  which  is  kept  up  in  general  within,  so  that  the  patient 
does  not  attend  to  what  goes  on  around.  Now  and  then  tlie  external 
senses,  I  presume,  are  diminished ;  for  there  is  an  extreme  insensi- 
bility to  cold,  and  frequently  deafness.  On  the  other  hand,  however, 
extreme  sensibility  has  very  often  been  noticed  in  the  disease.  Some- 
times you  will  observe  a  sort  of  stupor,  and  this  is  not  constant,  but 
comes  on  occasionally  in  the  disease.  There  are  often  various  other 
diseases  of  the  brain,  such  as  epilepsy,  paral}'sis,  hysteria,  catalepsy. 

Insanity  sometimes  begins  suddenly,  and  this  is  particulary  the 
case  where  the  insanity  relates  to  a  propensity.  Persons  have  some- 
times suddenly  been  seized  mth  an  irresistible  propensity.  That  form 
of  insanity  begins  often  suddenly,  but  in  other  forms  where  there  is 
an  absurd  notion,  or  where  there  is  general  delirium,  it  may  begin 
suddenly ;  but  for  the  most  part,  insanity  is  ushered  in  by  an  oddity 
of  manner  and  behaviour.  There  is  a  great  degree  of  loquacity 
noticed,  persons  talk  much  more  than  they  are  accustomed  to  do,  and 
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will  burst  into  foolinh  fit8  of  laughter.  On  the  other  hand,  ihey  are 
sometimes  previously  observed  to  be  very  taciturn.  On  other  occa- 
sions, persons  before  the  disease,  are  observed  to  be  extremely  pas- 
sionate ;  in  a  different  state  as  to  temper  to  what  they  are  accustomed ; 
and  some,  instead  of  being  passionate,  are  sulky.  Some  are  ex- 
tremely civil :  I  have  known  such  civility  that  you  would  fancy  that 
the  person  was  going  to  eat  you;  they  will  beg  you  to  stop  to  dine, 
when  you  have  dined ;  they  will  beg  you  to  stop  to  supper,  and  then 
to  take  a  bed.  Frequently  too  there  is  a  quickness  of  manner,  there 
is  no  loquacity,  no  civility,  but  a  hurried  way  of  doing  every  thing ; 
and  frequently  there  is  observed  a  want  of  a  proper  attention  to  their 
affairs :  they  do  not  take  the  same  interest  in  their  affairs  that  they 
did  before.  Again,  this  disturbance  of  feeling  is  frequently  observed 
before  the  full  formation  of  the  disease ;  there  is  a  want  of  affection  to 
relations  and  friends,  and  more  or  less  a  change  of  general  habits. 
These  are  the  chief  circumstances  which  precede  the  full  establish- 
ment of  the  disease  when  it  does  not  come  on  suddenly.  In  regard 
to  the  continuance  of  the  disease,  it  will  vary  from  a  few  weeks  to  the 
rest  of  the  individual's  liie. 

The  disease  very  rarely  occurs  in  children  comparatively.  The 
unsoundness  of  intellect  in  children  is  generally  idiotcy.  Children 
have  verv'  weak  passions ;  they  are  very  little  influenced  by  external 
circumstances  before  mixing  with  the  world  and  forming  connections, 
and  of  course  their  passions  are  little  liable  to  be  unfavourably  excited, 
and  they  have  much  less  intellect  than  adults ;  so  that  altogether 
they  are  much  less  subject  to  insanity.  8till,  however,  children  may 
be  insane :  although  their  soundness  is  usually  idiotcy  in  various 
degrees,  yet,  occasionally,  they  are  insane.  Dr.  Haslam  gives  a  case 
of  insanity  in  a  child,  and  so  does  Mr.  Greenwood.  I  think  I  have 
seen  several  instances  of  this,  where  it  has  been  characterised  by  no 
delusion,  but  by  very  violent  rage.  But  although  insanity  may  con- 
tinue during  the  rest  of  the  patient's  life,  it  sometimes  has  remissions, 
and  even  intermissions. 

People  are  not  only  much  less  mad  at  one  time  than  another,  but 
sometimes  they  are  not  mad  at  all.  Now  these  intervals  of  sanity  are 
called  lucid  intervals :  but  for  the  most  part  a  lucid  interval  is  no- 
thing more  than  the  diminution  of  excitement.  The  patient  is  not 
less  mad,  but  he  is  less  violently  excited  than  before,  and  therefore  it 
is  fancied  that  he  is  sound ;  but  in  a  great  number  of  these  cases  you 
have  only  to  touch  the  string,  and  the  madness  shews  itself  again,  the 
patient  being  only  more  tranquil,  less  evidently  mad  than  before.  The 
greatest  caution  is  required  in  believing  that  a  j)erson  is  in  a  lucid 
interval,  that  is,  in  believing  that  a  person  is  in  an  intermission  of  the 
disease.  Occasionally  the  disoaso  is  not  only  intermittent,  but 
periodical.  I  was  once  shewn  an  individual  in  a  madhouse,  who  was 
said  to  be  deranged  o\ery  three  years  for  a  certain  time.  I  was  ap- 
plied  to  by  a  patient  in  1814,  and  as  the  case  struck  nie,  1  made  a 
particular  note  of  it.  He  was  41  years  of  a<j:e,  and  tive  years  before 
a  stone  had  struck  him  on  the  temi)le.  The  following  and  three 
susbequcnt  years,  hi  the  month  of  March,  he  had  paroxysms  of  laugh- 
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ing,  yawning,  stretching,  convulsions,  the  secretion  of  urine  was 
sometimes  copious,  and  sometimes  scanty ;  there  was  great  vivacity 
of  spirits ;  he  spoke  and  believed  all  sorts  of  absurdities,  and  at  that 
very  time  also  his  bowels  became  costive,  though  at  other  times  they 
were  freely  opened.  This  was  an  instance  of  insanity.  He  was 
only  mad  in  March.  The  disease  evidently  arose  from  the  blow  in- 
flicted on  the  temple  five  years  before. 

The  disease  will  sometimes  intermit  alternately  with  other  dis- 
eases. It  has  been  observed  to  alternate  with  disease  of  the  lungs.  I 
was  once,  when  a  student,  shewn  a  patient  in  Guy's  Hospital,  who 
died  of  phthisis,  and  I  understood  that  he  had  been  previously  de- 
ranged ;  that  as  soon  as  derangement  ceased,  phthisis  began ;  but 
before  that  he  was  considered  phthisical :  whether  he  was  in  a  state 
of  phthisis,  I  cannot  say.  The  stethescope  was  not  used  then,  neither 
was  the  ear,  but  he  was  considered  in  a  state  of  phthisis  ;  he  had 
pectoral  symptoms :  the  insanity  ceased,  all  the  pectoral  symptoms 
increased,  and  he  died.  Insanity  may  exist  for  a  long  time,  and  then 
cease.  Dr.  Rush  mentions  a  case  of  recovery  after  nine  years,  and 
he  speaks  of  spontaneous  cures  after  eighteen  or  twenty  years.  He 
only  speaks  of  them  but  in  one  case  he  witnesssed  recovery  after 
nine  years*  duration.  Very  often,  however,  insanity  terminates  in 
fatuity,  and  when  it  so  ends,  the  fatuity  is  called  dementia.  Idiotcy, 
fatuity,  and  dementia,  I  mentioned  were  in  reality  the  same  thing ; 
but  if  idiotcy  come  on  in  after  life,  it  is  called  "  fatuity  ,*'  and  it' 
fatuity  be  the  consequence  of  insanity,  it  is  called  **  dementia.*' 
But  it  is  to  be  remembered,  that  if  madmen  live  to  be  old — and 
some  live  to  be  very  old — their  mind,  deranged  as  it  is,  must  decline 
in  the  course  of  nature,  just  as  the  minds  of  sane  people  decline,  just 
as  all  our  minds  will  decline ;  and  therefore  one  can  hardly  say  that 
insanity  has  produced  dementia,  for  the  insane  mind  must  fall  into 
second  childhood,  exactly  like  the  sane  one.  The  disease,  however, 
verj'  frequently  terminates,  or  is  joined  at  last,  by  palsy,  or  perhaps 
by  apoplexy,  which  proves  fatal. 

Mr.  TxJKE,  in  his  account  of  the  patients  at  the  Hetreat,  near  York, 
says  that  there  were  eleven  patients  there,  between  sixty  and  seventy 
years  of  age ;  four,  between  seventy  and  eighty  ;  and  one  had  arrived 
at  the  age  of  eighty-seven :  yet  upon  the  whole  there  can  be  no  doubt 
that  insanity  shortens  life.  If  a  person  in  insanity  live  to  a  great  age, 
it  is  lucky  or  unlucky  for  him,  but  in  a  great  number  of  instances  such 
persons  do  not  live  to  be  very  old  ;  just  as  is  the  case  in  connate 
idiotcy.  Persons  who  have  considerable  idiotcy  generally  die  before 
they  arrive  at  the  middle  period  of  life. 

MOBBID   APPEABANCES. 

When  persons  die  of  insanity,  you,  for  the  most  part,  find  nothing 
sufficient  to  explain  the  symptoms.  There  is  perhaps,  an  appearance 
of  disease  in  the  head,  especially  if  the  person  die  early,  and  you  in- 
spect him  at  the  moment  of  death.  But  it  is  to  be  remembered,  that 
although  frequently  nothing  is  Ko  be  found  to  explain  the  symptoms, 
yet  very  few  brains  are  dissected  in  a  proper  manner.     Most  persons 
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run  over  aii  examination  of  the  brain  quicker  than  any  other  part : 
it  takes  so  much  time  to  open  the  head,  that  the  rest  of  the  business 
for  the  most  part  is  hurried  over,  and  many  who  do  examine  the  brain, 
are  not  qualified  for  such  an  examination.  Notwithstanding  all  this, 
however,  there  can  be  no  doubt  that  little  or  nothing  is  frequently 
found  in  the  brain  of  insane  persons,  just  as  is  the  case  in  the  stomach 
in  dyspeptic  people.  If  you  open  the  stomach  of  a  dyspeptic  person, 
in  the  greater  number  of  cases  I  will  be  bound  to  say  you  could  not 
tell  the  organ  from  that  of  other  persons  who  have  died  with  an  ex- 
cellent digestive  apparatus.  After  pure  asthma,  you  cannot  tell  that 
the  individual  had  been  subject  to  the  affection.  But  this  is  no  argu- 
ment against  the  disease  being  an  affection  of  the  brain.  A  disease 
may  be  corporeal,  and  yet  the  disease  itself  may  not  be  structural — ^no 
affection  of  any  organ  may  take  place.  It  does  not  follow,  because  we 
say  insanity  is  corporeal,  that  it  is  not  a  disease  of  the  mind  ;  we  know 
nothing  about  that,  except  as  to  this  world,  and  it  is  with  this  world 
that  medical  men  have  to  do.  It  is  a  corporeal  disease,  but  that  does 
not  imply  that  it  must  be  a  change  of  structure ;  a  change  of  function 
may  be  quite  sufficient.  In  diabetes,  which  destroys  life,  I  have 
opened  bodies  over  and  over  again,  and  not  seen  any  thing  to  shew 
me  that  the  person  had  had  organic  disease.  Again,  you  may  con- 
ceive that  this  most  take  place  if  you  consider  that  individuals  have 
been  mad  for  years  and  years,  and  just  before  death  they  have  re- 
covered completely.  Dr.  Marshall  mentions  a  case  where  recovery 
from  insanity  occurred  a  few  hours  before  death.  Now  if  the  disease 
had  arisen  from  a  structural  affection  of  the  brain — if  the  brain  had 
been  so  disorgani7x»d  that  it  could  not  perform  its  functions,  of  course 
such  an  event  would  not  have  occurred  before  death.  But  you  have 
proof  enough  of  there  being  cerebral  affection,  to  say  nothing  of  the 
occurrence  of  the  disease  itself,  because  it  proves  itself  to  be  a  cere- 
bral affection  as  much  as  dyspepsia  proves  itself  to  be  a  disease  of  the 
stomach.  But  you  may  have  anatomical  proof  in  these  cases;  for 
when  the  disease  has  continued  long,  you  generally  find  some  mark 
of  disease  in  the  head ;  you  do  not  find  any  thing  to  explain  the  in- 
sanity,  but  you  find  something  that  shews  there  has  been  suffering  in 
the  head.  For  example,  there  is  often  fluid  in  excess  in  the  brain  or 
upon  the  brain,  or  the  membranes  of  the  brain  are  thicker  than  usual, 
or  they  are  opaque ;  and  the  bones  of  the  head  are  very  frequently 
thickened  likewise.  The  external  table  remains  in  its  proper  situa- 
tion, but  the  diploe  between  the  two  is  increased,  a  deposition  takes 
place  there,  and  the  bones  become  thicker,  and  not  only  thicker,  but 
sometimes  they  acquire  an  ivory  hardness.  Now  insanity  is  not  situ- 
eted  in  the  bones  of  the  head,  but  when  you  see  that  there  is  such 
thickening,  and  you  see  that  the  membranes  are  thickened,  and  effu- 
sion  is  found  in  the  membranes,  then  it  shews  that  the  head  has  been 
suffering. 

Gall  mentions  that  he  found  in  many  suicidists,  in  fact  he  says 
always,  and  frequently  in  great  criminals,  where  there  was  no  efficient 
reason  for  the  action — where  criminals  had  been  influenced  by  violent 
feelings  only,  the  bones  denh;e  and  thick.     Greedino  mentions,  that 
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in  216  maniacs,  he  found  the  bones  of  the  cranium  very  thick  in  167. 
lu  100  furious  maniacs,  he  found  in  68  that  the  bones  of  the  crajiium 
were  very  thick.  Out  of  30  imbecile  individuals,  he  found  the  bones 
of  the  cranium  very  thick  in  22.  Gall  mentions  another  interesting 
fact,  and  that  is,  that  in  the  extreme  old  age  of  maniacs,  the  bones 
may  grow  thin  again  just  as  they  do  in  sane  individuals.  Of  course, 
besides  these  appearances,  you  may  find  various  diseases  in  the  brain 
itself ;  but  you  must  not  be  surprised  if,  in  cases  which  are  not  of 
long  standing,  you  do  not  find  any  disease  at  all.  If  the  case  be  of 
long  standing,  and  you  find  the  bones  diseased,  you  may  also  find 
disease  of  other  parts.  I  had  a  case  which  occurred  in  a  woman  who 
had  a  disposition  to  injure  herself,  and  there  was  violent  pain  in  each 
ear.  She  was  deformed,  and  laboured  under  chronic  bronchitis.  She 
was  placed  near  a  window,  caught  cold,  and  died  suddenly.  After 
death,  over  each  ear,  there  were  strong  adhesions  to  the  dura-mater, 
and  the  brain  itself  just  over  the  part  was  in  a  state  of  vascularity. 
You  may  in  insanity  find  difierent  parts  of  the  brain  more  or  less  in- 
flamed, and  the  appearances  which  inflammation  more  or  less  induces, 
such  as  thickening  and  softening,  and  various  organic  afiections,  just 
such  as  you  would  a  priori  expect.  I  may  mention  in  connection 
with  this  remark,  that  over  the  parts  which  are  particularly  excited, 
you  will  frequently  find  the  temperature  higher  than  at  other  parts  of 
the  head.  Nothing  is  more  common  than  to  find  one  part  of  the  head 
hotter  than  another.  If  we  have  been  studying  for  some  hours,  we 
feel  the  temperature  of  the  forehead  to  be  much  hotter  than  it  is  either 
at  the  top,  the  back,  or  the  sides  of  the  head.  So,  when  persons*  feel- 
ings are  excited  in  insanity,  you  will  find  that  a  local  increase  of  tem- 
perature is  frequently  induced.  In  regard  to  the  causes  of  insanity, 
they  of  course  arc  predisposing  and  exciting,  just  as  is  the  case  with 
other  diseases. 

I  should  think  there  is  no  disease  to  which  the  human  frame  is  sub- 
ject, which  can  be  so  hereditary  as  insanity.  When  I  say  disease,  I 
mean  disposition  to  the  disease,  because  if  a  person  do  not  have  a 
disease  break  out  till  he  is  30,  40,  50,  60,  nay  70  years  of  age,  yet  if 
the  disposition  to  it  be  given  to  him  by  his  parents  and  ancestors,  we 
say  it  is  hereditar}'.  That  is  the  ordinary  mode  of  speaking ;  but 
some  people  object  to  this  word  hereditary.  It  is  a  mere  quibble  to 
limit  the  word  hereditary.  But  insanity,  in  a  large  number  of  cases, 
is  hereditary.  It  seems  to  require  more  of  dilution,  more  crossing  of 
the  breed,  than  any  other  aflection ;  for  it  comes  on  in  third  and  fourth 
cousins,  and  although  it  has  disappeared  in  one  generation,  it  so  fre- 
quently retiu*ns  that  there  is  the  greatest  danger  of  its  arising  in 
almost  every  other  descendant.  Scrofula,  gout,  and  various  things, 
will  cease  by  good  management  and  by  favourable  circumstances ; 
but  as  to  the  disposition  to  insanity,  it  is  certainly  one  of  the  most  un- 
dilutablc,  if  I  may  use  the  exi)ression,  imaginable.  The  importance 
of  attending  to  the  existence  of  insanity  in  fiunilios  has  been  very 
much  dwelt  upon  by  some  writers.  Dr.  Spukzheim,  among  others, 
has  written  on  the  subject;  but  it  is  just  as  well  dwelt  upon  by  BuE- 
TON,  in  his  Anatomy  of  Melancholy.     I  think  it  sin  and  wickedness  to 
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marry  a  person  in  whose  family  there  are  many  instances  of  insanity, 
and  it  is  appalling  to  read  the  accounts  of  deaf  and  dumb  charities, 
and  blind  charities,  where  you  see  individuals  have  married,  and  have 
produced  child  afler  child  deaf  and  dumb,  and  child  after  child  blind. 
I  think,  when  one  or  two  children  have  been  produced  blind  or  deaf, 
that  it  is  wickedness  for  procreation  to  be  continued.  You  will  see 
sometimes  as  many  as  six  children  born  deaf  or  blind  in  the  same 
family.  I  should  think  it  would  be  desirable,  under  such  circum- 
stances, to  ascertain,  if  possible,  which  of  the  family  the  disease  arose 
from,  and  that  divorce  would  then  be  very  allowable,  so  that  only  one 
should  be  deprived  of  such  a  lux urj-. 

Dr.  BuRBOwssays,  that  sLx  cases  out  of  seven  in  his  private  prac- 
tice were  of  an  hereditary  nature.  In  the  Salpetriere,  there  were  320 
female  lunatics,  105  of  whom  had  the  disease  hereditaiily.  Out  of 
264  cases,  treated  by  Esquirol  in  his  private  practice,  150  were  here- 
ditary. Where  insanity  is  hereditary,  it  is  very  common  to  see  other 
members  of  the  family  not  deranged,  but  with  some  nervous  disease 
or  other.  WTiere  one  is  insane,  another  is  frequently  a  little  odd  in 
his  manner,  odd  in  his  thoughts,  but  not  sufficiently  so  to  be  called 
deranged.  Where  there  is  insanity  in  a  family,  you  will  observe 
some  individuals  with  veiy  strong  feelings,  but  yet  they  do  not  over- 
balance the  mind. 

INSANITY    CONCLUDED. 

Among  the  frequent  causes  of  the  disease,  are  what  are  tenned 
moral  causes,  that  is  to  say,  violent  excitement  of  the  feelings,  but 
these  for  the  most  part  are  innocuous  unless  there  be  hereditary  pre- 
disposition. A  person  will  bear  the  most  violent  excitement  from  ex- 
ternal circumstances  in  general,  unless  there  be  a  predisposition  to  the 
disease.  We  every  day  see  persons  suffer  the  greatest  reverses,  suffer 
the  most  dreadful  privations,  suffer  the  severest  bereavements  of  those 
who  are  deaiest  to  them,  so  that  they  are  overwhelmed  for  a  time,  but 
they  are  not  ruined  in  mind  for  ever.  There  must  be  a  certain  weak- 
ness of  mind,  or  a  bad  constitution  of  mind,  or  an  ill-regulated  state 
of  mind,  or  a  disposition  to  insanity  in  general,  for  these  causes  to  take 
effect ;  at  any  rate,  the  mind  may  be  so  strong,  the  faculties  may  be 
so  well  formed,  and  they  may  all  be  so  well  balanced,  that  the  strongest 
moral  causes  will  not  upset  the  man.  With  regard  to  moral  causes, 
it  is  said  that  joy  has  excited  insanity  more  frequently  even  than  grief. 
Human  nature  seems  doomed  to  suffer ;  most  of  us  every  day  of  our 
lives  suffer  something  or  other,  little  or  much,  and  human  nature 
seems  more  capable  of  enduring  grief  and  sorrow  than  it  is  to  bear 
joy.  There  can  be  no  doubt,  I  think,  that  one  predisposing  cause  to 
insanity  is  an  excessive  partial  developement  of  the  brain.  In  many 
persons  who  are  deranged  through  the  feelings  (and  the  greater  part 
are  deranged  through  the  violence  of  their  feelings),  certain  parts  of 
the  brain  are  more  developed  than  others,  so  as  to  be  more  than  a 
match  for  the  rest  of  the  head,  and  they  have  suffered  such  a  strong 
excitement  as  to  have  overbalanced  the  powers  of  the  mind.  This 
you  will  see  in  a  irrcat   number  of  cases.     I  believe  where  there  is 
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mental  delusion,  in  most  cases  it  arises  from  some  strong  passion. 
When  a  man  fancies  himself  an  emperor,  it  is  on  account  of  the  ex- 
cessive developement  of  self-esteem ;  the  delusion  generally  springs 
from  the  excess  of  pride.  When  a  person  is  convinced  that  a  con- 
spiracy is  formed  against  him,  that  attempts  are  made  against  his  life 
every  day,  or  that  attempts  are  meditated,  believing  things  which  have 
no  reality  whatever,  seeing  demons  coming  to  destroy  or  injure  him — 
it  is  generally  from  an  over-excitement  of  the  depressing  passions ; 
that  is  to  say,  his  fear  has  got  the  better  of  his  pride,  and,  being  under 
the  influence  of  fear,  he  afterwards  becomes  the  subject  of  delusion. 

There  can  be  no  doubt  that  long  application  to  one  particular  point 
is  occasionally  the  cause  of  insanity.  If  a  person  dwell  upon  one  idea, 
one  point,  intensely,  so  as  not  to  employ  the  faculties  of  his  mind  at 
large,  and  employ  all  the  feelings  (it  was  evidently  intended  by  Pro- 
vidence that  we  should  employ  all  the  faculties  with  which  we  are 
blessed — not  merely  that  we  should*  use  one  arm,  but  both ;  not 
raerel}'  one  leg,  but  both  ;  not  one  faculty  of  the  mind,  but  all  in  their 
turn,  so  as  to  strengthen  the  whole  and  enjoy  every  feeling  of  the 
mind,  as  well  as  every  intellectual  faculty,)  if  one  only  be  engaged  to 
the  exclusion  of  the  rest,  and  if  ideas  of  one  kind  are  not  counter- 
balanced by  ideas  of  another,  the  person  may  at  last  persuade  himself 
of  any  thing,  and  become  mad. 

Insanity  has  frequently  been  excited  by  fever  and  common  inflam- 
mation of  the  brain.  It  has  been  excited  by  heat  applied  to  the  body 
at  large,  but  particularly  to  the  head.  What  is  called  insolatio  has 
frequently  made  men  mad.  Mechanical  injurj',  as  you  may  readily 
imagine,  has  produced  the  same  thing.  An  instance  is  mentioned  of 
a  foreign  surgeon  having  ti'ephined  a  man  for  a  large  wound  of  the 
temporal  bone,  and  when  the  wound  was  healed,  he  could  not  refrain 
from  stealing.  He  was  an  honest  man  before  the  operation.  The 
surgeon  w^as  satisfied  that  it  was  the  result  of  disease,  and  got  the  man 
liberated  from  prison.  He  was  more  than  an  ordinary  surgeon  ;  he 
was  something  of  a  philosopher. 

You  know  that  during  labour  women  are  subject  to  such  an  irrita- 
tion of  the  head,  and  of  the  spinal  marrow  I  presume,  but  at  any  rate 
of  the  head,  as  to  fall  into  insensibility  and  con\'ul6ions,  and  so  puer- 
peral women  frequently  become  insane,  and  they  become  insane  in 
general  from  the  third  or  fourth  day  after  delivery  up  to  the  fourteenth 
or  fifteenth  day ;  and  now  and  then  they  will  become  insane  during 
suckling.  Dr.  Gall  states,  that  he  knew  four  women  who,  in  preg- 
nancy  only,  had  a  desire  to  steal.  They  had  a  local  or  partial  insanity, 
and  not  as  we  usually  see  it  in  the  puerperal  state — a  general  insanity. 
I  think  old  age  has  a  tendency  to  produce  insanity,  and  there  it  is  in 
general  insanity  of  feeling.  The  intellectual  faculties  decline  when 
we  grow  old,  and  the  feelings  frequently  fall  into  a  state  of  excitement 
I  have  frequently  seen  old  men  whose  intellectual  faculties  have 
become  much  decayed,  become  exceedingly  passionate,  suspicious, 
and  at  last  delirious,  totally  unlike  any  thing  they  were  before, 
and  in  such  a  state  that  I  consider  it  madness.  Excess  of  all 
kinds  will   of  course   induce   this   disease.      Sexual   indulgence  is 
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always  enumerated  among  the  causes  of  insanity  ;  but  very  frequently 
I  have  no  doubt,  that  excessive  sexual  indulgence,  as  well  as  impro- 
per indulgence,  is  the  result  of  a  morbid  state  of  the  brain  itself.  I 
have  no  doubt  that  a  great  many  who  indulge  in  sexual  pleasures, 
beyond  what  is  intended,  think  of  nothing  else,  run  riot  every  day, 
do  so  through  a  morbid  excitement  of  the  head — a  diseased  state. 
They  live  in  indolence,  and  not  having  any  thing  else  to  do,  they  select 
this  as  a  good  occupation.  I  have  no  doubt  that  many  persons  indulge 
in  this  way  till  they  go  mad,  but  I  am  quite  satisfied  that  that  is  not 
always  the  case,  but  that  the  state  which  ends  in  insanity  has  origi- 
nally produced  a  violent  excitement  in  that  particular  direction. 

Persons  have  gone  mad  from  the  drying  up  of  an  ulcer  or  an  issue, 
and  the  disease  has  sometimes  arisen  in  the  way  of  metastasis.  When 
a  disease  has  disappeared,  to  which  a  person  has  been  long  accustomed, 
insanity  will  occur.  I  have  seen  it  come  on  after  gastrodynia,  and  it 
is  said  to  have  occurred  sometimes  after  itch  and  other  diseases.  It 
is  merely  a  disease  of  the  brain,  and  therefore  persons  are  subject  to 
all  other  affections.  Disease  of  other  parts,  on  the  other  hand,  will 
sometimes  impede  this  disease.  Diseases  of  the  liver  and  intestines 
will  sometimes  produce  a  sympathetic  excitement  of  the  head,  which 
occasions  insanity.  You  will  tind  some  physicians  say,  that  the  devil, 
or  demons  which  are  not  devils,  are  the  cause  of  the  disease.  You 
will  find  in  sound  writers  instances  of  the  disease  being  produced  by 
the  devil.  Hoffman  and  Sauvages  state  that  signs  are  produced  by 
demoniacal  agency. 

DIAGNOSIS. 

There  can  be  no  doubt  that  in  insanity  there  frequently  are  signs 
of  inflanmaation,  that  there  is  pain  and  heat  of  the  head,  Uiat  there  is 
quickness  of  pulse,  ihiist,  a  drj'  and  foul  tongue,  high-coloured  urine, 
and  a  throbbing  of  the  temples,  just  as  in  delirium — the  delirium  of 
inflammation.  But,  in  the  fijst  place,  insanity  is  a  chronic  disease, 
whereas  phrenitis  and  fever  are  not ;  and,  in  tlie  next  place,  although 
there  are  these  symptoms  of  inflammation  of  the  brain  in  insanity, 
when  it  first  begins,  so  that  you  may  be  in  doubt  as  to  whether  it  is 
phrenitis,  common  inflammation,  or  not,  yet  you  have  this  criterion — 
that  the  insanity  is  out  of  all  proportion  to  the  signs  of  inflammation. 
In  insanity  you  have  no  signs  of  inflammation  at  all,  so  that  you  can 
have  no  doubt  as  to  its  not  being  a  case  of  inflammation  of  the  brain; 
but  in  insanity  you  frequently  have  signs  of  inflammation ;  but  then, 
if  the  disease  be  what  we  call  *'  insanity,'*  the  aberration  of  the  mind, 
and  the  violence  of  the  feelings,  are  out  of  all  proportion  to  the  in- 
flammatory symptoms.  The  state  of  the  brain  may  be  much  the 
same,  and  there  may  be  something  of  quibbling  in  it,  but  the  distinc- 
tion is  important ;  because,  if  there  be  decided  inflammation  of  the 
brain  you  may  set  to  work  according  to  the  strength  of  the  patient, 
and,  by  antiphlogistic  measures  do  great  good  ;  whereas,  if  the  signs 
of  insanity  be  out  of  all  proportion  to  the  signs  of  inflammation,  and 
you  think  that  it  is  a  mere  case  of  phrenitis,  you  will  in  general  do 
great  harm.    Antiphlogistic  measures  are  generally  very  useful  in  the 
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beginning  of  insanity ;  they  are  very  useful  when  there  are  more  or 
less  signs  of  inflammation  ;  but  if  the  signs  of  an  aberration  of  mind 
be  out  of  proportion  to  the  signs  of  inflammation,  I  believe  you  will 
do  serious  harm ;  indeed,  if  you  go  boldly  to  work,  and  think  that  it  is 
a  case  of  inflanmiation,  then  frequently  antiphlogistic  measures  will 
cause  the  patient  to  sink,  or  they  will  perpetuate  the  disease — ^make 
it  permanent.  It  is  of  importance  to  consider  whether  the  signs  of 
inflammation  and  thft  signs  of  insanity  are  in  proportion  to  each  other. 
If  the  latter  be  only  in  proportion  to  the  former,  the  case  may  be 
treated  as  inflammation.  Your  diagnosis  also  will  be  assisted  by 
knowing  whether  the  individual  has  ever  been  insane  before,  and  whe- 
ther there  is  insanity  in  his  family,  because,  if  these  circumstances  do 
exist,  and  if  you  think  it  is  more  than  inflammation  of  the  brain 
— if  you  think  that  disturbance  and  inflammation  are  co-existent,  and 
not  one  dependent  upon  the  other— then  you  must  not  have  recourse 
to  antiphlogistic  measures. 

As  to  the  delirium  of  fever,  it  is  generally  easily  known  from  the 
peculiar  hoUowncss  of  the  eyes,  from  the  vomiting,  the  extreme  loss 
of  appetite,  the  pain  of  the  loins,  and  so  on.  One  cannot  easily  mis- 
take a  case  of  this  description,  and  when  delirium  afterwards  comes 
on,  if  it  be  violent,  it  is  in  proportion  to  the  signs  of  inflammation ; 
and  if  it  be  not  violent,  if  it  be  muttering  delirium,  then  it  is  in  pro- 
portion to  the  sinking  of  the  patient,  the  fluttering  state  of  the  pulse, 
and  the  typhoid  symptoms. 

Now,  rf  it  be  feigned  madness,  people  go  to  sleep,  tliey  cannot  keep 
themselves  awake,  as  madmen  frequently  do.  Madmen  frequently 
sleep  regularly,  but  frequently  they  can  do  for  a  long  time  without 
sleep  ;  but  where  the  disease  is  feigned,  persons  cannot  hold  out,  nei- 
ther can  they  desist  from  eating  or  drinking,  as  madmen  frequently 
can ;  and  the  pulse  is  frequently  not  aflfected,  at  least  if  you  can  con- 
fine them,  so  that  they  cannot  gain  access  to  stimuli.  Madmen  will 
rave  for  days  and  weeks  without  stopping ;  whereas  a  person  who  is 
feigning  madness,  generally  raves  violently,  because  he  considers  it 
an  important  feature  of  insanity,  and  the  consequncc  is.  he  cannot 
continue  it.  Supposing,  however,  that  the  patient  does  not  aflect 
mania,  that  is  to  say,  general  insanity,  derangement  on  all  points,  but 
aflects  monomania,  attempts  to  bemad  only  on  one  point,  he  generally, 
I  believe,  overdoes  it.  There  is  some  overt-act,  or  some  sort  of  in- 
consistency ;  they  do  not  support  the  character  well :  they  are  not 
aware  of  all  which  they  ought  to  do. 

There  is,  therefore,  I  think,  no  difficulty  ui  establishing  the  diag- 
nosis, as  to  whether  it  is  phrcnitis,  or  fever,  or  insanity,  or  whether  it 
is  a  case  of  feigned  msanity  or  not.  The  difficulty  is  to  ascertain 
whether  a  patient  is  really  mad  when  he  pretends  not  to  be  so :  the 
difficulty  is  not  to  prove  cases  of  iiK^rbl  simnlatl  but  cases  of  niftrbi 
disaiynulatiy  where  the  disease  is  not  pretended,  but  the  patient  pre- 
tends not  to  have  it. 

ruoGNosis. 

If  there  be  hereditary  tendency  to  the  disease  ;  if  there  have  been  an 
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injury*  of  the  head  ;  or  if  tliore  l)c  a  peculiar  orpanizalion  of  the  head  ; 
or  if  there  have  l>een  previous  attacks  of  the  disease,  recovery  is  not 
the  less  probable,  but  relapse  is  the  more  probable.  Such  persons  do 
not  less  easily  recover  than  others,  but  when  they  have  recovered, 
they  may  easily  fall  into  the  disease  again.  I  believe  that  the  prog- 
nosis is  renderetl  more  f;ivi»urable  by  the  individual  in  whom  the 
disease  occurs,  beinii;  neither  very  yomig,  nor  in  an  advanced  lite,  but 
in  the  middle  period  of  existence.  The  more  violent  the  exciting 
cause,  the  more  favourable  will  be  your  prognosis,  because,  if  the  ex- 
citing cause  be  verv'  slight,  if  a  small  spark  have  excited  a  great  tlame, 
you  m.ay  suppose  that  the  p<?rson  is  strongly  disposed  to  insanity ; 
whereas,  if  the  exciting  cause  l>e  very  violent,  you  may  suppose  that 
there  was  but  little  disposition  to  tht»  disease  ;  but  the  violence  of  the 
cause  was  every  thing.  Mania,  general  excitement  of  the  brain,  ge- 
neral delirium,  gcnend  violence  of  feeling,  aftbrds  a  more  favourable 
prognosis  than  a  monomania.  Mania  is  a  general  disturbance  of  the 
whole  head,  and  it  is  more  corrective  than  a  fixed  disturbance  on  one 
point.  It  appears  to  be  more  of  the  nature  of  an  inliamraator}'  state 
of  the  brain,  and  inflammation  is  more  easily  recovered  from  than  any 
thing  locally  fixed,  where  the  patient  dwells  upon  some  one  particular 
point.  Dementia,  or  that  weakness  of  intellect  which  follows  insanity, 
affords  the  least  favourable  prognosis ;  for  the  brain  is  generally  in 
such  a  state  of  inexcitability  that  it  seldom  recovers  its  power,  and  of 
course  the  prognosis  is  less  favourable.  If  a  person  have  epilepsy, 
or  other  diseases  of  the  nervous  system,  recover)'  is  rare.  The  longer 
the  disease  has  existed,  the  less  chance  is  there  of  recovery  ;  the  more 
acute,  the  more  transient,  is  sometimes  the  disease. 

Those  cases  which  occur  in  a  puerperal  state,  recovery  is  more  fre- 
quent than  not.  The  prognosis  may  generally  be  given  favourably, 
when  the  patient  has  fallen  into  the  disease,  either  after  delivery,  or 
during  suckling. 

TBEATMENT. 

The  treatment  of  insanity  is  generally  divided  into  two  kinds,  like 
the  causes,  moral  and  physical ;  and  the  physical  again  is  divided  into 
two  kinds, — first,  antiphlogistic  measures  ;  and  then,  in  the  next 
place,  soothing  measures.  When  the  case  is  recent,  and  there  are 
phrenitic  symptoms,  the  remedies  for  inflammation  within  the  head  are 
to  be  adopted  with  more  or  less  vigour ;  or  w  hen  the  case  is  not  recent, 
but  we  have  similar  symptoms  during  any  period  of  the  disease,  the 
same  measures  are  to  be  more  or  less  adopted  :  generally  speaking, 
however,  antiphlogistic  measures  are  not  very  admissible.  It  is  found, 
in  the  greater  number  of  cases,  when  blood  is  taken  away  it  is  neither 
buflly  nor  cupped,  and  the  majority  of  cases  treated  actively,  as 
phrenitis,  do  not  turn  out  so  well  as  those  in  which  such  treatment 
is  not  adopted,  or  in  which  such  treatment  is  adopted  with  very  great 
moderation. 

In  the  beginning  of  the  disease,  very  frequently  a  certain  extent  of 
blood-letting  is  proper,  together  with  a  certain  degree  of  purging  and 
ptyalism.  The  exhibition  of  tartar  emetic,  for  example,  in  large  doses. 
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80  aB  to  produce  a  state  of  nausea  and  depression  of  the  system,  may 
be  serviceable.  But  you  may  be  guided  in  the  employment  of  these 
measures  by  the  state  of  the  patient ;  by  the  recency  of  the  occur- 
rence :  by  the  state  of  the  constitution  at  large ;  the  strength  and  cha- 
racter of  the  pulse.  You  must  remember,  that,  whatever  signs  of 
inflammation  there  may  be,  the  disease  is  not  necessarily  of  an  inflam- 
matory character,  and  that  it  is  much  the  best  to  adopt  moderate  an- 
tiphlogistic measures,  and  such  measures  as  will  not  greatly  depress 
afterwards.  Among  these,  the  application  of  cold  to  the  head  is  one 
of  the  best.  The  application  of  ice  is  often  much  more  eflective  than 
bleeding,  and  it  is  not  attended  by  such  subsequent  depressive  eflTects 
as  bleeding.  You  must  be  very  much  on  your  guard,  indeed  not  trust 
to  bleeding  too  much  ;  and  of  course,  when  the  disease  has  existed 
any  time,  if  a  fit  of  violence  come  on,  it  is  very  i*arely  to  be  treated  by 
blood-letting,  but  you  must  apply  cold,  and  remove  as  much  as  pos- 
sible, all  stimuli.  We  have  sometimes  a  Yery  different  state  from  that 
of  inflammation  :  frequently  there  is  great  excitement  of  mind,  great 
abberration ;  but  while  the  mind  is  in  a  state  of  high  excitement,  the 
pulse  is  of  a  weak  character,  perhaps  very  rapid,  and  it  is  clear,  from 
the  whole  state  of  the  patient,  that  you  must  not  adopt  depressing 
measures,  but,  on  the  other  hand,  stimulants  and  narcotics  are  the 
most  useful.  You  will  frequently  see,  in  this  disease,  where  there  is 
great  irritation,  a  weakness  of  pulse,  which  easily  proves,  to  an  ex- 
perienced person,  that  the  case  is  not  of  an  inflammatory  nature,  per- 
haps not  the  least  so,  but  a  case  of  iiTitation,  and  it  is  to  be  treated  by 
cold,  in  the  form  of  ice,  or  cold  water,  or  a  shower-bath,  and  fre- 
quently by  good  nourishment  and  narcotics.  Cold  lessens  the  morbid 
irritability  of  every  part  of  the  body.  Now  and  then  both  plans,  of 
course,  may  be  very  moderately  conjoined,  just  as  in  the  treatment  of 
inflammation ;  but  you  frequently  see  patients  in  so  great  a  state  of 
excitement,  in  mania,  that  they  will  not  bear  more  than  the  applica- 
tion of  ice  to  the  head,  and  moderate  purging,  and  you  may  find  be- 
nefit by  the  administration  of  a  certain  portion  of  wine,  or,  what 
answers  in  general  still  better,  a  certain  portion  of  porter  and  good 
strong  malt  liquor,  together  with  nutritious  food.  As  to  narcotics, 
the  morphia  has  been  found  of  late  to  answer  much  better,  in  a  great 
number  of  cases,  than  opium.  I  have  seen  persons  soon  sent  to  sleep 
in  this  state  by  a  large  dose  of  camphor — a  scruple  of  camphor  given 
every  three  or  four  hours. 

It  is  necessary,  not  only  at  the  beginning  of  the  disease,  but  at  its 
crisis,  to  prevent  the  patient  from  falling  into  an  inflammatory  state  of 
the  head,  and,  on  the  other  hand,  it  is  necessary  to  keep  up  the 
strength,  not  to  allow  him  to  sink  into  a  state  of  debility  and  irrita- 
tion, and  you  will  find  moderate  antiphlogistic  measures  the  only  ones, 
on  the  former  side  of  the  question,  and  nutritious  food,  the  moderate 
administration  even  of  stimuli,  together  with  narcotics,  very  service- 
able, on  the  latter. 

I  need  not  say  it  is  necessary,  in  all  cases,  to  remedy  any  other  dis- 
ease that  may  be  present.  If  you  find  costiveness,  remedy  it ;  if  you 
find  vomiting,  remedy  it;  if  you  find  chronic  hepatitis,  or  disease  of 
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any  other  part  of  the  body,  get  rid  of  it,  if  you  can,  for  in  most  in- 
stances it  will  only  exhaust  the  patient  so  much  the  sooner,  and,  in 
fact,  irritation  in  one  organ  frequently  keeps  up  irritation  in  another. 
Now  and  then  cases  occur  of  mania  being  suspended  by  the  produc- 
tion of  another  disease ;  but  these  instances  are  comparatively  rare. 
If  the  new  disease  were  but  slight,  it  might  be  well  to  let  it  run  its 
course — supposing,  for  example,  it  were  only  the  itch, — but  if  there 
were  any  serious  disease,  I  should  consider  it  your  duty  to  cure  it,  at 
any  rate  to  lessen  it  as  much  as  possible,  because  the  insanity  could 
not  do  more  mischief  than  it. 

It  is  of  course  necessary  not  only  to  remedy  any  diseased  state  that 
may  exist,  unless  it  be  clearly  beneficial  to  the  mind,  and  at  the  same 
time  clearly  not  injurious  to  the  body,  but  it  is  necessary  to  support 
the  health  as  much  as  possible — to  have  him  as  much  as  possible  in 
the  fresh  air,  to  observe  the  most  perfect  cleanliness,  and  to  take  care 
that  all  the  food  he  takes  shall  be  of  the  best  quality.  Warm  and 
cold  baths  are  found  very  useful;  but  it  is  in  melancholia  that  warm 
baths  answer  best.  The  cold  bath,  in  most  cases  of  insanity,  when 
patients  glow  after  it,  is  an  exceedingly  useful  measure,  and  in  vio- 
lent paroxysms  a  cold  shower-bath,  continued  till  the  patient  is  pretty 
nearly  overpowered,  has  often  a  beneficial  influence  :  as  a  means  of 
remedy  in  chronic  cases,  also,  the  shower-bath  is  one  of  the  best  things 
that  can  be  employed. 

The  most  violent  fits  of  insanity,  the  greatest  paroxysms  of  rage, 
will  cease  in  general  for  a  time  spontaneously.  It  was  the  custom  of 
PiNEL,  to  let  patients  spend  themselves,  to  let  them  rave  away,  being 
certain  that  after  a  time  they  would  be  quiet  again.  But  for  the  pur- 
pose of  suppressing  the  violence,  when  it  is  too  long  continued,  some 
practitioners  have  recommended  a  rotarj'  machine,  in  which  you  set  the 
patient  upright,  and  spin  him  round  as  fast  as  possible,  till  he  is  sick 
and  giddy,  and  be  reduced  to  repose.  In  that  way,  a  maniac,  like 
any  body  else,  will  be  rendered  pretty  quiet.  It  has  been  recom- 
mended to  lay  the  patient  horizontally,  with  his  head  at  the  centre, 
and  spin  him  round  in  that  position,  so  that  the  blood  might  reach 
from  the  head  to  the  centre  by  the  centripetal  force.  I  have  seen  it 
put  in  practice  in  lunatic  asylums  abroad,  and  the  patients  spun 
round  as  fast  as  a  tetotum,  and  it  is  said  with  the  effect  of  quieting 
them. 

The  hot  bath  and  the  cold  have  been  had  recourse  to,  sometimes 
together.  If  the  patient  be  placed  in  the  hot  bath,  and  after  a  short 
time  a  stream  of  water  be  allowed  to  play  on  the  head,  descending  for 
about  three  feet,  till  the  head  be  thoroughly  cold,  it  is  said  to  be 
very  beneficial. 

The  medical  treatment  is  for  the  most  part  adopted  for  the  purpose 
of  lessening  any  urgent  symptoms  at  the  time,  and  for  the  purpose  of 
preventing  mischief ;  but  in  regard  to  curing  the  disease,  I  believe  phy- 
sical treatment  in  the  greater  number  of  cases  is  not  very  efficacious. 
We  may  do  great  good  by  means  of  it ;  we  may  prevent  an  inflamma- 
tory state  of  the  head  ;  we  may  support  the  constitution  :  we  may  do 
great  good  by  cooling  the  patient,  procuring  him  sleep,  maintaining 
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his  general  hcaith,  romovinp:  diseases  in  other  parts  of  the  Ixxly,  re- 
exciting  a  suppressed  discharge,  preventing  additional  mischief,  and 
lessening  urgent  symptoms. 

MORAL    TREATMENT. 

If  patients  be  not  universally  insane,  but  have  any  mental  faculties 
left  in  a  state  fit  for  occupation,  it  is  exceedingly  serviceable  to  employ 
them.  A  pleasurable  occupation  is  exceedingly  advantageous,  not 
only  as  contributing  to  the  happiness  and  tlie  comfort  of  the  patient, 
but  in  withdrawing  him  from  insane  ideas.  By  this  means  persons 
have  frequently  had  their  insanity  verj'  easily  subdued. 

A  large  number  of  maniacs  who  have  no  intellect  left  for  any  plea- 
surable mental  occupation,  and  many,  who  in  their  senses  knew  not 
what  intellectual  delight  was,  may  still  derive  great  pleasure,  as  well 
as  great  improvement  of  health,  from  bodily  exercise.  Nothing  is 
found  more  useful  in  the  treatment  of  lunatics  than  to  give  them 
things  to  do,  and  more  especially  to  make  them  work  in  gardens,  and 
occupy  themselves  continually  in  the  open  airi,\vith  bodily  exercise. 

It  has  also  been  found  of  great  use,  not  only  to  maintaui  activity 
of  body,  and  cultivate  those  faculties  of  the  mind  which  are  still 
entire— to  make  the  most  of  what  is  left,  but  also  to  interest  the 
feelings.  This  ha^  been  found  particularly  the  case  with  females^ 
You  should  give  them  animals  to  take  care  of ;  the  tender  feelings  arc 
excited,  and  a  constant  interest  is  kept  up.  This  has  been  found  in 
many  instances  of  verj'  great  use.  Whatever  their  station  in  life  may 
be,  by  giving  them  bodily  exercise,  you  maintain  the  general  health, 
you  withdraw  their  attention  from  madness  to  reason,  and  in  some 
degree  create  a  pleasant  state  of  mind.  This  may  be  done  by  mental 
occupation,  as  well  as  by  bodily  exercise.  One  great  point  is,  to  pro- 
duce a  pleasurable  state  of  excitement,  and  in  conformity  with  this, 
it  is  necessary  to  make  them  as  happy  in  all  respects  as  possible — ^to 
treat  them  with  the  utmost  kindness,  never  to  have  recourse  to  seve- 
rity, except  in  severe  cases,  and  never  to  have  recourse  to  cruel 
punishment,  or  to  any  thing  which  can  border  on  cruelty.  No  stripes 
nor  corporeal  punishment  ought  ever  to  be  adopted.  Till  modem 
times,  Uie  chief  treatment  of  insanity  consisted  in  cruelty. 

There  should  be  the  mildest  restraint  possible.  Of  course  restraint 
is  sometimes  very  necessarj',  because  some  patients  are  mischievous, 
and  they  will  not  only  tear  to  pieces  every  thing  they  can,  and  do 
whatever  mischief  they  can,  but  they  will  commit  murder — will  mur- 
der themselves  or  others.  I  believe,  at  a  lunatic  asylum,  where  the 
greatest  attention  is  employed,  there  the  gieatest  gentleness  is  found 
admissible  ;  for  the  more  cruelly  you  behave  to  lunatics,  the  worse 
they  are.  Where  the  keepers  of  lunatic  asylums  are  benevolent,  use 
no  more  restraint  than  is  necessary,  and  especially  using  restraint  in 
the  least  offensive  manner,  there  you  find  the  patients  nearly  all  quiet, 
and  a  very  small  number  indeed  require  corporeal  restraint.  If 
punishment  be  necessary  for  having  done  amiss,  patients  ought  not  to 
be  flogged  on  the  posteriors,  but  confined  for  a  day,  as  a  child  would 
be,  and   told  that  is  the  punishment   for  their  having  done  amiss ; 
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and  it  is  certainly  right  to  he  tirm  in  all  this  ;  never  to  threaten  punish- 
ment, and  then  not  put  it  in  execution.  A  maniac  would  soon  find 
out  this  mistaken  lenity,  and  take  advantage  of  it.  The  utmost  thr.t 
is  required,  is  to  deprive  them  of  any  pleasure  which  they  are  accus- 
tomed to  have,  for  a  little  time,  as  a  punishment,  or  to  employ  a  little 
more  restraint  than  usual. 

There  should  be  nothing  about  the  individual,  of  course,  to  remind 
him  of  the  circumstances  connected  with  his  insanity.  Hence  it  is 
found  useful  in  most  cases,  as  a  general  rule,  that  the  patient  should 
be  removed  from  his  friends ;  for  the  circumstances  connected  with 
his  insanity  will  of  course  present  themselves,  if  the  patient  see  his 
friends  frequently,  or  remain  in  his  own  house.  In  the  next  place,  it 
is  very  necessary  that  there  should  be  nothing  dangerous  allowed  to 
be  in  the  patient's  reach.  There  are  various  degrees  of  insanity,  and 
many  patients  may  be  trusted  with  things  that  might  do  harm.  The 
windows  should  be  well  secured,  and  the  patient  should  have  no 
opportunity  whatever  of  doing  mischief,  because  lunatics  are  very 
cunning.  Bars,  however,  should  l)e  so  placed  before  the  window  as  to 
look  ornamental,  rather  than  otherwise,  and  not  give  the  idea  of  a 
prison-house.  Although  it  is  necessaiy  to  remove  patients  from  their 
friends,  yet  when  reason  has  been  returning,  it  has  sometimes  been 
found  useful  to  Ratify  thenl  with  a  sight  of  those  they  love  the  most. 
I  know  that  the  exceptions  to  the  rule  of  not  allowing  them  to  see 
their  friends,  are  rare,  but  now  and  then  that  rule  may  be  broken 
through,  and  great  advantage  derived  from  it.  Dr.  Gooch  gives 
an  account  of  a  lady  with  puerperal  insanity,  in  whom  the  gratification 
of  seeing  her  husband  was  productive  of  apparently  good  eflTects.  A 
similar  case  occurred  to  mc  eight  or  nine  years  ago,  in  a  gentleman 
who  had  been  deranged  from  moral  causes.  From  great  anxiety  of 
mind  he  was  perfectly  deranged,  but  his  insanity  subsided,  and  he  told 
me  that  he  should  like  to  see  his  wife.  I  found  him  still  deranged ; 
but  I  stopped  with  him  two  hours,  and  satisfied  myself  that  it  would 
do  him  good.  -  He  wished  to  leave  his  bed-room,  and  see  diflierent 
parts  of  the  house.  I  took  off  his  jacket,  and  led  him  down  stairs, 
and  gratified  him  by  letting  him  see  first  one  part  of  the  house,  and 
then  another.  I  watched  the  eflfects,  and  found  it  did  not  disturb  him 
in  the  least,  but  he  seemed  to  gain  intellect  and  power  over  himself, 
as  we  proceeded.  There  were  many  little  gratifications  which  he 
wished  for,  and  which  I  let  him  have.  One  curious  thing  was  to  kill 
a  banton  cock,  which  he  saw  from  a  window,  and  which  appeared  to 
him  as  a  spectre,  or  some  fiend.  I  gratified  him  and  he  was  exceed- 
ingly thankful.  He  killed  it  himself.  I  watched  him  carefully  for 
some  time  after  this,  and  at  last  I  satisfied  myself  that  the  sight  of  his 
wife  would  not  be  dangerous.  I  brought  her  from  a  neighbour's 
house,  and  the  interview  was  most  alfecting.  From  that  moment  he 
was  perfectly  in  his  senses,  excepting  for  a  few  days  when  he  was 
violently  excited,  and  then  he  was  found  to  ramble ;  but  from  that 
moment  to  this  he  has  been  in  his  perfect  senses. 

The   absence   of  all   corporeal   punishment,   of  all  cruelty,  of  all 
severity,  of  ev<^ry  thing  which  is  calculated  to  irritate  the  patient,  and 
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the  adoption  of  every  thing  that  is  mild,  and  gentle,  and  soothing, 
calculated  to  excite  their  hest  feelings,  and  all  their  feelings  in  a 
pleasurable  and  satisfactor}^  manner,  will  lead  very  frequently  to  the 
removal  of  the  disease.  But  beyond  this  gradual,  imjierceptible  good 
operation  on  the  disease,  moral  treatment  cannot  be  expected  to  go. 
You  cannot  expect  by  moral  treatment  to  cure  a  madman  at  once. 

A  madman  maintained  the  possibility  of  the  miracle  of  St.  Denny. 
The  miracle  was,  that  the  saint  kissed  his  own  head ;  and  this  would 
have  been  impossible,  I  suppose,  except  by  a  miracle.  A  madman 
was  maintaining  that  this  was  a  fact,  and  said  it  was  possible,  because 
he  had  done  so  himself.  Another  madman  inquired  how  he  did  it  i 
Whether  he  kissed  it  with  his  heel  ?  and  then .  he  laughed  at  him. 
From  that  moment  the  man  never  spoke  of  it  again.  It  is  said  that 
here  was  a  madman  convinced,  by  ridicule,  of  the  folly  of  the  notion 
that  St.  Denny  could  have  kissed  himself,  because  if  he  did  he  must 
have  kissed  himself  with  his  heel.  Now  it  is  quite  clear  that  the 
man  must  have  been  almost  in  his  senses  to  have  seen  the  validity  of 
any  such  reasoning. 

There  is  an  instance  of  one  man  who  fancied  himself  dead,  and 
would  not  eat,  and  there  was  a  fear  that  he  would  die  of  starvation. 
The  difficulty  was  how  to  get  him  to  eat.  Some  people  dressed 
themselves  in  shrouds,  like  corpses,  and  went  into  his  room, 
which  had  been  previously  darkened.  These  people  carried  food 
with  them,  and  ate  it  freely,  saying  that  they  were  dead,  and  that  the 
dead  always  ate  well ;  and,  as  he  wished  to  do  every  thing  that 
became  a  gentleman  who  was  dead,  he  thought  he  would  eat  too.  It 
is  said  that  he  then  fell  asleep,  and  when  he  awoke  liis  fancy  was 
gone.  Some  madmen  will  not  eat  in  the  presence  of  any  body,  nor 
will  they  eat  if  they  think  any  one  will  discover  that  they  have  been 
eating.  The  madman  who  had  such  a  whim  had  food  given  him, 
with  a  request  that  he  would  feed  the  cat  with  it.  He  was  extremely 
hungry,  and  ate  it  very  readily,  and  afterwards  declared  that  he  had 
given  it  to  the  cat,  who  swallowed  it  all  up  at  once.  Nothmg  is 
found  more  useful,  in  the  treatment  of  insane  persons,  than  to  esta- 
blish habits  for  every  thing  which  you  wish  them  to  do.  If  a  certaiu 
hour  be  established  for  going  to  the  water  closet,  they  will  go  as  a 
matter  of  course,  without  ever  staying  away,  and  retaining  the  con- 
tents of  their  bowels  ;  whereas,  if  there  be  no  fixed  time  for  it,  you 
may  have  the  greatest  difficulty.  So  with  respect  to  their  food,  and 
every  thing  else. 

DISEASES    OF    THE   THEOAT. BEONCHOCELE. 

The  disease  to  which  I  shall  next  direct  your  attention,  is  situated 
in  the  neck,  outside  the  air-tubes — in  the  gland  called  thyroid. 

This  disease  is  called  hronchocele^  from  /Spoyx®^ — ^^^  windpipe ; 
and  the  substantive  of  which  we  make  so  much  use,  xnXn— a  tumor. 
The  French  call  it  goitre ;  and  it  is  supposed  that  this  is  a  corrup- 
tion of  the  Latin  word  guiiur — the  throat. 

The  symptoms  of  the  disease  are  a  swelling  in  the  front  of  the 
neck,  in  the  situation  of  the  thyroid  gland,  and  produced,  in  fact,  by 
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an  enlargement  of  that  gland.  No  disease  would  be  called  bron- 
chocele,  although  a  swelling  of  the  neck,  unless  it  were  the  result  of 
an  enlargement  of  the  thyroid  gland.  This  tumor  is  for  the  most 
part  soil,  and  neither  painful  nor  tender :  it  is  neither  painful  when 
left  to  itself,  nor  is  it  so  when  touched ;  and  therefore  it  is  not  tender. 
Occasionally,  however,  it  is  very  hard  in  some  portions ;  although  it 
is  usually  soft  in  almost  every  part,  yet  occasionally  you  find  it  hard 
in  some  one  partr— of  cartilaginous,  and,  indeed,  sometimes  of  bony 
hardness.  It  may  attain  a  large  size,  and  of  course  it  may  be  very 
small ;  it  may,  in  fact,  be  merely  a  general  fulness  of  the  gland,  or  a 
slight  general  enlargement ;  but  very  frequently  you  find  it  is  en- 
larged chiefly,  or  almost  entirely,  in  the  centre,  or  on  one  side  parti- 
cularly ;  and  from  being  at  the  beginning  a  slight  fulness  of  only  one 
lobe  of  the  thyroid  gland,  it  may  attain  so  enormous  a  size  as  to  hang 
do>vn  to  the  knees.  Fodebe  mentions  an  instance  of  a  tumor  which 
weighed  seven  or  eight  pounds.  Alibert  mentions  a  tumor,  occur- 
ring in  a  man  thirty-eight  years  of  age,  which  reached  to  the  middle 
of  the  chest,  was  as  large  as  a  pumpkin,  and  looked  like  a  pelican's 
pouch.  There  is  also  one  mentioned  as  existing  in  a  female  upwards 
of  sixty  years  of  age ;  it  extended  from  ear  to  ear,  and  descended 
below  the  mammae,  impeding  deglutition  and  respiration,  and  it 
pressed  considerably  on  the  meatus  auditorius,  so  as  to  close  it  up. 
A  German  author  mentions  an  instance  of  a  goitre  descending  to  the 
knees. 

This  disease  affects  females  more  frequently  than  males,  and 
usually  it  does  not  begin  before  the  individual  has  attained  eight  or 
ten  years  of  age :  there  are,  however,  exceptions  to  this.  A  physi- 
cian mentions  a  child,  in  Derbyshire,  who  was  bom  with  one  of  con- 
siderable size.  At  different  times,  when  I  have  been  in  Switzerland, 
I  have  made  inquiry  about  it  of  the  country  people  and  of  my  guides ; 
and  one  old  peasant  told  me,  that  he  knew  an  infant  who  was  bom 
with  a  goitre ;  and  I  myself  saw  one  in  a  little  boy  only  four  years 
of  age.  However,  the  answer  I  usually  received  was  that  the  disease 
seldom  appeared  before  six  years  of  age.  Some  of  these  people  have 
an  idea  (and  they  told  me,  and  wished  me  to  believe  it)  that  a  child 
has  a  goitre,  or  is  a  cretin,  if  either  of  the  parents  were  dnmk  at  the 
moment  the  little  fellow  was  begot.  They  ascribe  it  to  that ;  not, 
however,  in  every  case.  However,  as  the  disease  is  certainly  seen  in 
children,  and  they  are  sometimes  born  with  it,  and  frequently  the 
parents  have  goitres,  it  may  be  hereditary ;  but  although  both  pa- 
rents may  have  goitres,  yet,  just  as  we  observe  with  respect  to  other 
diseases,  it  does  not  follow  that  the  progeny  must  have  goitres.  A 
case  has  been  mentioned  to  me  of  a  goitrous  father  and  mother,  who 
had  begotten  between  them  five  children,  all  of  whom  were  goitrous 
— in  a  state  of  cretinism ;  and  of  another  pair,  both  goitrous,  who 
had  four  children  with  goitre,  and  one,  twenty-two  years  of  age,  who 
was  neither  goitrous  nor  idiotic ;  in  fact,  he  said  she  was  tall  and 
f/entil — tree  gentU.  This  disease  very  frequently  accompanies  cre- 
tinism.    When  you  see  an  individual  with  a  large  head,  an  ace  of 

2  G  2 


452  DI&BAeBS  OF  THE  THROAT. — BBOKCHOCiXS. 

spades  nose,  the  eyes  a  mere  slit,  perhaps  deaf  and  dumb,  and  im- 
becile, it  is  very  common  to  see  the  thyroid  gland  enlarged — to  see 
bronchocele  exist ;  and  it  is  asserted  that  if  people,  both  having 
goitres,  marry,  and  one  of  their  children  having  a  goitre  marry  an- 
other with  a  goitre,  that  their  offsprings— third  generation — are  sure 
to  be  something  worse  than  goitrous — to  be  cretins — to  be  idiotic. 

When  the  disease  has  begun,  it  usually  increases ;  but  occasion- 
ally it  makes  a  stop— <loes  not,  at  a  certain  period  of  life,  increase 
any  more ;  and  I  have  fancied  that  it  has  sometimes  appeared  to 
shrink  in  old  age.  Bronchocele  may  destroy  life  by  pressure  on  the 
neighbouring  parts ;  and  Dr.  Baillie  says,  that  he  saw  one  or  two 
cases  in  which  death  took  place  from  pressure  on  the  cesophagus  and 
trachea.  I  have  frequently  seen  it  affect  the  voice  so  that  a  person 
spoke  in  a  hoarse,  croaking  tone,  with  a  sort  of  hissing  sound,  such 
as  is  produced  when  the  trachea  is  pressed.  The  disease  is  not  en- 
tirely confined  to  the  human  subject,  but  cattle  also,  and  doge,  have 
it.  It  is  ver}'  common  for  it  to  be  less  during  the  winter,  and  to 
increase  again  during  the  summer.  It  is  said  usually  to  begin  in  one 
lobe  only  of  the  thyroid  gland. 

You  will  find  its  appearance  sometimes  uniform  and  sometimes 
knotty ;  and  on  cutting  into  the  tumor,  you  will  find  cells  of  all 
sizes,  and  with  contents  of  various  consistency.  Sometimes  the  con- 
tents are  found  gelatinous,  and  sometimes  soft.  Sometimes  one 
particular  part  is  caitilaginous,  or  even  ossified,  and  you  will  see  a 
quantity  of  calcareous  matter.  You  will  see  a  variety  of  appearances 
in  different  parts  of  the  same  tumor.  There  is  a  representation  of 
the  disease  in  Dr.  Bailli£*s  work.  Occasionally  the  tumor  suppu- 
rates, and  sometimes  disappears  spontaneously.  I  need  not  say  that 
the  blood-vessels  of  the  part  are  found  very  much  enlarged.  It  is 
seen  in  England,  France,  Spain,  Switzerland,  Germany,  China,  Tar- 
tary,  Bengal,  and  the  Island  of  Sumatra..  Mungo  Pauk  says  that 
he  saw  it  in  the  negroes  of  Barbary.  It  is  seen  in  Spanish  America, 
and  again  in  North  America.  Some  have  ascribed  it  to  the  cold ; 
but  as  it  occurs  among  the  negroes  in  Barbary,  and  also  at  Bengal, 
it  cannot  be  owing  to  the  cold.  Some  have  ascribed  it  to  the  snow- 
water ;  but  there  is  no  snow  either  in  Barbary  or  Bengal ;  and,  on 
the  other  hand,  the  diFcai^e  is  unknown  in  Greenland  and  Lapland, 
where  there  is  little  else  than  snow-water,  and  where  the  weather  is 
Tery  sharp.  It  appears,  however,  dependent,  I  think,  in  some  mea- 
sure upon  the  water ;  for  the  waters  in  the  rivers  and  lakes  of  Swit- 
lerland  are  always  bad,  and  are  drank  only  by  the  poor  and  ignorant, 
and  those  who  drink  them  heartily  are,  for  the  most  part,  sure  to 
have  the  disease.  Those  who  are  above  the  most  abject  class,  do  not 
drink  the  waters  either  of  the  rivers  or  lakes.  I  had  an  intelligent 
guide  in  Switzerland  in  1826,  and  he  told  me  that,  beyond  all  doubt, 
this  water  produced  it ;  but  those  who  drank  spring  or  snow-water, 
which  did  not  run  along  a  bed  of  lime,  escaped  ;  and  nearly  all 
escaped  who  drank  cascade  water.  He  said  that  the  bad  water 
nsually  took  about  a  year  to  produce  the  disease  ;   but  the  instant 


DISEASES  OF  THE  THROAT.' — BBOKCHOCELE.  453 

the  bad  water  in  his  neighbourhood  was  drank  by  those  unaccus- 
tomed to  it.  they  found  unpleasant  effects ;  and  sometimes,  he  said, 
these  were  prevented  by  putting  a  bit  of  ice  or  snow  to  it. 

Captain  Fbaxklin  says,  that  at  Edmonton,  on  the  banks  of  the 
Saskatchawan  river,  goitre  is  very  common  ;  that  it  is  certain,  goitre 
affects  only  the  drinkers  of  this  water ;  and  that,  in  its  worst  state, 
the  disease  is  confined  almost  entirely  to  the  half-breed  women  and 
children  who  are  always  resident  in  the  Fort,  and  make  use  of  the 
river  water,  drawn,  in  the  winter,  through  a  hole  made  in  the  ice : 
whereas  the  men,  from  being  often  from  home  on  joumies,  and  using 
snow-water,  are  less  affected  with  goitre  ;  and  when  they  are  at  home 
in  the  winter,  if  signs  of  goitre  come  on,  their  annual  summer  visit 
to  the  coast  presently  cures  them.  He  says,  the  natives  who  confine 
tliemselves  to  snow-water  in  the  winter,  or  some  of  the  small  rivu- 
lets which  flow  through  the  plains  in  the  summer,  are  exempt  from 
the  disease.  A  residence  of  one  year  at  Edmonton,  where  the  water 
is  so  bad,  is  sufficient  to  render  a  family  bronchocelous.  He  says 
that  many  of  the  goitres  acquire  a  large  size,  and  burnt  sponge  has 
been  tried,  and  found  to  remove  the  disease,  but  drinking  the  water 
again  renews  it.  A  great  proportion  of  the  children  who  have 
goitres,  he  says,  are  born  idiots,  with  large  heads,  and  other  dis- 
tinguishing marks  of  cretins ;  but  he  could  not  learn  whether  it 
was  necessary  that  both  parents  should  have  goitres  to  produce  cretin 
children. 

I  was  in  Switzerland,  passing  along  a  valley  near  the  Lake  of 
Valteline,  the  guide  told  me  that  in  one  of  the  populous  villages 
there  was  no  spring,  and  the  inhabitan^8  are  therefore  obliged  to 
drink  the  water  of  the  river,  which  is  so  bad  that  goitre  prevails 
there  very  much  indeed  ;  but  in  another  village  there  are  plenty  of 
springs,  and  nobody  there  thinks  of  drinking  any  water  except  that 
from  the  springs,  and  no  one  there  has  goitre.  He  also  added,  that 
where  there  is  much  goitre,  they  are  all  Catholics,  whereas  in  the 
village  where  there  are  plenty  of  springs,  the  inhabitants  are  Pro- 
testants. This  is  rather  an  important  remark,  because  it  is  a  very 
striking  circumstance,  that,  on  many  parts  of  the  continent,  the  Pro- 
testant districts  are  much  cleaner  and  more  healthy  than  the  Catholic 
districts.  More  frequently  than  not,  you  can  tell  the  Catholic  dis- 
tricts by  merely  looking  round  and  observing  the  state  of  the  pea- 
santry, without  asking  a  single  question.  The  Catholics  spend  so 
very  much  time  in  praying,  that  they  are  dirty  in  their  persons,  negli- 
gent altogether,  not  at  all  industrious ;  whereas  the  Protestants  are 
very  clean,  not  spending  so  much  time  in  church  exercises,  and  they 
are  much  better  off  altogether. 

The  nature  of  the  water  which  produces  this  disease  is  not  well 
known,  but  it  is  in  all  probability  mineral ;  I  presume  it  to  be  so,  as 
the  water  contains  so  much  lime,  but  will  not  assert  it.  Captain 
Franbllix  says  that  those  inhabitants  who  reside  60  miles  nearer  the 
source  of  the  river  than  Edmonton,  are  said  to  be  more  severely 
affected  than  those  at  Edmonton ;  and  he  says  goitre  is  unknown  at 
a  distance  from  the  river,  where  nothing  but  snow-water  is  drank  for 
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nine  months  in  the  year :  and  he  adds,  that  still  farther  from  the 
source  than  Edmonton,  where  the  water  is  still  turhid,  the  disease  is 
unknown.  It  certainly  appears  connected  with  the  water,  and  it 
appears  to  arise  from  some  impregnation  which  the  water  has  near  its 
source,  and  which  it  loses  as  it  goes  along.  At  Edmonton  too.  Cap- 
tain Fbanklin  tells  us,  that  Uie  river  is  clear  excepting  from  the 
month  of  May  to  July ;  and  that  the  distance  from  the  rocks  and 
mountains  is  130  miles.  The  neighhouring  plain  is  alluvial,  and  the 
soil  calcareous,  with  many  fragments  of  magnesian  lime-stone.  In 
Switzerland  it  would  not  appear  to  be  originally  in  the  water  at  its 
source,  because  the  springs  and  cascades  do  not  produce  it ;  ^n  the 
contrary,  it  is  the  water  that  runs  along  beds,  and  is  found  in  lakes, 
that  appears  to  give  rise  to  it.  Persons  on  the  mountains  are  rarely 
affected,  and  those  who  remove  from  the  valleys  and  places  where  it 
prevails,  to  the  mountains,  find  the  tumor  in  some  degree  alleviated, 
and  after  a  great  length  of  time  the  disease  is  known  to  cease  alto- 
gether. The  disease  prevails  much  more  in  valleys  with  high  moun- 
tains around  them  than  elsewhere,  such  as  you  see  in  Swita^rland, 
and  perhaps  in  those  which  are  most  exposed  to  the  east  and  south 
winds. 

Whatever  may  be  the  cause  of  the  affection,  it  is  found  to  prevail 
most  where  the  air  is  worst — where  the  mountains  cause  the  air  to  be 
pent  up,  and  where  the  persons  are  badly  off.  It  prevails  in  a  par- 
ticular valley  in  Switzerland  most  frightfully,  and  there  the  people  are 
the  worst  off;  for  there  you  see  more  poverty  and  wretchedness  than 
in  almost  any  other  part;  the  inhabitants  are  dirty,  and  badly  fed. 
In  the  countries  where  it  is  prevalent  the  people  have  a  dirty  brown 
look,  and  appear  withered,  as  if  they  were  in  premature  old  age.  It 
seems  that  the  causes  which  produce  the  disease  are  those  which 
poison  the  habit  generally,  and  render  it  more  liable  to  be  affected  by 
the  causes  of  this  particular  disease.  They  have  an  aguish  or  malaria 
sort  of  look ;  yet  you  sometimes  have  it  where  there  is  no  ague,  and 
you  have  ague  where  you  do  not  meet  with  this  disease.  Any  cir- 
cumstance which  throws  the  body  out  of  health  may  predispose  to 
this  disease.  The  particular  circumstance  of  the  patient  having  a 
withered  look  may  not  be  immediately  connected  with  bronchocele ; 
but  the  causes  of  the  withered  look  may  impair  the  constitution,  and 
render  the  person  constantly  liable  to  become  goitrous.  My  own 
guide  told  me,  that  where  the  inhabitants  were  dirtiest,  and  the  worst 
fed,  they  were  most  subject  to  the  disease.  Dr.  Good  says  that  it 
appears  in  Derbyshire  among  the  poor  only;  I  suppose  he  means 
chiefly.  He  ascribes  it  to  oat-cake  ;  but  it  is  eaten  in  other  parts  of 
England  with  no  such  effect. 

TREATMENT. 

The  patient  should  desist  from  drinking  any  water  which  may  be 
suspected  to  be  the  cause  of  the  disease.  Burnt  sponge  is  unques- 
tionably useful  in  it ;  and  many  practitioners  say  that  they  have  seen 
cases  cured  by  it.  I  presume  there  can  be  no  doubt  that  it  possesses 
a  remedial  power  over  the  discai?e ;  and  some  unite  it  with  sulphur. 
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The  most  efficient  remedy,  however,  hy  far,  is  iodine ;  and  it  may  he 
employed  externally  or  internally.  I  have  myself  cured  many  case  of 
hronchocele,  some  of  them  where  the  tumor  was  rather  large,  with 
this  remedy.  It  may  he  employed  in  the  form  of  iodine  itself,  or  it 
may  he  united  with  hydriodate  of  potassa,  and  that  perhaps  is  the  hest 
way  of  administering  it.  In  regard  to  the  quantity  there  is  no  rule 
for  the  dose,  for  it  produces  two  effects,  constitutional  and  local. 
The  constitutional  effects  are  emaciation,  morbid  Lrritability  of  body, 
quickness  of  pulse,  palpitation,  absorption  of  particular  parts,  it  is 
said,  more  especially  those  connected  with  the  succeeding  generation 
-—the  mammse  of  women,  and  testes  of  men  ;  it  takes  away  likewise 
the  appetite,  and  is  more  or  less  injurious  to  the  body  at  large.  But 
besides  that,  it  is  a  very  acrid  substance,  and  therefore,  like  any  other 
acrid  substance  taken  into  the  stomach,  it  will  produce  vomiting  and 
gastritis,  and  even  ulceration ;  and  when  it  passes  the  stomach,  it 
may  produce  diarrhcea  and  more  or  less  inflammation  of  the  mucous 
membrane  of  the  intestines.  Now  it  affects  the  stomach  and  intes- 
tines immediately,  simply  as  a  corrosive  agent ;  and  this  may  arise  in 
one  person  from  a  small  quantity,  when  it  will  not  occur  in  another 
from  a  large  quantity.  You  never  know  beforehand  the  disposition 
of  the  patient  in  regard  to  it,  and  therefore  it  is  always  best  to  begin 
with  a  small  dose.  There  can  be  no  impropriety,  as  the  disease  is 
chronic,  in  delaying  an  efficient  dose  for  some  time.  You  may  there- 
fore begin  with  five  minims  of  the  saturated  tincture,  and  if  no  un- 
pleasant effect  be  produced,  it  may  be  increased  a  drop  every  dose, 
or  every  other  dose.  I  have  gone  so  far  as  to  give  100  minims  for 
every  dose,  but  a  great  number  of  persons  will  not  bear  above  20  or 
30  minims.  Patients  complain  of  heat  of  the  stomach ;  and  if  you 
begin  gradually,  and  inquire  of  the  patient  whether  there  is  any  burn- 
ing sensation,  or  heat  of  the  stomach,  or  any  griping,  you  never  need 
run  the  risk  of  doing  mischief  from  its  local  effects.  When  a  person 
begins  to  feel  a  dose,  such  as  15  or  20  minims,  I  have  been  told  that 
diarrho&a  took  place— even  griping  and  bleeding,  it  is  such  a  corrosive 
substance;  and  if  a  quantity  be  taken  into  the  stomach,  the  mucous 
membrane  will  soon  be  in  a  state  of  erosion. 

As  to  the  other  salt,  hydriodate  of  potassa,  there  is  scarcely  any 
rule  for  the  dose,  but  it  may  be  given  in  larger  doses  than  the  other. 
K  you  mix  a  drachm  with  an  ounce  of  distilled  water,  you  may  begin 
with  ten  or  fifteen  minims,  and  increase  the  dose  to  a  great  amount. 
The  article  is  often  adulterated,  and  lime  has  been  found  in  it.  There 
is  no  rule  for  any  dose  of  medicine  that  is  applicable  to  all  cases.  It 
has  been  thought  by  some,  that  it  would  be  better  to  give  iodine  itself 
and  this  salt  together.  Some  persons  always  find  fault  with  others 
who  are  energetic,  or  employ  remedies  in  an  efficient  manner  ;  but 
there  is  no  reason  because  you  are  energetic,  and  employ  them  effi- 
ciently, that  you  should  employ  them  rashly.  There  is  no  occasion 
to  do  a  patient  harm,  and  no  occasion  to  run  any  risk. 

I  have  been  obliged  in  hronchocele  to  give  iodine  a  whole  year  be- 
fore the  disease  was  cured.  Seemg  the  disease  was  lessened,  I  per- 
severed, and  have  gone  on  lor  tweh  e  months,  and,  indeed,  above  that 
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time — I  think  in  one  case  fourteen  or  sixteen  months,  before  the 
disease  went  away.  That  was  the  largest  case  of  bronchocele  that  I 
ever  cured.  I  never  saw  any  unpleasant  constitutional  eflTect,  though 
no  doubt  such  effects  will  occur.  But  I  think  if  you  see  the  patient 
frequently,  and  make  proper  enquiries  at  every  visit,  in  general  such 
unpleasant  effects  can  hardly  occur.  Now  and  then  you  may  be 
taken  by  surprise  with  it,  as  is  the  case  with  every  remedy ;  it  may 
suddenly  act :  but  in  general,  when  a  remedy  appears  suddenly  to 
act,  it  has  been  continued  some  time  after  its  effects  have  begun  ;  and 
if  it  had  been  watched  carefully,  and  left  off  the  moment  it  commenced 
its  action  on  the  body,  no  such  effects  would  have  ensued.  I  cannot 
but  think,  in  cases  where  a  remedy  has  seemed  to  act  suddenly,  with 
the  exception  of  digitalis,  that  in  the  greater  number  of  instances  it 
has  began  to  act  moderately,  and  then  been  continued  without  dimi- 
nution ;  because  had  it  been  omitted,  the  moment  the  effect  began, 
the  slight  effect  would  gradually  have  ceased.  It  is  well  to  apply  the 
remedy  externally  as  well  as  internally ;  and  you  make  an  ointment 
by  putting  a  drachm,  or  even  two  drachms  of  the  hydriodate  of  potassa 
to  an  ounce  of  grease.  Of  course  the  skin  differs  like  the  inside,  and 
the  constitution  at  large  ;  and  what  produces  merely  an  irritation  in 
one  part,  will  produce  a  diffused  rash  in  another.  It  is  well  to  use 
half  a  drachm  or  a  drachm  at  first,  if  the  person  have  a  fine  skin ; 
and  then,  if  no  ill  effect  be  produced,  you  can  increase  it.  Of  course, 
it  is  absurd  to  apply  it  so  as  to  irritate  the  skin  ;  the  patient  cannot 
bear  rubbing  then  ;  and  if  inflammation  begin,  it  must  go  down  be- 
fore you  can  apply  it  again,  and  you  lose  so  much  time.  It  has  been 
supposed  that  the  good  effects  of  burnt  sponge  are  ascribable  to  the 
iodine  which  sponge  contains.  Besides  burnt  sponge  and  iodine  some 
recommend  carbonate  of  soda,  some  conium,  and  some  leeches.  If 
the  part  fall  into  an  inflammatory  state,  leeches  may  be  useful ;  and 
if  inflammation  occur,  the  iodine  should  be  suspended,  and  common 
antiphlogistic  remedies  resorted  to  till  the  effect  has  ceased,  and  then 
it  should  be  had  resource  to  again.  Mercury,  internally  and  exter- 
ternally,  has  been  useful,  and  the  two  may  be  combined.  I  have 
seen  the  disease  give  way  to  the  two,  but  I  can  hardly  say  how  much 
good  was  ascribable  to  each.  Pressure  has  been  said  to  be  useful, 
but  it  is  awkward  to  make  pressure,  on  account  'of  the  trachea  and 
cDsophagus.  There  can  be  no  doubt  that  a  seton  in  this  disease  is  an 
efficient  remedy.  There  are  very  many  cases  of  this  disease  on  re- 
cord which  have  yielded  to  a  seton  placed  in  the  skin  over  the  tumor. 
Some  surgeons  have  tied  the  vessels  of  the  tumor  with  good  effect. 
I  have  only  to  do  with  this  disease  as  it  is  to  be  treated  by  medicine, 
but  I  may  mention  that  Mr.  Thomas  Blizzard  tied  the  vessels,  but 
death  took  place  from  secondary  hsemorrhage ;  however,  in  one  week 
the  tumor  decreased  in  size  one-third.  Walther  tied  the  left  inferior 
thyroideal  artery,  and  the  tumor  diminished  so  much  that  at  the  end 
of  fourteen  days  he  took  up  the  right  superior  thyroideal  artery :  no 
inconvenience  was  felt,  and  the  tumor  speedily  almost  entirely  dis- 
appeared. Mr.  Coates,  tied  the  artery  on  the  left  side  only,  and 
cured  the  complaint.     Some  surgeons  have  been  bolder  still ;  and 
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Dr.  H«DENUS,  of  Dresden,  with  whose  son  I  was  acqutdnted,  extir- 
pated the  gland  in  six  cases,  in  one  of  which  it  was  as  large  as  a  skittle 
ball.  The  whole  of  the  cases  were  successful.  Foderk  mentions 
the  case  of  a  barber  who  cut  one  away  from  his  wife.  This  was  a 
lucky  hit,  for  he  would  probably  kill  the  next  woman  on  whom  he 
operated.  Two  unsuccessful  cases  of  extirpation  are  said  to  have  oc- 
curred to  Mr.  GoocH.  DupuYTREN,  removed  a  tumor  after  having 
first  tied  the  arteries :  only  a  few  spoonsful  of  blood  were  lost,  but 
•he  operation  was  very  long :  much  suffering  took  place,  and  the  pa- 
tient died  in  thirty  hours.  In  several  cases  the  operation  has  been 
found  so  hazardous,  and  altogether  so  difficult,  that  the  surgeon  has 
been  obliged  to  desist  in  the  midst.  Dessault  is  said  to  have  removed 
half  a  one  with  success. 

The  chief  treatment,  however,  is  by  iodine  intemally,5and  by  means 
of  a  seton  ;  but  you  are  not  to  suppose  that  either  of  these  will  cure 
every  case.  I  have  seen  the  tumor  so  hard  that  it  was  quite  absurd 
to  suppose  anything  was  capable  of  removing  it.  When  it  is  cartila- 
ginious,  or  ossified  to  a  great  extent,  I  should  think  it  in  vain  to  give 
iodine,  or  apply  a  seton.  Respecting  extirpation,  I  may  mention  that 
I  find  a  note  in  Frazer's  Journal,  stating  that  in  no  part  of  the  world 
has  the  whole  tumor  been  extirpated.  There  can,  however,  be  no 
doubt  of  the  fact,  for  persons  have  shewn  that  the  tumor  has  been  ex- 
tirpated by  the  scars  in  the  neck  left  after  the  operation. 

PAROTITIS. 

The  next  disease  is  one  situated  in  the  glands  in  the  neighbourhood 
of  the  thyroid,  but  a  little  higher.  This  is  entirely  a  medical  dis- 
ease, and  is  called,  as  it  is  an  inflammation  of  the  parotid  glands, 
parotitfs,  or,  in  the  language  of  Cullen,  cynanclte  parotidea. 

Dr.  Cullen  makes  five  kinds  of  cynanche. — ^The  definition  of  the 
whole  is,  "  pyrexia,  frequently  of  the  typhoid  type ;  redness  and  pain 
of  the  fauces;  deglutition  and  respiration  difficult,  with  a  sense  of 
constriction ;  narrowness  in  the  throat."  This  is  his  general  defini- 
tion of  cynanche.  The  first  of  the  five  kinds  of  this  general  nature  is 
inflammation  of  the  parotids,  inflammation  of  the  tonsils,  and  so  on. 

To  speak  of  parotidea  or  parotitis,  or,  in  plain  language,  the 
mumps,  this  is  a  swelling  of  one  or  both  parotid  glands,  attended  with 
an  increase  of  heat  in  the  part,  extending  to  the  submaxillary  and 
sublingual  glands,  and  afl^ecting  the  rest  of  the  salivary  glands. 
The  disease  is  attended  by  slight  feverishness,  slight  pyrexia,  and 
lasts  in  general  three  or  four  days,  sometimes  longer.  It  is  some- 
times followed  by  inflammation  of  the  testicles  or  breasts,  which 
some  call  testitis  and  mammitis.  Certainly  either  is  a  much  better 
name  than  1u*rnta  humaralis,  which  caused  great  confusion,  because 
it  has  nothing  to  do  with  what  we  understand  by  hernia.  However, 
inflammation  of  the  parotid  or  salivary  glands]  is  sometimes  followed 
by  inflammation  of  the  testes  or  breasts,  and  then  this  is  sometimes 
followed  by  phrentitis ;  and  when  a  testicle  has  been  so  inflamed,  it 
frequently  after  shrinks,  wastes  away,  suppurates,  atrophies,   and 
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nothing  18  left  but  the  membranes,  the  albuginea  and  tunica  vaginalis. 
This  disease  occurs  usually  but  once  during  life,  and  it  is  said  to  be 
contagious.  It  certainly  is  sometimes  sporadic ;  you  see  single  cases ; 
but  frequently  it  is  epidemic  ;  it  prevails  in  a  boys'  school  all  at  once 
throughout,  and  it  prevails  in  several  schools  in  the  same  neighbour- 
hood, and  many  believe  it  to  be  contagious.  I  reaUy  do  not  know 
whether  it  is  so  or  no.  It  occurs  most  frequently  from  seven  to  fif- 
teen years  of  age,  sometimes  later.  Now  and  then  you  will  see  it 
in  young  men,  but  most  frequently  it  occurs  at  the  time  I  hav^ 
stated. 

Treatment. ^'Yow  have  only  to  apply  moderate  warmth,  keep  the 
patient  quiet,  make  him  abstain  from  ordinary  nourishment  and 
stimuli,  give  him  a  mild  aperient,  and  the  disease,  for  the  most  part, 
goes  away  after  a  time.  It  is  very  rarely  that  suppuration  takes 
place.  'I  have  seen  suppuration,  but  I  presume  it  was  an  accidental 
circumstance,  from  the  inflammation  extending  to  the  cellular  mem- 
brane. I  should  not  recommend  cold  to  be  applied,  because  the  dis- 
ease has  a  tendency  to  metastasis,  at  least  to  the  testicles  and  breasts 
when  it  ceases,  and  one  would  suppose  that  if  you  cause  it  to  cease 
suddenly  there  is  a  greater  probability  of  such  inflammation  occur- 
ring. As  to  inflammation  of  a  testicle,  that  is  not  in  itself  a  dan- 
gerous thing :  it  is  only  sharp  and  painful,  yet  it  is  thought  to  be  a 
serious  thing.  I  believe,  however,  there  is  no  great  harm,  if  one 
should  be  lost,  because  the  other  does  double  work.  But  there  is 
something  more  dangerous,  and  that  is  the  liability  to  phrenitis. 
Phrenitis  sometimes  takes  place  when  inflammation  of  the  testicle 
ceases :  sometimes  the  inflammation  in  the  brain  may  occur  when 
the  mumps  cease,  but  more  frequently  than  not  inflammation  of  the 
breast  or  testicle  occurs  first,  and  then  phrenitis  8uper\'enes.  If  the 
case  be  severe,  you  must  treat  it  more  antiphlogisticsdly  still,  by  means 
of  leeches  and  purgatives^  . 

TONSILITIS. 

The  first  disease  of  which  I  will  speak  is  infiammation  of  the 
Tonsils,  called  by  Cullen  cynanche  tonsilaris,  but  frequently  called 
by  others  Tonsilith. 

The  disease,  however,  to  which  this  name  is  given  is  not  an  inflam- 
mation of  the  tonsils  simply,  but  the  surrounding  parts  are  also  more 
or  less  aflected.  The  velum  pendulum  palati  and  the  uMila,  as  well 
as  the  tonsils,  one  or  both,  are  red  and  swollen.  The  uvula  is  elon- 
gated, and  its  margins  are  translucent ;  it  becomes  oedematous  and 
swollen.  If  both  tonsils  be  inflamed,  on  opening  the  patient's 
mouth  you  will  see  two  large  red  balls,  one  on  each  side  of  the 
throat,  which  impede  deglutition  and  speech,  and  may  be  felt  also 
externally.  When  the  tonsils  are  enlarged,  people  in  common  lan- 
guage say  the  almonds  of  the  ears  are  down.  Besides  this  swelling 
and  redness,  the  secretion  of  the  parts  is  altered,  so  that  the  mucus  of 
the  mouth  is  very  tenacious — slimy,  as  people  say.     There  is  fre- 
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quently  verj'  great  pain  ;  for  the  inflammation  affecting  the  tonsils  is 
of  a  phlegmonous  character,  and  the  pain  is  sometimes  very  severe, 
stabbing  and  shooting  to  the  ear.  Besides  the  shooting  pain,  there 
is  necessarily  great  tenderness  felt,  particularly  on  swallowing.  Even 
the  effort  to  swallow  the  saliva — that  is  to  say,  the  mere  effect  of 
swallowing,  without  the  presence  of  any  firm  substance  to  swallow 
— gives  pain ;  the  motion  of  the  part  is  productive  of  pain.  You 
may  see  the  disease  sometimes  on  one  side  only,  and  sometimes  only 
on  the  other ;  and  it  is  said  that  the  disease  will  shift  from  one  tonsil 
to  the  olher,  just  as  is  sometimes  seen  in  inflammation  of  the  eye : 
when  one  eye  gets  l>etter,  the  other  will  become  inflamed :  and  this 
is  often  perceived  in  the  case  of  the  tonsils ;  when  one  ceases  to  be 
inflamed  the  other  becomes  so.  Sometimes,  in  addition  to  the  in- 
flammation producing  redness,  heat,  swelling,  and  hardness.  Some 
persons,  as  soon  as  they  have  a  sore  throat,  have  specks  of  ulceration 
here  and  there  on  the  tonsils  and  uvula,  with  very  little  subjacent 
inflammation.  Some  persons  have  the  mucous  membrane  only 
inflamed ;  the  inflammation  is  quite  superficial ;  perhaps  without  any 
inflammation  of  the  subjacent  cellular  membrane,  hardness,  or  enlarge- 
ment. If  the  case  be  severe,  there  is  good  deal  of  pyrexia.  The 
pulse  will  become  very  quick  in  this  disease,  as  it  sometimes  will  in 
acute  rheumatism,  without  any  danger  whatever,  and  the  tongue  is 
frequently  excessively  foul ;  I  presume  from  the  inflammation  aflect- 
Ing  it  as  well  as  other  parts.  The  foulness  of  the  tongue  is  not  at  all 
in  proportion  to  the  danger  of  the  disease  ;  but  I  presume  it  arises  in 
a  great  measure  from  the  irritation  being  situated  in  that  quarter  of 
the  body.  The  disease  may  terminate  in  resolution,  as  it  is  called, 
or  it  may  terminate  in  suppuration.  It  is  decidedly  phlegmonous  in- 
flanmiation,  so  far  as  the  parts  are  concerned,  and  they  very  fre- 
quently suppurate ;  and  when  they  do,  the  matter  is  found  to  be  very 
offensive — as  offensive  as  if  it  were  coming  from  a  diseased  bone. 

The  predisposing  causes  to  the  disease  are,  in  the  first  place,  a 
peculiar  constitution  and  disposition  to  it.  There  are  some  people 
who,  in  whatever  way  they  are  exposed  to  the  general  causes  of 
inflanunation,  continually  get  a  sore  throat.  Whenever  they  are 
exposed  to  the  vicissitudes  of  temperature,  coldness,  and  moisture, 
they  are  sure  to  have  inflammation  of  the  throat ;  and  this  will  run  in 
families,  so  as  to  be  constitutional.  It  certainly  is  predisposed  to  by 
mercur}'.  When  persons  have  been  much  under  the  influence  of 
mercury,  they  are  very  liable,  as  I  formerly  mentioned,  when  speak- 
ing of  inflanmiation  in  general,  to  take  cold  from  the  vicissitudes  of 
temperature,  and  tlie  throat  is  certainly  particularly  liable  to  inflam- 
mation from  this  cause.  The  youthful  period  of  life  appears  more 
liable  to  tonsilitis  than  old  age. 

The  exciting  causes  of  the  disease  are,  especially,  cold  and  wet, 
whether  applied  to  the  body  at  large,  or  to  the  feet  only.  Certainly 
cases  of  this  description  occur  from  cold  and  wet  more  frequently  in 
the  spring  than  at  any  other  period  of  the  year.  Cold  and  wet  united 
are  common  causes  of  the  disease. 
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TREA.TMEXT. 

It  is  rarely  necessary  to  take  any  blood  from  the  arm ;  but  leeches 
around  the  throat  are  particularly  useful,  I  do  not  know  that  it  is 
necessary  to  apply  them  intemadly  to  the  fauces ;  I  think  that  ejc- 
ternally  they  answer  every  purpose  they  can  do,  and  that  a  free 
application  of  leeches  is  far  before  blistering.  As  a  general  rule,  in 
the  treatment  of  inflammation  we  must  be  upon  our  guard  never  to 
let  blistering  take  the  place  of  the  removal  of  blood.  If  tbs  inflam- 
mation be  at  all  severe,  you  only  harrass  a  patient  in  any  inflamma- 
tion whatever  by  blistering,  if  there  be  a  necessity  to  take  away 
blood ;  and  in  this  disease  blistering  is  a  very  painful  remedy.  The 
The  application  of  poultices  not  only  tends  to  encourage  the  bleed- 
ing, but  is  a  constant  fomentation,  a  mode  of  relaxing  the  parte, 
and  causing  perspiration  there.  If  the  patient  be  too  weak  for  you 
to  apply  leeches,  a  blister  then  will  be  proper ;  or,  if  you  have  ap- 
plied leeches  as  much  as  you  think  advisable,  and  still  it  is  requisite 
to  do  more,  before  the  disease  can  be  controlled,  then  blisters  may 
be  used  with  advantage.  It  must,  however,  be  remembered,  that 
when  a  patient  can  bear  leeches  you  find  them  the  most  useful. 

I  have  found  great  benefit  in  this  disease  from  a  mode  of  treatment 
perfectly  analogous  to  what  is  practised  with  so  much  success  in 
some  cases  of  inflammation  of  the  surface  of  the  body  aiid  subjacent 
cellular  membrane.  You  know  that,  in  erysipelas  phlegmonoides, 
or  any  kind  of  erysipelas  where  there  is  extreme  tension  and  hard- 
ness of  the  surface,  incisions  do  great  good ;  they  set  the  surface  at 
liberty — allow  it  to  gape  so  that  the  tension  is  removed,  and  great 
benefit  always  ensues.  Now  I  have  adopted  similar  treatment  fre- 
quently in  inflammation  of  the  tonsils,  and  with  very  great  effect.  It 
is  sometimes  very  difficult  to  know,  in  the  case  of  the  tonsils,  whe- 
ther matter  is  formed  or  not ;  and  I  dare  say  many  practitioners 
have  plunged  a  lancet  into  the  tonsils,  in  the  expectation  of  finding 
matter,  when  there  was  none.  They  become  sometimes  so  exceed- 
ingly large  that  it  warrants  a  person  in  trying  whether  there  is  any 
matter  or  not.  Sometimes,  when  there  is  matter,  instead  of  being 
soflened,  the  parts  are  so  tense  that  you  will  not  find  any 
fluctuation;  and  sometimes  they  are  swollen  so  much  that 
you  would  fancy  there  was  fluid  when  there  is  not.  Thus 
mistakes  are  made  on  both  sides.  But  whether  matter  come 
or  not,  great  relief  is  experienced  from  plunging  a  lancet  into  one 
or  two  places.  The  part  is  always  very  tense  ;  if  you  put  in  a  lancet 
it  gapes ;  and  when  there  is  a  little  bleeding,  the  patient  in  most 
cases  is  better  for  it.  I  have  seen  it  aflbrd  far  more  relief  than 
leeches.  If  there  be  any  matter  there,  the  escape  would  be  desir- 
able ;  but  if  there  be  none,  you  generally  find  very  great  benefit. 

For  the  purpose  of  purging  there  is  nothing  so  good  as  a  large 
dose  of  calomel,  because  it  may  be  mixed  with  sugar  and  put  on 
the  tongue,  and  it  slips  down  easily.  It  is  wrong  to  give  acrid 
purgatives,   such  as  salts,   which   stimulate    the   parts  as   they  go 
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down ;  and  it  is  wrong  to  give  any  thing  bulky :  castor  oil  easily 
slips  down. 

Some  persons  recommend  vomiting  in  this  disease,  and  certainly  it 
causes  a  great  discharge  of  mucus  from  the  pharynx  and  larynx,  and 
all  the  surrounding  parts,  and  frequently  does  good ;  but  frequently 
it  is  a  severe  remedy. 

Gargles  are  pleasant  to  the  patient,  on  account  of  the  tenacity  of 
the  mucus.  A  sour  gargle  is  very  grateful,  and  so  sometimes  is  the 
inhalation  of  the  steam  of  hot  water.  This  relaxes  the  parts,  and  is 
found  very  agreeable  ;  but  1  have  often  seen  patients  derive  the  great- 
est comfort  from  ices.  As  soon  as  ever  you  are  satisfied  there  is  fluc- 
tuation, as  soon  as  you  feel  the  parts  soft,  or  if  the  part  have  been 
inflamed  some  days,  and  continues  large,  it  is  always  right  then  to 
make  a  puncture.  If  you  do  not  choose  to  make  a  puncture  to  lessen 
the  inflammation,  still  it  is  right  to  do  it  on  the  probability  of  there 
being  matter,  not  only  as  soon  as  you  feel  fluctuation,  but  when  seve- 
ral days  have  elapsed,  and  the  part  is  swollen.  It  is  wrong  ever  to 
delay  this  operation ;  it  is  quite  harmless,  and  only  productive  of  mo- 
mentary pain.  Although  this  is  the  form  of  the  disease  which  we  see 
every  day,  yet  we  occasionally  find  this  aflection  occurring  with  debi- 
lity. It  is  chiefly  in  old  people  that  it  occurrs  in  this  latter  form,  and 
chiefly  in  people  who  have  had  frequent  sore  throats.  When  the 
throat  has  been  sore  veiy  often,  the  inflammation  is  not  of  an  active 
kind,  but  follows  the  course  of  gonorrhcea  : — when  the  people  have 
had  that  afllection  very  often,  the  acting  symptoms  arc  less  severe,  and 
so  it  is  in  the  throat.  When  persons  have  had  many  attacks  of  ton- 
f^ilitis,  the  inflammation  is  generally  less  active  ;  the  parts  are  not  of 
80  bright  a  red  ;  they  are  of  a  more  ding}'  red,  there  is  less  pain,  and 
the  swelling  is  greater  in  proportion  to  the  other  symptoms.  In  such 
a  case  as  this,  with  such  debility  of  constitution,  the  shortest  way  is 
to  give  stimulating  gai-gles ;  for  instance,  the  American  decoction  of 
seneka,  with  Cayenne  pepper  and  brandy  in  it.  If  the  patient  be  weak, 
you  must  give  good  food,  and  sometimes  allow  a  little  wine.  The 
case  may  be  like  anv  other  inflammation — active,  and  to  be  treated  as 
first  pointed  out,  or  it  may  be  passive,  and  require  only  local  astrin- 
gents and  stimulants  ;  but  sometimes  the  whole  constitution  is  weak, 
and  you  have  to  support  the  patient  with  good  food,  and  perhaps 
even  wine. 

TONSI LITIS,    ATTENDED    WITH    ULCERATION. 

It  is  when  this  disease  occurs  with  ulceration  that  treatment  of  this 
kind  is  most  frequently  required.  Sometimes,  when  the  disease  occurs 
with  ulceration,  there  is  a  great  tendency  to  mortification.  This  is  a 
case  that  must  be  treated  on  the  principles  I  before  mentioned — good 
food,  more  wine,  and  perhaps  quinine.  But  good  food  and  wine  are 
among  the  best  things  ;  and  you  must  also  employ  stimulating  appli- 
cations, together  >villi  stimulating  gargles.  In  this  case,  too,  the  chlo- 
rides of  soda  and  lime  answer  very  well ;  that  is,  when  the  patient 
requires  a  stimulating  gargle  simply.  It  is  not,  however,  in  every 
case  of  inflammation  that  you  are  to  presume  there  is  ulceration ;  but, 
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as  I  mentioned  when  speaking  of  ulceration  of  other  parts  of  the  body, 
where  there  is  ulceration  you  must  adopt  antiphlogistic  regimen. 
You  see  the  parts  red,  and  there  are  signs  of  strength,  and  the  short- 
est way  to  cure  the  ulceration  is  to  bleed  locally  and  generally,  and 
put  the  antiphlogistic  plan  in  force.  Ulceration,  however,  occurring 
in  the  throat  is  most  frequently  of  an  opposite  character.  This  ulce- 
ration of  the  throat  is  most  frequently  seen  in  scarlet  fever,  where  it  is 
called  cymanche  maligna;  but  frequently  ulceration  of  the  throat 
occurs  without  scarlet  fever  at  all.  Under  these  circumstances,  it  is 
frequently  necessary  to  inject  stimulating  gargles  several  times  a-day. 
One  of  the  best  applications  is  the  acetate  of  copper  made  into  a  gar- 
gle There  are  many  good  ones,  but  this  is  one  of  the  best.  Chronic 
ulceration,  also,  of  these  parts  is  very  common.  It  is,  you  know,  one 
of  the  common  effects  of  syphilis. 

But,  besides  this,  the  disease  itself  (to  say  nothing  of  inflammation 
in  other  parts)  is  sometimes  chronic,  and  it  is  then  attended  with 
permanent  enlargement  of  tlie  tonsils.  This  is  more  frequently  seen 
in  children  than  others.  The  tonsils,  after  they  have  been  inflamed, 
remain  hard,  fall  into  a  state  of  chronic  inflammation,  induration,  and 
enlargement — from  lymph,  I  presume,  having  been  effused  into  the 
cellular  membrane.  There  is  no  difficulty,  in  cases  of  this  description, 
in  making  a  diagnosis.  If  you  fail  to  make  it  externally,  you  have 
only  to  make  the  patient  open  his  mouth  and  you  see  the  disease. 

TREATMENT. 

The  best  treatment  is  the  moderate  exhibition  of  calomel,  so  as 
slightly  to  affect  the  mouth ;  the  use  of  idoine,  internally  or  externally; 
and  hydriodate  of  potassa.  Iodine,  in  both  forms,  has  great  power  in 
dissolving  and  dissipating  induration  and  enlargement.  There  can  be 
no  impropriety  in  combining  both  plans  together.  If  there  be  much 
tenderness,  leeches  are  very  proper.  Occasionly  this  enlargement  is 
not  the  result  of  active  inflammation,  but  takes  place  slowly ;  and  fric- 
tion with  iodine,  or  hydriodate  of  potassa,  or  both,  is  a  verj'  good 
thing.  Sometimes  you  will  see  cases  in  which  it  is  judged  right  to 
have  recourse  to  surgery,  to  extirpate  the  tonsils,  or  tie  a  ligature ; 
but  the  greater  number  of  cases  do  not  require  this,  provided  you 
treat  them  early  and  perseveringly  by  mercury,  or  iodine  and  hydrio- 
date of  potassa,  both  internally  and  externally.  Sometimes  persons 
are  consulted  on  account  of  the  patient  having  a  foetid  breath,  com- 
monly called,  in  vulgar  language,  a  smoky  chimney.  It  must  be  very 
annoying. 

Now  a  foetid  breath  may  arise  from  many  causes.  It  may  be  ac- 
cidental, from  a  person  eating  something  nasty,  and  which  enters  into 
the  blood,  and  is  there  poured  forth,  till  the  blood  get«  rid  of  it  all, 
from  the  vessels  of  the  bronchise.  If  a  person  eat  onions,  it  is  not 
while  they  are  in  the  stomach  that  the  breath  is  foetid ;  but  when  the 
odorous  principle  of  the  onions  is  in  the  blood,  it^js  poured  forth  into 
the  bronchial  membrane.  The  bronchial  membrane  is  found,  by  phy- 
siological experiment,  to  be  one  of  the  great  outlets  by  which  the  body 
gets  rid  of  improper  things  taken  into  the  blood,  or  at  least,  of  things 
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foreign  to  the  blood.  Carious  teeth,  or  a  diFcased  bone,  is  likewise 
a  cause  of  foetid  breath ;  but  one  very  common  cause  is  a  depraved  se- 
cretion of  the  tonsils.  If  you  look  into  the  mouths  of  these  patients, 
you  will  frequently  see  the  tonsils  enlarged,  one  or  both,  or  at  any 
rate  you  see  them  containing  a  cheesy-like  matter  ;  and  if  it  be  pressed 
out  with  the  handle  of  a  spoon,  the  person's  breath,  for  the  time,  is  so 
much  the  less  offensive :  but  the  individual's  breath  itself,  independent 
of  this  stuff,  may  be  offensive.  I  should  imagine  that  stimulating  the 
follicles  to  a  greater  secretion  would  favour  the  escape  of  this  stuff, 
and  not  allow  it  to  accumulate  there,  and  form  these  nauseous  con- 
cretions. 

You  will  repeatedly  have  children  brought  to  you  by  their  mother ; 
with  pustule*  on  the  tongue  and  lips,  and  inside  the  cheeks.  I  do 
not  know  that  the  disease  has  any  specific  name,  but  the  tongue, 
sides  of  the  cheeks,  and  lips,  are  elevated  in  consequence  of  the  pus- 
tules, and  the  tongue  is  frequently  much  swollen,  and  just  the  colour 
that  it  is  when  persons  are  much  under  the  influence  of  mercur}*. 
You  would  imagine  at  first  sight,  from  the  swelling  of  the  tongue, 
the  quantity  of  mucus  secreted,  the  saliva  running  out  of  the  mouth, 
and  the  foetid  state  of  the  breath,  that  the  child  had  taken  mercury  , 
but  if  you  give  calomel  in  such  a  state  as  a  purgative,  (and  which  is 
one  of  the  best  things  to  give  children),  it  does  not  increase  the  mis- 
chief, but  answers  as  well  as  a  purgative. 

I  have  found  gi-eat  benefit  in  these  cases  from  the  use  of  washes 
containing  some  astringent ;  but  the  best  mode  of  giving  it  to  the 
child  is  to  put  a  grain  or  two  of  sulphate  of  zinc,  for  example,  into  an 
ounce  of  syrup.  The  child  has  no  objection  to  it,  and  it  exercises  a 
beneficial  influence.  The  disease  sometimes  occurs  to  many  children 
in  one  family ;  but  whether  it  is  contagious  I  do  not  know.  The 
disease  is  described  as  common  ulcers  on  the  mouth  of  children,  and 
they  may  last  some  time  without  any  danger,  but  purgatives  and 
local  astringents  are  verj^  useful. 

APHTHA. THRUSH. 

There  is  a  disease  that  affects  these  parts  frequently,  and  usually 
in  the  period  of  infancy,  which  is  called  the  thrush,  or  in  medical 
language,  aphthse.  It  is  mentioned  always  under  diseases  of  the  skin ; 
but  as  it  occurs  in  the  mouth  and  throat,  it  is  perhaps  hardly  right  to 
call  it  a  cutaneous  disease — it  is  a  disease  of  the  mucous  membrane. 

This  disease,  aphthse,  consists  in  the  formation  of  vesicles  within 
the  mouth  and  lips,  and  all  the  way  along  the  cheeks,  tongue,  the 
Telum  pendulum  palati,  even  the  mucous  membrance  of  the  hard 
palate,  the  tonsils,  and  pharynx.  On  opening  the  mouth,  you  see 
just  the  appearance  as  if  the  patient  had  been  taking  milk,  curds,  and 
whey,  or  some  chalk  mixture :  all  the  vesicles  are  exceedingly  white. 
This  is  produced  by  innumerable  elevations  of  the  cuticle,  by  a  fluid, 
and  a  large  number  of  minute  vesicles.  There  is  sometimes  a  good 
deal  of  inflammation  with  it,  and  sometimes  you  will  see  scarcely  any 
thing  more  than  this  white  appearance,  as  if  the  parts  were  filled  with 
curd.     It  certainly  is  the  most  common  in  infants,  but  you  will  fre- 
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quently  see  it  in  adults,  at  the  end  of  chronic  diseases,  at  the  end  of 
phthisis.  It  is  very  common  for  persons  then  to  complain  much  of  the 
throat,  to  complain  of  a  difficulty  of  swallowing,  and  even  when  per- 
sons die  of  diseases  of  the  abdomen  of  various  sorts,  it  is  very  usual 
indeed  to  see  aphthae  before  death.  It  will  occur  in  old  people  from 
very  trifling  causes. 

This  is  supposed  to  be  a  fatal  disease  when  it  occurs  in  old  people, 
or  in  those  in  whom  a  chronic  disease  has  existed  for  a  long  time ; 
but  it  is  not  an  invariable  rule.  I  recollect  an  old  lady  of  90 ;  she 
sufl^ered  an  attack  of  bronchitis,  and  got  well,  and  afterwards  at- 
tained the  age  of  100  ;  how  much  more  I  cannot  tell ;  but  I  know 
she  lived  ten  years  after  the  attack,  notwithstanding  it  was  united 
with  aphtha?,  and  therefore  aphthce  is  not  a  fatal  sign  in  old  people. 
You  however  see  the  disease  every  day  in  persons  who  are  dying  of 
chronic- diseases. 

TREATM  ENT. 

When  the  disease  occurs  in  infants,  it  may  be  so  slight  as  to 
require  scarcely  any  treatment ;  but  if  it  do,  you  find  it  useful  to 
employ  the  warm  bath  and  attend  to  the  bowels.  There  is  fi-equently 
irritation  of  the  mucous  membrane  lower  down  in  the  alimentary'  canal, 
frequently  sickness,  and  frequently  diarrhoea ;  and  you  therefore 
often  find  it  useful,  besides  the  warm  bath,  to  have  recourse  to  pur- 
gatives, and  besides  that  it  is  sometimes  necessary  to  employ  hydrarg. 
c.  creta  and  opium.  There  is  often  tenderness  on  pressure,  and  then 
it  is  necessary  to  apply  poultices  over  the  abdomen,  as  a  constant 
warm  bath,  and  to  apply  a  leech  or  two,  but  often  a  mustard  poul- 
tice answers  best.  A  small  portion  of  ipecacuanha,  or  camphor,  is 
often  serviceable,  but  nothing  is  better  than  a  mild  astringent  in 
syrup,  such  as  I  hjive  mentioned  already — a  minute  quantity  of  sul- 
phate of  zinc,  for  example.  Many  people  employ  borax  and  honey ; 
the  old  women  tic  a  rag  to  a  stick,  and  mop  out  the  child's  mouth, 
and  thus  make  things  worse — they  had  better  use  a  camel's  hair 
pencil,  or  leave  the  disease  to  pursue  its  course.  I  have  no  doubt 
that  in  children  the  chlorides  are  useful,  but  of  course  they  must  be 
given  veiy  much  diluted.  In  adults  I  do  not  know  any  means  so 
useful  as  the  chlorides  ;  they  will  frequently  change  the  appearance 
of  the  mouth  almost  immediately ;  but  they  require  to  be  well 
diluted — the  common  solution  must  be  diluted  with  six  or 
eight  times  its  weight  of  water.  When  the  intestines  have 
been  in  a  state  of  in*itation  only,  a  few  specks  will  appear  at  the 
rectum,  and  then  old  women  consider  that  the  disease  has  had  a  long 
journey,  and  shews  itself  at  the  other  end.  If,  however,  you  look 
into  the  intestines,  you  find  no  inflammation,  only  specks,  but  it  is 
only  towards  the  anus  that  the  specks  appear  ;  nevertheless,  the  irri- 
tation which  produced  the  vesicles  certainly  does  frequently  extend 
all  through  the  alimentary  canal. 

As  we  are  so  near  the  ear,  which  communicates  with  them  by  the 
eustachian  tube,  I  must  direct  your  attention  to  what  is  commonly 
called  ear-dche,  because  it  is  sometimes  of  very  great  importance,     I 
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have  sonietiiiies  seen  several  cases  of  phrenitis  which  have  spread  from 
the  ear.  Common  ear-ache  is  not  a  tiling  so  free  from  danger  as  tooth- 
ache, we  every  day  see  ear-ache,  and  think  nothing  of  it  when  per- 
sons complain,  but  in  any  case  it  may  be  dangerous. 

Eai'-ache  always  arises  from  more  or  less  intlammation  in  the  meatus 
auditorius,  and  ought  always  to  be  attended  to.  Leeches  should  be 
applied  externally,  and  blisters,  and  in  some  cases  the  patient  should 
be  bled  in  the  arm.  After  it  has  lasted  a  long  time,  the  bones  fre- 
quently become  carious,  and  when  the  bones  are  carious  within,  in- 
^ammation  of  the  dura-mater  lying  upon  the  petral  portion  of  the 
temporal  bone  is  likely  to  come  on,  and  then  it  is  all  over.  You  will 
find,  after  death,  matter  formed  within  the  ear  itself:   but  vou  find  it 
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also  formed  upon  the  bone  under  the  dura-mater,  and  perhaps  above 
the  dura-mater — in  the  iirachnoid,  and  various  other  parts ;  perhaps 
on  the  j)ia-mater,  and  other  parts  of  the  head,  encephaloid  disease  and 
other  affections  take  place,  the  patient  becomes  delirious,  and  is  soon 
gone.  Therefore,  when  you  see  intense  ear-ache,  and  the  patient 
complains  of  pain  in  some  other  part  besides  the  ear,  and  you  observe 
a  wandering  of  the  eyes,  it  is  well  to  tell  the  friends  that  he  is  in  the 
greatest  danger.  Such  a  case  ought  to  be  treated,  like  other  cases  of 
phrenitis,  actively,  but  I  believe  in  almost  every  case  you  find  all 
treatment  unavailing.  There  is  a  local  caiise  keeping  up  inflamma- 
tion of  the  part,  that  is  to  say,  disease  of  the  ear,  and  you  cannot  ex- 
pect to  be  successful. 

PH.VRYNCJITIS. 

•  Termed  by  Cullen,  rynanche  pliaryngea.  Pharyngitis  usually 
takes  place  from  the  mere  spread  of  inflammation  from  the  tonsils : 
when  the  tonsils  are  inflamed,  it  is  very  common  for  the  intlammation 
to  go  farther  back.  Intlammation  knows  nothing  of  our  artificial 
divisions  of  organs  and  division  of  diseases,  but  away  it  goes  along 
the  mucous  membrane,  and  the  pharynx  is  continually  inflamed. 
Now  and  then,  however,  we  have  it  in  an  idiopathic  form,  that  is  to 
say,  it  occurs  as  a  distinct  separate  disease,  not  coming  on  with  any 
other  disease.  I  have  myself  seen  one  or  two  instances  of  it.  When 
this  inflammation  exists  there  is  redness  at  the  back  of  the  throat ;  on 
looking  into  the  mouth  you  see  the  posterior  part  exceedingly  red. 
Respiration  is  not  at  all  diilieult,  as  you  might  suppose;  but  deglu- 
tition is  very  much  impeded.  The  voice  is  not  affected  any  more 
than  respiration  ;  at  any  rate,  if  there  be  any  difficulty  of  respiration, 
it  is  slight.  It  is  the  gullet  that  is  affected,  and  therefore  j)ersons  can 
speak  and  respire  very  well.  The  treatment  is  the  same  as  that  for 
inflammation  of  the  tonsils.  There  is  a  disease  rather  lower  down 
than  the  pharjnx — that  is  to  say. 

STRICTURE    IX   THE   (ESOPHAGUS. 

In  this  disease  there  is,  as  in  inflammation,  a  difficulty  of  degluti- 
tion ;  but  then  there  is  no  sensation  of  heat  in  the  part,  no  soreness, 
and  for  the  most  part,  no  pain.     The  difficulty  of  deglutition  is  chro- 
.  nic,  and  for  the  most  part  has  come  on  verj'  slowly.     It  is  easily  ascer- 
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tained  by  the  application  of  a  bougie  or  probang,  and  this  is  the  only 
remedy ;  for  medicine  can  do  no  good  in  stricture  of  the  oesophagus. 
When  patients  come  with  a  diflficulty  of  swallowing,  if  you  ascertain 
it  is  not  in  the  throat,  but  a  little  lower  down,  and  you  tind  the  stric- 
ture has  come  on  slowly,  it  is  right  to  pass  an  instrument  down  to 
a  certain  distance.  This  being  the  case,  you  employ  surgery.  But 
you  will  sometimes  see  this  in  a  different  form,  and  it  is  then  entirely 
of  a  spasmodic  nature.  Frequently,  when  persons  have  not  a  perma- 
nent stricture  of  the  oesophagus,  they  have  occasionally  a  spasmodic 
stricture  in  the  part,  just  as  they  have  in  the  urethra,  so  that  it  will 
be  much  worse  at  one  time  than  it  is  at  another.  Occasionally  you 
find  the  oesophagus  fall  into  a  state  of  spasmodic  constiiction.  This 
occurs  more  frequently  in  women  than  in  other  persons,  and  frequently 
it  is  connected  with  hysterical  symptoms. 

The  best  mode  of  treating  it  is  to  use  the  shower-bath ;  to  purge 
the  patient  well ;  to  use  oil  of  turpentine,  and  all  the  remedies  of  that 
kind.  I  have  read  of  cases  where  it  appeared  to  give  way  to  mer- 
cury, but  I  have  not  seen  them  myself:  it  has  always  appeared  to 
me,  that  they  would  do  better  with  the  common  remedies  of  hysteria 
— by  purging,  on  the  one  hand,  and  lessening  the  irritability  of  the 
body  at  large,  by  means  of  the  shower-bath,  the  administi*ation  of  iron, 
and  putting  the  health  generally  into  good  order,  on  the  other.  But 
you  must  carefully  remember  that  the  oesophagus  is  very  liable  to 
spasmodic  stricture  without  any  danger  at  all. 

ACUTE    LAEYNGITIS. 

This  disease  is  not  mentioned  by  Cullen  :  he  speaks  of  cynanche 
trachealis,  he  speaks  of  the  wind  pipe  and  of  croup,  but  not  of  this 
particular  inflammation  situated  in  the  larynx.  Indeed,  so  little  was 
it  formerly  attended  to,  that  when  two  or  three  physicians  died  of  it, 
some  years  ago,  it  was  considered  almost  a  new  disease ;  but  on  look- 
ing into  old  writers  you  will  tind  it  well  described.  As  you  may  sup- 
pose, inflammation  of  the  larynx  must  have  existed  from  the  time  that 
people  had  a  lar3mx,  and  therefore  this  disease  must  have  been  known 
before. 

In  this  affection  there  is  hoarseness,  or  whispering,  and,  indeed, 
almost  suppression  of  the  voice.  The  breathing  also  is  hoarse,  loud, 
and  rough.  The  inspirations  which  are  taken  are  long.  There  is 
great  dyspnoea,  and,  besides  the  constant  dyspnoea,  there  are  paroxysms 
of  much  greater  dyspnoea,  in  which  every  muscle  of  the  body  comes 
into  play,  the  eyes  start,  and  the  person  looks  as  if  he  were  being 
hung.  These  are  spasmodic  fits  of  difficulty  of  breathing,  supervening 
from  time  to  time  on  constant  dyspnoea.  Such  is  the  state  of  the 
parts  that  there  is  also  frequent  orthopnoea — that  is  to  say,  the  per- 
son cannot  breathe  unless  he  be  erect.  From  the  great  difllculty  of 
breathing,  the  face  is  pale  and  ghastly ;  the  lips  are  pale  and  livid— 
not  of  a  purple  colour  and  livid,  but  pale  and  livid  ;  and  perhaps  the 
face  and  throat  are  swollen.  There  is  pain  felt  in  the  throat  exactly 
at  the  situation  of  the  larnyx,  and  if  you  press  the  larnyx  you  are 
sine  to  find  it  tender — if  you  press  the  sides  together,  or  press  down 
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upon  it,  you  find  it  tender.  Sometimes,  but  not  always,  there 
is  redness  and  swelling  of  the  face.  Sometimes  there  is  swelling  and 
redness  of  the  fauces,  of  the  velum  pendulum  palati,  uvula,  and 
indeed  of  the  tongue.  Occasionally,  cynanche  tonsillaris  co-exists 
with  laryngitis ;  indeed  it  frequently  does  so :  the  inflammation  com- 
mences in  the  tonsils  and  spreads  into  the  larynx.  The  epiglottis  is 
very  often  swollen,  that  being  a  part  of  the  larynx  —  so  much  a 
part,  that  it  is,  in  many  anatomical  books,  enumerated  with  the  car- 
tilages of  the  larynx.  Sometimes  there  is  cough,  but  not  always, 
and  with  the  cough  there  is  hoarseness ;  so  that  you  will  have  the 
voice  hoarse,  the  breathing  hoarse,  and  the  cough  likewise  hoarse. 
Sometimes,  too,  there  is  difficulty  of  swallowing.  In  the  function  of 
deglutition,  the  larynx,  you  know,  is  raised  and  brought  forward; 
and  if  a  part  of  the  larynx  so  much  pressed  upon  be  inflamed,  of 
course,  there  is  a  difficulty  of  deglutition — dysphagia^  as  it  is  called. 
There  is  also  expectoration  of  viscid  mucus.  This  you  would  sup- 
pose :  the  inflammation  being  seated  in  a  mucous  membrane,  it  will, 
of  course,  affect  the  secretion.  The  tongue,  too,  is  very  foul,  from 
the  inflammation  taking  place  in  its  neighbourhood.  These  are  the 
local  signs ;  and  they  are  those  of  inflammation,  redness,  swelling, 
heat,  and  pain.  From  the  disturbed  function  there  are,  of  course, 
also  general  symptoms  :  there  are  thirst,  heat,  extreme  restlessness, 
and  great  anxiety.  The  difflculty  of  breathing  must  occasion  great 
restlessness,  and  must  occasion  extreme  anxiety.  The  pulse  is 
rapid ;  there  is  at  last  a  clammy  sweat ;  the  pupils,  too,  at  last 
become  dilated,  and  the  patient  keeps  his  mouth  constantly  open. 
The  difficulty  of  breathing  occasions,  I  presume,  such  an  accumula- 
tion of  blood  in  the  head,  that  more  or  less  compression  exists,  and 
the  pupils  consequently  become  dilated ;  and  the  patient,  from  the 
want  of  breath,  opens  his  mouth,  gasps,  and  makes  an  eflbrt  to  take 
in  all  that  he  can. 

I  do  not  enumerate  the  previous  days  on  which  there  may  be 
cynanche  tonsillaris  ;  but  from  the  time  the  larynx  becomes  actively 
inflamed,  the  duration  is  not,  in  general,  more  than  three  or  four  days ; 
and  death  sometimes  occurs  very  suddenly — a  violent  spasm  takes 
place,  and  the  patient  is  destroyed  presently. 

This  is  a  disease  which  occurs  almost  always  in  adults.  In  chil- 
dren we  have  croup — inflammation  of  the  wind  pipe ;  but  when  in- 
flammation of  this  violent  kind  attacks  adults,  it  affects  the  tube 
higher  up — it  affects  the  larnyx ;  and  it  has,  therefore,  been  called 
the  croup  of  adults. 

After  death,  we  find  the  mucous  membrane  of  the  glottis  (and 
epiglottis  especially),  and  the  posterior  part  of  the  epiglottis — 
perhaps  the  mucous  membrane  of  the  whole  of  the  larynx — red  and 
swollen,  and  a?deniatou8 ;  swollen,  not  merely  as  mucous  membranes 
are  when  they  are  inflamed,  but  from  the  effusion  into  the  subjacent 
cellular  membrane.  The  rima  glottidis  is  found  to  be  nearly  closed, 
and  this  would  appear  to  be  the  great  source  of  dyspnoea — the  cede- 
matous  state  of  the  parts  which  produces  nearly  a  closure  of  the  rima 
y^lottidis.     Sometimes  the  disease    ])rocecds  so  far  as  to  cause  an 
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effusion  of  fibi-in ;  so  that  notwithstanding  the  disease  is  an  affection 
of  the  mucous  membrane,  fibrin  is  poured  forth  just  as  we  see  in  a 
serous  membrane ;  and  sometimes  we  find  a  quantity  of  pus — at  least, 
of  puriform  fluid.  Occasionally  the  tonsils  are  not  merely  red,  as  I 
stated,  but  even  ulcerated ;  and  occasionally  the  pharjmx  and  the 
trachea  below,  and  even  the  bronchia?,  are  also  inflamed.  You  are 
therefore  not  to  expect  one  uniform  appearance  in  the  disease.  You 
will  find  the  essence  of  it,  in  all  cases,  to  be  a  violent  inflammation 
of  the  larnyx,  and,  in  general,  an  cBdematous  state  of  the  riaia  glot- 
tidis  and  the  parts  around  ;  but  frequently  you  will  find  inflammation 
higher  up,  about  the  tonsils  and  the  velum  pendulum  palati — inflam- 
mation, perhaps,  also  of  the  phai^nx.  The  quality  of  the  fluids  will 
vary  from  thick  mucus  to  puriform  fluid,  and  even  up  to  fibrin ;  but 
that  which  you  particularly  notice  is  an  oedematous  state.  Now  all 
the  symptoms  are  nothing  more  than  you  would  expect  before-hand. 
The  oedematous  state,  which,  perhaps,  is  fatal,  is  nothing  more  than 
what  occurs  when  the  cellular  membrane  is  inflamed  any  where. 
When  inflammation  is  situated  near  the  cellular  membrane,  it  secretes 
abundantly.  In  violent  inflammation  of  the  skin,  the  cellular  mem- 
brane secretes  to  a  great  extent,  and  you  have  more  or  less  crdcma ; 
and  the  same  thing  occurs  here ;  but  from  the  circumstance  of  the 
parts  being  air-passages,  and  the  inflammation  being  in  the  narrowest 
part  of  the  passage,  it  is  often  dangerous.  The  same  occurrence, 
situated  a  little  higher,  in  the  pharynx,  produces  only  a  trifling  incon- 
venience. 

The  disease  begins  from  a  catarrh ;  the  person  has  a  common 
cold,  and  the  latter  generally  arises  from  cold  and  wet.  The  appli- 
cation of  cold  only  will  produce  the  disease,  but  it  usually  results 
from  an  union  of  the  two,  applied  either  to  the  throat  or  to  the  feet. 
A  few  days  after  exposure,  the  patient  has  great  hoarseness,  and  then 
pain  in  the  larynx  takes  place.  Sometimes  it  does  not  arise  from  a 
common  cold,  but,  as  I  have  mentioned  already,  a  pretty  brisk  in- 
flammation of  the  tonsils  take  place,  and  it  spreads  from  them.  Oc- 
casionally, too,  it  takes  place  suddenly ;  but  I  have  seen  it  in  the 
middle  of  a  chronic  disease.  There  is  no  part  of  the  body  which  can 
be  inflamed  chronically,  that  may  not  become  the  seat  of  acute  in- 
flammation; and  therefore  this  occurrence  may  take  place  in  the 
throat.  When  there  is  a  syphilitic  sore  throat,  or  a  chronic  affection 
of  any  kind,  patients  may  suddenly  experience  great  difficulty  of 
breathing,  and  be  in  the  greatest  danger  from  active  acute  laryn- 
gitis. 

TREATMENT. 

No  trifling  practice  is  admissible  here  ;  you  cannot  trust  to  nature, 
nor  can  you  trust  to  medical  measures  alone — for  it  is  necessary,  in 
many  cases  which  last  any  time,  and  which  become  very  severe,  to 
use  the  combined  force  of  medicine  and  surgery.  The  first  thing  to 
be  done  is,  to  bleed  freely  in  the  arm — to  make  the  patient  faint,  if 
you  can — and  then  to  cover  the  throat  with  leeches.  I  am  taking  it 
for  gianted  that  the  patient  is    able  to  bear  it.     The   disease  may 
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attack  a  person  with  syphilitic  eore  throat,  and  he  may  be  worn  out 
with  mercury  and  disease,  so  that  you  may  not  be  able  to  bleed  in  the 
arm ;  but  still,  in  most  cases,  I  am  satisfied  it  would  be  best  to  set 
the  patient  upright,  and  take  as  much  blood  as  he  can  spare — be  it 
three,  four,  or  twenty,  or  thirty  ounces — and  produce  fainting,  if 
possible.  There  can  be  no  rule  for  the  quantity  ;  but  it  may  be  ne- 
cessary to  take  thirty  or  forty  ounces,  and  apply  from  six  to  thirty 
leeches,  according  to  the  age  and  strength  of  the  patient.  After  the 
leeches,  a  poultice  for  some  time  may  be  a  good  application ;  and 
then,  after  all,  if  you  please,  &  blister,  but  not  earlier. 

In  this  disease  mercury  is  recommended  by  those  who  do  not 
ascribe  any  active  power  to  mercury  in  general.  It  is  of  the  highest 
importance  to  get  the  mouth  tender  as  early  as  possible ;  and  there- 
fore you  must  not  wait  a  couple  of  days  for  salivation  to  take  place. 
You  will  find  in  the  Medico-Chirurgical  Transactions  a  case  of  the 
disease  where  ten  grains  of  mercurj-  were  given  every  two  or  three 
hours  till  ptyalism  was  produced  ;  and  as  soon  as  the  patient  began  to 
spit,  the  affection  ceased.  I  have  treated  many  cases  of  the  disease 
in  this  manner,  and  with  the  greatest  success.  In  treating  a  case  of 
this  kind,  it  will  not  do  to  give  a  few  grains  of  calomel  night  and 
morning,  for  the  patient  is  in  constant  jeopardy,  and  you  are  never 
sure  of  his  life  from  hour  to  hour.  It  would  be  a  good  practice  to 
rub  in  mercury  on  the  extremities.  If  you  exhi!)it  mercury  by  the 
mouth,  it  is  necessary  to  give  it  in  large  and  repeated  doses.  I  will 
not  say  any  thing  about  the  dose,  because  if  you  know  that  the  patient 
is  soon  affected  by  mercury,  a  small  quantity  will  do. 

If  the  patient  be  in  great  danger,  if  his  attacks  of  difficulty  of 
breathing  come  on  frequently,  it  will  not  be  right  to  wait  for  ptya- 
lism :  but  it  will  be  requisite  to  make  an  opennig  into  the  throat,  so 
as  to  enable  the  patient  to  live  till  the  mercury  produces  its  effects. 
Bronchotomy  is  absolutely  necessary  in  many  cases  of  the  disease : 
by  opening  the  air  passages  below  the  part  intlamcd,  an  instantaneous 
relief  is  afforded,  and  the  patient  will  live  so  much  the  longer.  This 
cannot  have  the  effect  of  curing  the  disease,  but  it  has  the  effect  of 
enabling  the  patient  to  live  longer ;  and,  therefore,  to  live  till  you 
adopt  other  means  to  cure  him.  I  have  had  to  speak,  as  a  pathologist, 
of  some  very  beautiful  cases  of  this  description  where  the  combined  force 
of  the  two  great  divisions  of  the  profession  have  most  decidedly  saved 
the  patient's  life,  but  where  neither  would  have  done  alone.  A 'mere 
opening  of  the  larj-nx  will  not  cure  the  inflammation,  and  the  patient 
may  die  before  the  mercuiy  can  have  any  effect ;  and,  therefore,  it  is 
necessary  constantly  to  watch  the  patient ,  and  if  the  symptoms 
decidedly  grow  worse,  the  oi)eration  ought  to  be  performed  without 
delay,  because  it  is  an  operation  which  is  by  no  means  dangerous ;  it 
is  one  which,  if  properly  performed,  can  do  no  harm.  The  dyspnoea 
arises,  from  an  cedematous  state  of  the  rima  glottidis ;  and  if  you 
enable  the  patient  to  breath  notwithstanding  that,  as  the  inflammation 
subsides  the  oidema  goes  down.  The  paroxysms  of  difficulty  of 
breathing  clearly  arise  from  spasm ;  and  if  an  opening  be  made 
below,   so  that  the  patient  can  breathe  through  it,  the  disease  may 
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occasion  as  much  spasm  as  it  chooses  above,  but  your  patient  is  safe. 

You  are  aware  that  the  least  pressure  in  these  parts  will  occasion 
spasmodic  difficulty  of  breathing.  In  the  Medico  Chirurgical  Trans- 
actions you  will  see  a  case  described  by  Mr.  Lawrence  of  a  person 
who  had  attacks  of  dyspnoea  which  arose  from  the  mere  pressure  of 
an  aneurism  of  the  arteria  innominata.  The  aneurism  slightly  pressed 
on  the  trachea ;  the  pressure  was  as  slight  as  it  could  be,  to  be 
pressure;  the  direct  diminution  of  the  trachea  by  the  tumour  was 
found  to  be  very  inconsiderable,  but  it  was  sufficient  to  produce 
irritation,  and  to  cause  violent  attacks  of  spasmodic  dyspnoea. 

But  the  inflammation  itself,  to  say  nothing  of  this  oedema  and 
tension  of  the  parts — the  inflammation  of  the  membrane  itself  will 
throw  the  parts  around  into  a  violent  spasm,  just  as  you  see  in  in- 
flammation of  the  urethra  and  bladder.  When  inflammation  exists 
about  the  lamyx,  the  person  is  continually  seized  with  a  violent  diffi- 
culty of  breathing,  without  any  pressure,  but  merely  by  the  irritation ; 
and  many  persons,  without  any  inflammation  about  these  parts 
deserving  the  name  of  laryngitis,  will  die  in  a  moment.  I  have  seen 
several  cases  of  persons  who  have  been  seized  with  a  sudden  diffi- 
culty of  breathing  when  they  were  supposed  to  have  only  a  common 
sore  throat,  some  of  whom  have  died  in  the  course  of  three  or  four 
hours,  and  some  in  a  minute.  When  inflammation  exists  in  the 
fauces,  and  extends  to  the  glottis,  without  descending  to  the  lamyx 
and  producing  lar3mgitis,  the  person  may  be  seized  with  spasmodic 
difficulty  of  breathing,  and  die  instantly.  I  saw  a  young  man  about 
eight  years  ago  who  had  been  frightened.  This  made  him  nervous, 
and  therefore  liable  to  spasmodic  diseases.  He  merely  caught  a  com- 
mon sore  throat,  for  winch  six  leeches  were  applied  ;  and  while  the 
ward  was  full  of  medical  men,  a  violent  spasm  seized  his  throat,  and 
he  died  instantly.  I  have  seen  several  patients  with  more  decided 
inflammation  than  this,  but  still  not  deserving  the  name  of  laryngitis, 
who  have  died  in  a  moment.  Whenever  a  patient  becomes  very 
hoarse,  and  you  hear  his  voice  hissing,  sibilous,  through  the  larynx, 
and  flnd  the  tube  is  tender  on  pressure,  alarm  should  instantly  be 
taken,  and  the  disease  treated  actively,  although  the  patient  may  make- 
no  particular  complaint  himself,  and  although,  on  looking  into  the 
throat,  you  cannot  discover  any  thing  particular. 

MoHOAONi  aad  others  have  described  it,  proving  that  it  is  nothing 
new  to  medical  men ;  but  from  there  being  no  outward  and  visible 
sign,  in  some  cases  it  was  called  angina  occulta^  to  distinguish  it 
from  common  sore  throat,  which  they  called  angina  munifesta. 

CHBOKIC   LABTNGITIS. 

A  much  more  common  disease,  however,  than  this  is  chronic  laryn- 
gitis, an  affection  of  which  you  will  see  many  cases. 

This  species  of  the  disease  is  attended  by  a  very  hoarse  cough,  and 
likewise  a  hoarseness  of  the  voice ;  and  sometimes  the  person,  both 
when  coughing  and  talking,  appears  almost  to  make  a  sort  of  crowing 
sound.  The  alterations  in  the  voice  are  very  gi*eat ;  there  is  hoarse- 
ness, roughness,  squeaking,  and  crowing  of  the  voice,  and  sometimes 
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it  is  nearly  suppressed.  The  cough  too  vaiies  in  the  same  way; 
sometimes  it  is  very  hoarse,  and  sometimes  very  shrill.  The  respi- 
ration occasionally  in  chronic  laryngitis  is  hissing,  but  not  neccssanly 
so ;  it  is  observed  in  most  cases,  yet  by  no  means  in  all.  There  is  a 
copious  discharge  of  mucus,  and  sometime  pus.  There  is  in  all  thetse 
cases,  I  believe,  at  least  I  have  always  observed  it,  pain  on  pressure. 
If  the  lungs  be  sound,  you  must  learn  that  chiefly  by  means  of  auscul- 
tation, by  listening  and  iinding  tlie  sounds  of  the  chest  healthy,  finding 
there  is  no  pectoriloquy.  However,  it  is  sometimes  difficult,  when  the 
voice  is  nearly  suppressed,  to  make  up  one's  mind  on  the  subject. 
Some  say  they  can  tell  us  as  well  when  the  voice  is  suppressed  as 
when  it  is  not. 

This  disease  may  occasion  great  emaciation,  and  therefore  in  that 
respect,  as  well  as  on  account  of  the  discharge  of  mucus  of  a  puriform 
character,  patients  may  easily  be  supposed  to  be  in  a  state  of  pulmo- 
nary consumption  ;  and  it  is  a  fact  that  the  disease  does  sometimes  co- 
exist with  phtliisis  pulmonalis.  After  death  from  this  disease  we  find 
the  common  results  of  chi'onic  inflammation.  The  mucous  membrane 
h  frequently  thickened,  frequently  indurated,  frequently  it  is  granu- 
lated ;  it  is  exceedingly  rough,  and  there  are  numerous  little  cavities, 
if  I  may  so  call  them ;  and  frequently  it  is  ulcerated.  The  same  ap- 
pearances verj'  often  extend  along  the  trachea. 

TREATMENT. 

The  best  method,  that  you  can  adopt  is,  the  repeated  application  of 
leeches,  and  subsequently  of  blisters  ;  the  internal  exhibition  of  mer- 
cury too  is  of  the  greatest  use.  But  if  the  disease  be  a  scrofulous  in- 
flammation, of  course  mercury  will  do  no  good,  but  rather  make 
things  worse.  It  is  best  in  almost  all  cases  to  give  it  a  fair  trial, 
taking  care  not  to  hurt  the  constitution,  but  to  make  the  mouth  mo- 
derately sore,  and  keep  it  so — to  treat  it  as  a  mere  chronic  inflamma- 
tion, and  it  will  ver}'  frequently  subside,  but  far  more  frequently,  I 
believe,  the  treatment  is  verj'  unsatisfactory.  It  is  frequently  neces- 
sar}',  on  account  of  the  sufferings  of  the  patient,  and  the  harassing 
cough,  to  give  narcotics— conium  answers  exceedingly  well — to  pro- 
cure sleep.  Some  have  found  relief  from  the  inhalation  of  the  fumes 
of  tar,  and  others  from  the  inhalation  of  chlorine,  either  by  diffusing  it 
through  the  apartment  of  the  patient,  or  making  him  breatlie  through 
water  in  which  a  quantity  of  chlorine  exists  ;  but  it  is  very  necessary 
in  all  these  cases  not  to  push  the  matter  to  iiTitation.  Tar  fumes, 
chlorine,  and  many  of  tliese  things  will  produce  very  great  irritation, 
even  in  a  small  quantity ;  and  therefore  it  is  right  always  to  begin 
by  impregnating  the  water,  or  the  apartment,  very  moderately,  and  if 
it  produce  no  irritation,  then  you  may  go  on  to  a  great  extent.  Some 
have  recommended  as  a  medicine  internally,  copaiva  and  cubebs,  be- 
cause they  have  done  good  in  irritation  of  another  mucous  membrane. 
I  have  not  been  satisfied  with  these.  Some  have  recommended  the 
application  of  lunar  caustic.  A  solution  is  made  of  nitrate  of  silver, 
into  which  a  s])onge  is  dipped,  and  pressed  down  to  the  rima  glottidis, 
so  as  to  produce  a  new  action  there,  and  lessen  the  morbid  sensibility. 
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hoping  that  the  same  good  change  may  spread  downwards  which 
is  observed  at  the  very  spot  at  which  the  nitrate  of  silver  is  applied. 
I  have  known  this  remedy  employed,  and,  fruitlessly  ;  but  if  the  dis- 
ease were  situated  merely  at  the  rim  a  glottidis,  good  would  be  done 
by  it.  I  have  seen  cases  in  which  I  understood  it  had  been  employed 
without  any  harm. 

It  is  right  you  should  be  aware  that  the  voice  is  sometimes  lost,  or 
reduced  to  a  mere  whisper,  without  any  inflammation — without  any 
oedema — without  any  obstruction,  as  it  would  appear,  of  the  parts ; 
and  this  occurs  chiedy  in  females,  and  is  altogether  what  we  call  a 
nervous  complaint.  It  occurs  sometimes  in  boys  as  well  as  in  girls, 
but  it  is  chiefly  an  affection  of  children. 

APHONIA. 

I  think  it  is  easily  made  out.  There  is  no  tendertiess  of  the  larynx 
on  pressure ;  there  are  other  nervous  symptoms  in  the  body,  and  the 
person  is  weak  and  nervous  altogether.  Frequently  there  is  no  tender- 
ness on  pressure,  and  frequently  no  cough :  or  if  there  be  cough,  there 
is  nothing  but  that — no  pain  with  it — no  expectoration,  and  the  dis- 
ease frequently  comes  on  suddenly,  and  goes  off*  in  the  same  manner. 
It  has  frequently  come  on  in  the  course  of  a  few  minutes — at  any 
rate  in  a  day  ;  it  ceases  perhaps  as  suddenly,  •  and  then  comes  on 
again. 

This  is  altogether  a  nervous  afl^ection  of  the  part ;  there  is  no  danger 
whatever,  but  sometimes  a  person  loses  his  voice  for  many  months, 
and  I  have  heard  of  cases  where  they  have  lost  it  for  years,  and  from 
a  sudden  circumstance,  without  any  apparent  reason,  the  voice  will 
return. 

I  do  not  know  any  mode  of  treatment  better  than  the  shower-bath, 
and  attending  to  the  improvement  of  the  general  health. 

TRACHEITIS CROUP. 

Acute  inflammation,  of  a  very  violent  description,  when  it  attacks 
the  larger  portion  of  the  air-tubes,  in  children  is  situated,  for  the  most 
part,  lower  down  than  when  it  occurs  in  adults.  That  intense,  vio- 
lent, adhesive  inflammation — inflammation,  at  least,  causing  a  portion 
of  fibrin  to  be  thrown  out — which  attacks  adults,  usually  aff"ects  the 
larynx ;  so  that  laryngitis  is  the  disease  of  adults  ;  and  the  disease  of 
children,  corresponding  with  this,  is  croup,  cynanche  ti-achealis,  or 
or  more  properly  tracheitis.  The  disease  has  been  called  angina  tra- 
chealis,  because  there  is  a  quantity  of  lymph  formed :  in  this  country 
it  is  called  croup ,-  in  the  East,  I  understand,  and  perhaps  in  other 
places,  it  is  called  roop.  This  disease  is  marked  by  a  rough,  clang- 
ing, ringing  cough — a  cough  giving  you  the  idea  of  sound  conveyed 
through  a  small  brass  pipe.  Besides  this  cough,  if  the  disease  be  se- 
vere, there  is  hissing,  sibilous  respiration ;  but  it  is  in  the  inspiration 
chiefly  that  it  is  heard.  It  is  harsh,  rough,  shrill,  or  hissing ;  there 
being  various  modifications.  The  voice,  too,  is  either  harsh,  crowing, 
or  nearly  suppressed.  There  is  a  diihculty  of  breathing,  and  this  is 
felt  particularly  during  inspiration.     There  is  no  difficulty   in   swal- 
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lowing;  no  pain  in  the  throat,  except  at  the  lowest  part;  no  pain  in 
the  larynx,  where  there  is  always  pain  or  tenderness  in  lar}'ngitis  :  but 
in  croup,  at  the  lowest  part  where  the  trachea  exists,  there  is  fre- 
quently pain  on  pressure.  The  expectoration  is  mucous,  sometimes 
with  fibrin  and  shreds  of  lymph.  As  this  is  a  violent  disease,  there  is 
violent  pyrexia.  During  the  first  stai^e  the  face  is  flushed,  the  pulse 
is  rapid,  and  there  is  great  anxiety  of  countenance.  Sometimes  the 
peculiar  clanging  cough  is  heard  for  some  days  before  the  child  is  ill 
enough  to  shew  its  complaint ;  so  that  many  mothers  have  been  sur- 
prised, on  being  told  by  a  medical  attendant,  who  was  accidentally  in 
the  house,  and  heard  this  peculiar  cough,  that  the  child  Was  in  danger. 
The  disease  may  last  from  twenty-four  hours  to  thr^e  or  four  days,  or 
even  several  days,  and  the  child  may  die  either  completely  exhausted, 
or  be  suddenly  cut  off  in  a  monunt  by  spasm.  Just  as  death  some- 
times occurs  suddenly,  so  does  amendment.  Generally,  patients  re- 
cover by  degrees  ;  but  sometimes  they  recover  very  rapidly,  almost 
suddenly.  When  recovery  is  exceedingly  slow,  shreds  of  fibrin  are 
perhaps  spit  up  for  several  weeks. 

On  examination  af\er  death,  we  find,  redness  of  the  trachea  ;  and 
such  is  the  intensity  of  the  inflamination,  tliat  lymph  lies  upon  the  red 
membrane,  sometimes  forming  a  complete  tube,  and  even  extending 
into  the  bronchia?.  Besides  this  tube  of  lymph,  which  is  so  conti- 
nually seen,  we  frequently  observ'c  a  quantity  of  puriform  and  even 
bloody  fluid  in  the  air- tubes.  There  is  not  merely  a  secretion  of  fibrin, 
but  likewise  of  puriform  fiuid,  exactly  as  occurs  in  a  serous  membrane. 
When  you  open  an  inflamed  serous  membrane,  you  always  see  lymph 
lying  upon  the  affected  part ;  but,  besides  that,  you  always  see  more 
or  less  turbid  serum,  even  so  thick  and  yellow  as  to  approach  to  pus ; 
and  sometimes  there  is  pus.  So  in  a  mucous  membrane,  when  it  is 
inflamed  very  intensely,  besides  fibrin  you  see  a  quantity  of  thin  fluid 
inclining  more  or  less  to  pus,  till  at  last  you  see  actual  pus  ;  you  also 
see  a  bloody  fluid. 

This  disease  occurs  chiefly  in  children,  between  weaning  and  pu- 
berty. It  is  occasionally  seen  in  infants  at  the  breast,  but  most  fre- 
quently not  till  they  are  weaned.  Professor  Home  says,  that  the 
sooner  children  are  weaned,  the  sooner  they  are  liable  to  it.  It  chiefly 
affects  those  of  full  habit  of  body. 

The  cause  is  undoubtedly,  in  almost  every  instance,  cold  and  wet ; 
it  occurs,  therefore,  more  frequently  in  winter  and  spring  than  at  other 
times :  and  if  it  occurs  in  summer,  it  is  generally  when  a  damp  even- 
ing has  succeeded  to  a  hot  day.  It  is  seen  most  frequently  in  a  si- 
tuation near  the  water  side — in  fact,  in  all  damp  situations.  It  is  more 
frequent,  too,  in  northern,  than  in  southern  latitudes.  It  is  sometimes 
epidemic  ;  that  is  to  say,  a  great  number  of  children,  in  particular  sea- 
sons, are  affected  with  it.  You  know  that  an  endeavour  has  been 
made  to  pervert  the  word  cp'td^*m'tc  from  its  common  original \neaning 
— that  which  attacks  people  at  large.  In  that  sense  you  have  a  pecu- 
liar signification,  so  as  to  distinguish  between  epidemic  and  contagious 
diseases ;  but  contagious  diseases  may  be  epidemic,  not  from  this 
cause  or  that,  but  merely  because  they  extend  temporarily  over  a 
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whole  district  at  once.  But  although  this  disease  is  frequently  epi^ 
-domic,  I  cannot  believe  that  it  is  ever  contagious.  It  certainly  does 
often  affect  more  than  one  in  a  family  at  once ;  but  this  may  only 
arise  from  all  the  children  in  the  family  being  exposed  to  the  cause  at 
the  same  time,  and  from  another  circumstance — that  there  is  a  con- 
stant tendency  to  it,  and  therefore  children  in  the  same  family  may  be 
supposed  liable  to  the  same  disease.  Now  and  then  a  peculiarly  strik- 
ing circumstance  takes  place,  and  we  are  inclined  to  believe  that  the 
disease  must  be  contagious ;  but  I  think  mistakes  are  frequently  made 
in  the  case  of  croup.  And  when  it  occurs  in  the  same  family  this 
circumstance  might  explain  it,  together  with  the  additional  circum- 
stance, that  all  constitutions  are  predisposed  to  the  same  disease. 
Professor  Duply  says,  that  it  once  occurred  in  dogs  at  Alfort,  and 
that  the  same  appearances  were  observed  in  them  as  in  human  beings. 

TREATMENT. 

It  would  be  right  to  bleed  from  the  arm,  or  jugular  vein,  perhaps, 
and  apply  a  number  of  leeches  over  the  throat ;  to  consider  it  as  an 
infiamniatory  disease,  that  nmst  be  treated  briskly.  I  should  prefer 
leeches  to  a  blister,  and  general  bleeding  to  local ;  but  I  should  Ibllow 
up  general  by  local  bleeding.  After  the  leech  bites  had  bled  well  by 
means  of  a  poultice,  I  would  repeat  them,  if  necessarj,  and  then  apply 
a  bHster.  There  is  extreme  danger  here ;  and  therefore  mercury 
should  be  given  with  the  greatest  freedom.  You  will  find,  whatever 
disputes  there  are  about  mercury,  that  in  acute  hydrocephalus,  in  la- 
ryngitis, and  tracheitis,  mercuiy  is  of  the  highest  importance.  Chil- 
dren will  bear  a  larger  quantity  of  mercury  in  proportion  than  adults, 
and  it  would  be  right  to  give  a  child  as  much  as  it  would  bear,  every 
two  or  three  hours,  without  vomitling  and  purging.  This  is  a  much 
better  practice  than  emetics.  Many  cases  will  get  well  with  emetics, 
but  this  will  be  successful  in  a  larger  number  of  instances.  The  warm- 
bath  is  useful,  but  it  is  not  of  high  importance  ;  and,  when  the  leeches 
have  bled  well,  some  have  advised  applying  cold  to  the  throat.  I 
should  think  there  can  be  no  impropriety  in  it.  Seeing  the  good 
effects  of  applying  ice  even  to  the  heads  of  children,  there  can  be  no 
impropriety  in  applying  ice  in  a  bladder  to  the  throat. 

Unfortunately  there  is  in  this  disease,  besides  laryngitis  and  tra- 
cheitis, frequently  inflammation  lower  down  ;  that  is  to  say,  the  bron- 
chial tubes,  in  their  minute  ramifications,  are  frequently  affected  at 
the  same  time,  so  that  that  portion  of  the  disease  will  kill  the  patient, 
even  although  you  subdue  the  inflammation  of  the  trachea.  Bron- 
chotomy  can  only  be  a  temporary  measure  ;  it  may  enable  the  patient 
to  breathe  well  for  the  time  ;  but  of  course  it  can  ha\  e  no  effect  upon 
the  inflammation.  If  the  disease  were  itot  so  extensive  it  might  be 
beneficial,  by  giving  you  time  to  cure  the  affection ;  but,  unfortunately, 
you  frequently  have  inflammation  of  the  trachea,  laiynx,  and  all  the 
ramifications  of  the  bronchite,  so  tliat  it  is  hardly  possible  for  the  child 
to  recover  from  such  a  mass  of  disease.  However,  bronchotomy  has 
been  tried  in  many  cases,  and  failed,  and  I  have  myself  employed  it 
without  success.     You  will  find  a  number  uf  cases  mentioned  where 
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it  was  of  no  use,  though  it  occasionally  appears  to  have  been  so. 
Mr.  Chevalier  made  an  opening  in  the  trachea,  the  consequence  of 
which  was  the  dincharge  of  a  quantity  of  viscid  bloody  fluid,  and  the 
patient  speedily  recovered.  If,  after  the  ordinary  tieatinent  of  the 
disease, — good  bleeding,  mercur}*,  blistering,  the  application  of  cold, 
and,  if  you  choose,  the  administration  of  emetics, — if  you  cannot  make 
the  mouth  more  tender,  nor  bleed  any  farther,  and  yet  the  child  is 
dying, — it  would  be  better,  if  the  friends  would  allow  it,  to  make  an 
opening  than  not,  in  order  to  give  the  patient  a  chance.  I  would  not 
do  it  till  I  had  told  the  parents  that  the  child  would  die  without  it, 
and  most  likely  die  when  it  was  done ;  because  otherwise  it  would  be 
said,  that  you  had  cut  the  child's  throat,  and  killed  it. 

In  America  they  recommend  a  decoction  of  seneca  in  this  disease  : 
but  it  is  a  stimulating  substance,  and,  if  it  does  good,  I  cannot 
believe  that  it  is  in  the  active  inflannnatory  stage.  When  the  inflam- 
mation is  subsiding,  and  great  secretion  is  going  on,  it  may  stimulate 
the  parts  and  brace  them  up ;  but  I  have  not  been  tempted  to  give 
the  remedy  in  the  active  acute  form  of  the  disease. 

SPASMODIC    CROUP. 

This  disease,  however,  occasionally  takes  place  without  any  inflam- 
mation, or  at  least  any  important  inflammation.  Children,  who  have 
once  had  the  croup,  will  frequently,  on  catching  cold,  have  a  crouping 
cough,  a  little  hoarseness,  so  as  really  to  labour  under  the  signs  of 
croup ;  but  you  find  in  such  cases  that  the  pulse  is  not  quickened, 
and  the  child  is  not  particularly  ill.  If  a  child  have  once  had  the 
croup,  there  is  in  general  little  fear  from  other  attacks.  If  parts  have 
been  once  inflamed,  they  soon  fall  into  a  state  of  inflammation  again ; 
but  then  it  is  not  active,  and  sometimes  the  inflammation  is  scarcely 
perceptible,  and  the  disease  appears  to  be  almost  entirely  spasmodic. 
I  have  known  children  have  six  or  seven  attacks. 

TREATMENT. 

It  is  always  safe  in  these  cases  to  apply  antiphlogistic  treatment — 
not  vigorously,  as  in  the  first  instance,  but  to  put  a  number  of  leeches 
on  the  throat,  and  administer  calomel  once  or  twice  a  day,  and  if  you 
choose,  an  emetic.  These  means  generally  dissipate  the  disease.  I 
know  that  some  patients  neither  require  leeching  nor  purging,  and 
you  benefit  them  at  once  by  an  emetic.  A  slight  inflammation  has 
occurred,  it  has  thrown  the  parts  into  a  state  of  spasm,  and  an  emetic 
will  frequently  cure  it ;  but  it  is  generally  safer,  unless  you  know 
that  an  emetic  has  cured  the  child  before,  to  apply  leeches  to  the 
throat,  and  give  it  a  dose  or  two  of  calomel.  You  are  never  sure 
that  it  is  merely  a  spasm.  You  cannot  tell  that  there  is  not  some 
little  inflammation,  and  you  cannot  tell  that  it  is  not  increasing.  If 
the  child  be  not  worse,  but  plays  about,  then  the  next  thing  is  to 
give  iron,  to  lessen  morbid  irritability  in  any  part  of  the  body.  If 
there  be  inflammation  it  will  do  no  good ;  but  if  there  be  morbid  irri- 
tability, I  know  it  is  one  of  the  best  things.  I  shall  hjive  occasion  to 
state,   that  the  spasmodic  cough,  wluch  is  of  a  ringing  character, 
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yields  the  most  readily  to  iron.  It  is  best  not  to  begin  with  it,  but 
to  adopt  antiphlogistic  treatment  a  day  or  two,  and  then  you  may 
give  iron  safely.  You  may  give  the  carbonate  in  treacle,  or  the  sul- 
phate in  sugar,  or  in  tea.     Children  will  sometimes  not  take  it  without. 

Besides  simple  inflammation  of  the  laiynx  and  trachea,  these  parts 
are  subject  to  various  organic  diseases.  The  larynx  is  frequently  in  a 
state  of  ulceration  ;  not  unfrequently  there  are  excrescences  upon  it, 
looking,  to  all  appearance,  like  warts :  they  are  the  same  as  warts  on 
the  genitals.  Sometimes  scrofulous  tubercles  form  there ;  sometimes 
you  have  scrofulous  abscesses  formed  in  the  cellular  membrane,  and 
sometimes  you  will  have  cancer  and  melanoid  deposit. 

It  is  impossible  to  make  a  diagnosis  during  life,  in  the  greater 
number  of  cases,  between  simple  chronic  inflammation  of  the  larynx 
and  these  organic  changes.  You  find  a  person  with  tenderness  of 
the  larynx ;  you  find  him  hoarse  ;  you  find  his  voice  perhaps  reduced 
to  a  whisper  ;  you  find  him  cough  a  great  de^l,  and  it  is  ragged  or 
shrill ;  you  find  him  waste  away,  his  pulse  perhaps  constantly  quick ; 
and  you  find  tenderness,  showing  altogether  that  the  larynx  is  dis- 
eased :  but  I  am  not  able  to  distinguish  between  simple  chronic  in- 
flammation of  these  parts  and  ulceration,  or  the  existence  of  excres- 
cences, or  the  existence  of  various  deposits. 

TREATMENT. 

In  the  commencement  of  such  cases  I  should  recommend  you  to 
apply  the  remedies  of  chronic  inflammation,  repeating  leeches  over 
and  over  again ;  blisters  afterwards  if  you  choose ;  a  seton  in  the 
neighbourhood  of  the  larynx,  and  the  exhibition  of  mercury;  nar- 
cotics, of  course,  to  lessen  the  irritation.  If  these  things  do  no  good, 
if  you  find  the  patient  get  worse,  notwithstanding  you  are  applying 
them  vigorously,  that  the  corporeal  strength  is  decaying,  and  the 
symptoms  in  the  throat  so  far  from  diminishing  are  increasing,  then 
you  may  suspect  there  is  organic  disease.  It  is  only  in  the  latter 
stages  of  the  disease  that  any  distinction  can  be  made :  when  my 
remedies  fail,  I  then  begin  to  think  there  is  organic  disease.  Occa- 
sionally the  laiynx  becomes  completely  ossified,  and  deglutition  is 
rendered  very  diificult — the  larynx  becomes  more  or  less  immovable 
— it  cannot  move  up  and  down  ;  the  passage  of  the  tube  becomes  so 
much  diminished  that  the  patient  can  scarcely  swallow,  and  indeed 
he  dies  of  the  disease.  The  trachea,  likewise,  sometimes  gradually 
becomes  ossified,  and  all  the  various  diseases  that  I  mentioned  under 
the  head  of  organic  atifections,  occur  here — melanosis,  scirrhus,  cancer, 
and  encephaloid  disease.  But  more  frequently  we  have  thickening  of 
the  nmcous  membrane,  indhration,  considerable  excrescences,  and 
scrofulous  tumors,  and  then  the  common  effects  of  inflimitnation, 
ulceration,  the  formation  of  abscesses,  and,  finally,  a  carious  state  of 
the  cartilages. 

CATARRH. 

I  shall  call  your  attention  to  catarrh,  or  common  cold.  This  is  a 
very  slight  intiammation  of  the  larynx,  trachea,  bronchiie,  and  mucous 
membrane  above  these  parts,  and  that  portion  called  the  Schneiderian 
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membrane^  and  not  only  that,  but  the  membrane  of  the  frontal 
sinuses,  and  even  of  the  conjunctiva  of  the  eyes.  The  inflammation 
in  this  disease  is  not  by  any  means  so  intense  as  that  which  occurs  in 
laryngitis  and  tracheitis,  but  is  an  instance  of  common  inflammation 
of  a  mucous  membrane.  It  is  in  general  a  very  slight  disease;  but  it 
extends  through  the  whole  tract  from  the  conjunctiva  of  the  eyes, 
running  down  the  lachrymal  canal,  and  not  only  affecting  the  mem- 
brane of  the  nostrils,  but  with  them  the  frontal  sinuses  and  the  throat, 
tongue,  larynx,  trachea,  and  bronchifie.  It  is  a  very  slight  inflamma- 
tion, but  as  it  affects  such  an  extent  of  surface  you  will  find  dangerous 
symptoms  more  frequently  than  you  are  aware  of.  This  in  medical 
language  is  called  catarrh  from  KaTocfptu,  to  flow  down,  and  in  common 
language  we  call  it  *'  a  cold." 

There  is  a  feeling  at  the  same  time  of  soreness  throughout  the 
body,  and  generally  there  is  a  tenderness  of  the  surface,  which  makes 
the  person  uneasy  if  lie  press  much  upon  any  one  part.  There  is 
stiffness,  and  an  aching  of  the  whole  body  ;  it  is,  however,  chiefly  felt 
in  the  back  of  the  neck.  There  is  likewise  headache — I  presume, 
from  the  congestion  of  the-  frontal  sinuses  :  perhaps  there  may  be 
more  or  less  congestion  'within  the  head.  There  is  likewise  chilliness 
and  morbid  heat ;  the  patient  is  chilly  and  creeps  towards  the  tire, 
and  yet  if  you  touch  him  he  is  hotter  than  he  should  be.  If  you  make 
the  observation  yourself,  you  will  find  tliis  to  be  the  case  ;  but  there 
is  gieat  sensibility  of  the  surface,  so  that  the  least  breath  of  air  blow- 
ing upon  you  makes  you  cold.  The  mind  is  also  attected.  There  is 
heaviness  of  the  head  ;  sometimes  it  amounts  to  stupor.  From  the 
state  of  the  conjunctiva  there  is  frequently  stiilnoss  and  smartuig  of 
the  eyes ;  and  there  is,  from  the  irritation  within  the  nostrils,  sneez- 
ing. There  is  also,  from  the  diNturbance  of  the  membrane,  loss  or 
impairment  of  smell.  Many  things  may  be  smelt  as  well  as  tasted, 
and  these  are  tasted  just  as  acutely  as  before.  From  the  inflamma- 
tion in  the  air  passages  the  breath  is  hot,  so  that  when  you  have  a 
cold,  if  you  expire  the  air  from  the  lips  you  And  it  hot,  as  though  it 
came  from  a  hot  place.  There  is  generally,  too,  hoarseness,  some 
cough,  and  a  little  soreness  at  the  front  of  the  chest.  When  the 
mucous  membrane  is  inflamed,  it  is  sore  at  the  division  of  the  trachea, 
and  you  find  soreness  in  the  situation  of  the  larger  branches  of  the 
bronchisB. 

All  the  parts  that  I  have  mentioned  discharge ;  they  are  all  covered 
with  mucous  membrane,  if  the  conjunctiva  can  be  considered  a  mu- 
cous membrane ;  they  are  all  in  a  state  of  slight  inflammation,  and 
therefore  in  a  state  of  discharge.  The  eyes  run,  called  lachrywa- 
t'ton :  and  there  is  a  discharge  from  the  nose,  called  in  Latin  distil- 
littio^  or,  as  we  say,  catarrh  if  8:  the  discharge,  too,  from  the  nose, 
as  well  as  the  distillation,  is  called  coryza.  At  first  the  secretion  is 
Wmpid,  like  drops  of  water  from  a  rock :  it  is  thin  and  transparent, 
and  afterwards  it  grows  more  copious  and  thick.  As  the  symptoms 
decline,  the  quantity  of  the  secretion  of  course  declines  ;  and,  as  all 
the  symptoms  go  away,  there  frequently  arises  a  little  inflammation 
about  the  moutli  and  nose,  and  an  eruption.     When  the  cold  goes 
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off,  and  the  inflammation  within  ceases,  it  is  very  common  for  slight 
inflammation  to  take  place  of  an  herpetic  character  about  the  mouth. 
During  the  existence  of  the  disease  the  tongue  is  white,  the  skin 
dry,  and  the  urine  red,  and  when  all  is  declining,  the  urine  has  a  late- 
ritious  sediment,  the  common  symptom  of  inflammation.  There  is 
also  a  loss  of  appetite.  The  stomach  is  much  affected  in  this  disease, 
people  cannot  eat,  and  sometimes  there  is  also  an  affection  of  the 
mucous  membrane  down  the  oesophagus  and  stomach.  There  is  heat 
and  pain  there,  and  tenderness  on  pressure.  The  pulse  during  the 
disease  is  quick.  The  affection  has  a  disposition  to  begin  above,  and 
travel  downwards,  so  that  persons  know  very  well  which  part  of  the 
mucous  membrane  is  inflamed  at  different  times.  When  it  is  the 
raucous  membrane  of  the  frontal  sinuses  and  nose,  they  say  it  is  in 
the  head,  they  feel  so  heavy  aad  stupid.  Then  that  goes  off,  and 
they  begin  to  cough.  As  it  leaves  the  upper  part  it  generally  in- 
creases in  the  lower,  and  then,  after  a  tickling  in  the  throat,  and 
hoarseness,  there  is  frequently  pain  down  the  front  of  the  chest,  and 
cough,  and  also  more  or  less  difficulty  of  breathing ;  and  after  that 
the  tickling  of  the  throat  is  diminished.  But  though  it  travels  down- 
wards, it  frequently  mounts  up  again.  Sometimes  people  are  beset 
with  it  in  all  parts  at  once,  but  generally,  if  the  disease  be  sli^t, 
you  see  it  ti'avel  downwards ;  and  if  a  person  have  a  relapse,  it  will 
come  again  above. 

The  disease  will  last  from  twenty-four  hours  to  some  weeks,  and 
sometimes  it  is  the  forerunner,  as  I  stated  before,  of  violent  inflam- 
mation of  the  larynx,  sometimes  of  the  bronchiae.  It  is  often  the  pre- 
lude to  various  active  inflammatory  diseases. 

The  common  cause  of  this  affection  is  the  application  of  cold, 
especially  when  united  with  moisture ;  and,  again,  especially  when 
the  body  is  overheated  and  perspiring,  and  more  particularly  when  it 
is  applied  partially.  Many  persons  have  a  common  cold  in  a  few 
minutes,  if  exposed  to  a  draught ;  but  they  will  bear  exposure  to  the 
air  without  any  such  effect.  Mere  cold  will  cause  it,  without  any 
subsequent  application ;  because,  when  you  sit  in  a  room  without  a 
fire  when  you  ought  to  have  one,  the^nose  will  begin  to  run  before 
you  go  into  a  room  with  a  fire ;  but  while  you  remain  there  you  begin 
to  sneeze,  symptoms  of  catarrh  come  on,  proving  the  action  of  the 
cold  itself.  Most  probably  the  constriction  of  the  skin  being  00 
great,  the  Schneiderian  membrane  passes  into  great  activity.  Change 
of  residence  appears  to  mcrease  the  susceptibility  to  the  disease. 
Some  susceptible  people  always  take  cold  if  they  change  their  resi- 
dence, and  some  will  catch  cold  ^vithout  leaving  their  beds. 

TREATMENT. 

The  best  mode  of  treatment  is  to  keep  the  body  perfectly  warm,  so 
as  to  get  rid  of  the  chilliness.  It  is  usual  to  increase  perspiration  by 
wine  and  brandy,  and  stimuli ;  but  it  is  better  to  do  it  by  caloric. 
itself.  The  warm-bath  or  a  vapour-bath  is  very  good,  and  a  local 
bath  is  also  very  proper;  and  when  you  are  warm,  plenty  of  hot 
liquids,  without  any  wine  or  brandy,  are  exceedingly  useful.     If  you 
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put  wine  and  brandy  into  hot  liquors,  there  will  most  likely  be  head- 
ache atlerwards.  During  thix  tune  a  person  loses  his  appetite,  and 
therefore  nature  indicates  that  he  should  take  but  little  food,  and  that 
that  should  be  chiefly  fluids  and  of  a  weak  nature.  When  a  person 
has  been  ill  any  time,  one  of  the  best  modes  of  getting  rid  of  the  cold 
is  by  perspiring  through  exercise— exercise  in  the  open  air ;  or  good 
exercise,  at  any  rate,  so  as  to  produce  considerable  perspiration,  is 
one  of  the  best  things.  But  great  care  must  be  taken  in  this  par- 
ticular not  to  cat^h  cold  when  perspiration  is  induced  :  if  a  person 
allow  himself  to  cool  suddenly  when  he  is  hot,  his  last  state  will  be 
worse  than  his  first.  Good  brisk  walking  or  dumb  bells,  or  battle- 
door  and  shuttlecock,  or  skipping,  are  highly  ser\  iceable. 

INFLUENZA. 

This  disease  is  sometimes  epidemic,  and  then  it  goes  by  the  name 
influenza.  We  have  numerous  returns  of  this  (epidemic  catarrh 
throughout  Europe,  and  it  is  not  confined  to  the  human  race,  but 
horses,  dogs,  and  cats  are  all  liable  to  it. 

The  symptoms  are  usually  more  severe  than  in  common  catarrh : 
when  the  disease  is  epidemic,  it  is  not  so  slight  as  when  sporadic. 
When  epidemic,  there  is  generally  complete  loss  of  appetite,  great 
lassitude  and  debility,  and  a  verj'  severe  cough.  It  will  attack  per- 
sons both' out  of  doors  and  in  doors  indiscriminately,  and  also  indivi- 
duals  at  sea.  Sometimes  it  affects  every  member  of  a  family  at  once, 
and  sometimes  it  affects  them  in  succession. 

There  has  been  a  great  difference  of  opinion  respecting  the  con- 
tagiousness of  difl^erent  influenzai :  some  contend  that  this  and  that 
influenza  is  merely  epidemic,  and  others,  that  it  is  epidemic  through 
its  contagious  nature.  We  have  had  epidemics  of  this  description, 
but  I  never  saw  any  thing  to  make  me  believe  that  the  disease  was 
contagious ;  but  I  should  be  sorry  to  deny  it  merely  because  the 
cases  that  came  under  my  notice  did  not  appear  to  be  so.  You  will 
find,  in  medical  books,  strong  facts  to  shew  that  it  is  contagious ;  and 
then  there  are  others,  equally  strong,  tending  to  shew  the  contrary ; 
just  as  is  the  case  with  regard  to  cholera.  The  epidemic  influenza 
attacks  people  of  all  ages,  but  children  less  than  others.  It  is  some- 
times fatal  to  persons  who  have  chronic  disease  of  the  chest.  An  in- 
fluenza is  sufficient  to  stir  up  inflammation  when  it  exists  in  any  part 
of  the  body.  The  disease  lasts,  when  it  is  not  epidemic,  but  sporadic, 
frojn  a  few  days  to  a  few  weeks ;  and  when  it  is  stiictly  epidemic,  it 
generally  continues  for  a  few  months. 

DISEASES    OF   THE   CHEST. BRONCHITIS. 

When  inflammation  attacks  the  air-passages  at  large,  and  par- 
ticularly those  within  the  chest — the  ramifications  of  the  bronchiae, 
and  affects  these  latter  verj'  severely,  the  disease  is  termed  "  bron- 
chitis,"— inflammation  of  the  bronchite.  This  is  the  most  common 
kind  of  inflammation  of  the  lungs  :  the  far  greater  number  who  have 
what  is  called  inflammation  of  the  lungs,  have  inflammation  of  the 
ramifications  of  the  bronchia?,  so  that  there  is  now  nothing  heard  of 
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but  bronchitis  ;  whereas  we  formerly  used  to  hear  only  of  pneumo- 
nia, or  peripneumonia.  But  since  it  has  been  ascertained  that  the 
inflammation  which  we  every  day  see  resides  in  the  mucous  mem- 
brane of  the  bronchiae,  the  word  "inflammation  of  the  lungs"  has 
fallen  into  less  frequent  use,  and  we  have  instead  the  tenii  *'  bron- 
chitis.'* Certainly  one  portion  of  the  substance  of  the  lungs  is  made 
up  of  the  bronchial  tubes,  and  therefore  the  term  *t  inflammation  of 
the  substance  of  the  lunges "  is  very  proper,  because  those  tubes  are 
an  integral  part  of  the  lung:<.  In  this  atiTection,  which  you  see  every 
day,  the  breathing  is  quick  and  shallow  :  to  make  up  for  the  shallow- 
ness, the  patient  breathes  quickly.  If  the  patient  breathe  deeply,  the 
mucous  membrane  is  put  upon^thc  stretch  so  nmcli  that  it  occasions 
great  uneasiness ;  he  is  more  comfortable  by  taking  a  small  quantity 
of  air  into  the  chest,  but  it  must  be  accomplished  more  fretjuently 
than  ordinarilv.  There  is  a  sense  of  constriction  of  the  chest,  and 
soreness  frequently  about  the  larger  bronchise.  It  is  sometimes  diffi- 
cult for  a  patient  to  lie  down,  but  in  other  cases  he  can  do  so  perfectly 
well.  In  some  persons  you  will  .>ee  intense  cough  tearing  them  :  if 
they  even  turn  a  little  in  bed,  it  shakes  the  bronchial  membrane  suffi- 
ciently to  produce  cough.  Some  cainiot  turn — some  can  scarcely  lift 
their  arms — they  cannot  produce  so  slight  a  motion  of  the  chest  as 
that  without  expeiiencing  cough.  The  cough  of  other  persons  is  by 
no  means  severe ;  if  it  be  severe,  peoi)le  are  confined  to  their  bed,  but 
if  not,  the  motion  of  exercise  of  course  makes  the  breathing  more  diffi- 
cult. From  the  first  there  is  some  expectoration ;  the  mucous  mem- 
brane cannot  be  so  irritated  without  secreting  more  than  it  should, 
and  this  expectoration  may  increase  to  a  very  great  amount.  If  the 
inflammation  become  very  severe,  it  diminishes  again,  but  still  the 
patient  has  more  secretion  than  in  health.  If  a  person  have  a  very 
active  inflammation  the  secretion  diminishes,  and  then,  when  the 
disease  declines,  or  degenerates  into  the  passive  or  atonic  form,  the 
secretion  may  become  immense.  iVt  first  it  is  thin,  but  it  soon  be- 
comes thick,  and  frequently  of  a  very  yellow  colour,  so  as  to  look 
almost  like  pus  ;  only  it  is  very  glutinous,  and  swims  in  water  for  the 
most  part.  You  may  see  it  very  black,  as  black  as  if  soot  had  been 
mixed  with  it;  but  there  are  various  other  shades — blue,  green, 
yellow,  and  white.  This  expectoration  is  not  excessively  tenacious ; 
it  is  certainly  viscid,  but  not  so  tenacious  as  when  the  air-cells  are  in- 
flamed. In  the  latter  case,  the  matter  is  so  tenacious,  that  if  a  person 
spit  into  a  ves>el  and  turn  it  up,  it  will  not  run,  but  adhere  to  the 
sides.  From  the  violence  of  the  cough  and  the  congestion,  there  is 
no  longer  a  probability  of  the  disease  affecting  the  mucous  membrane 
above.  There  is  sometimes  very  violent  headache  when  the  cough 
takes  place.  The  headache  is  of  that  character,  when  it  exists  at  all, 
that,  patients  almost  always  describe  it  as  a  splitting  headache ;  and 
sometimes  there  is  drowsiness.  There  is  great  congestion  in  the 
head,  and  a  more  or  less  inflammatory  state. 

The  pulse  is  accelerated ;  you  may  have  it  at  100,  or  even  above 
that.  As  the  inflammation  atTccts  a  mucous  membrane,  the  pulse  is 
generally  large   and  soft ;  of  course  it  may  be  hard^there  is  great 
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variety  in  these  things — ^but  for  the  most  part  it  is  full,  and  rather 
soft,  or  at  any  rate  not  a  firm  pulse.  There  is  not  the  softness  of 
debility,  but  a  pulse  of  no  remarkable  power.  The  skin  is  frequently 
dry,  and,  of  course,  the  tongue  is  dry,  and  generally  of  a  dirtyisn 
white  colour,  and  sometimes  it  is  covered  with  a  great  deal  of 
mucus.  The  skin  for  the  most  part  is  hot,  and  now  and  then  you 
see  persons  sweat  violently.  The  face  too  shows  great  congestion ; 
general  congestion  probably  takes  place,  for  in  many  cases  there  is 
drowsiness  and  headache,  and  there  is  Ukewise  redness  and  fulness 
of  the  face.  At  the  moment  of  coughing  you  see  the  veins  of  the 
temple  and  neck  greatly  distended,  and  the  whole  fieu^e  become  tur- 
gid. If  the  disease  go  from  bad  to  worse,  the  patient  cannot  lie 
down  at  all ;  his  face  becomes  Uvid,  froni  the  congestion ;  the  lips 
become  purple;  and  I  have  seen  the  face  become  really  black — 
of  such  a  hue,  that  I  could  not  have  beUeved  it  had  been  the  result 
of  bronchitis  if  1  had  had  it  represented  to  me — as  dark  as 
when  a  patient  has  taken  nitrate  of  silver  to  a  great  amount, 
or  there  has  been  a  communication  between  the  two  ventricles 
of  the  heart.  The  pulse  at  last  becomes  weaker  and  softer,  and 
at  the  very  last  vermicular;  the  surface  becomes  blue,  and  both 
the  forehead  and  chin  are  bedewed  with  a  cold  clammy  perspiration. 
In  this  state  of  things  the  expectoration  becomes  very  scanty,  or 
ceases  altogether,  not  because  it  is  not  secreted,  but  the  patient  is 
too  weak  to  expectorate  it,  so  that  he  is  almost  drowned  inwardly 
by  mucus.  In  cases  which  are  left  to  themselves,  or  badly  treated, 
it  is  said  that  about  the  fifth  or  sixth  day  dyspnoea  comes  on,  which 
is  followed  by  death.  If,  on  the  other  hand,  improvement  take  place, 
the  constriction  is  removed ;  the  cough  is  not  much  diminished,  but 
it  does  not  hurt  the  patient  as  it  did ;  there  is  copious  expectoration ; 
the  pulse  becomes  slower  and  softer,  without,  however,  becoming  so 
soft  as  in  health ;  the  surface  perspires,  and  the  tongue  becomes 
moist ;  gtill,  if  the  case  be  severe,  there  is  a  discharge  of  stuflP  which 
appears  puriform.  In  other  cases  the  patient  neither  gets  well  nor 
dies,  and  then  there  is  considerable  expectoration ;  still  the  pulse  is 
kept  up,  and  8till  it  is  hard.  In  consequence  of  the  cough  he  does 
not  gain  strength,  but  perhaps  becomes  more  and  more  emaciated ; 
he  has  night  sweats,  and  at  the  end  of  many  months  he  may  die,  or 
get  all  but  well,  and  then  when  he  is  exposed  to  a  common  cold,  he 
may  have  difficulty  of  breathing  and  more  or  less  bronchitis,  so  that 
w)me  persons  who  have  been  ill  will  never  be  able  to  get  through  a 
winter  without  an  attack  of  asthma — that  is,  shortness  of  breathing. 

AUSCULTATORY    SIGNS VARIOUS    RATTLES. 

If  you  listen  to  the  chest  of  a  healthy  person,  you  hear  at  every 
iuspiration  and  expiration  a  ^Ught  murmuring,  and  this  is  called  the 
respiratory  murmur.  If  you  listen  to  the  breathing  of  a  child,  you 
find  it  louder  than  in  adults,  so  that  it  has  derived  the  name  of  puerile 
respiration,  to  distinguish  it  from  the  respiration  of  adults,  on  ac- 
count of  the  difiereuce  of  sound  with  which  it  is  accompanied.  I 
qelieve  this  arises  from  the  fact,  that  there  are  a  greater  number  of 

2  I 


488  B|tONCHITI8— AUSCULTATORT   S^GN^. 

fur  cellfi  in  children,  in  proportion  to  the  size  of  the  lungs,  than  there 
are  in  adults.  If  the  tubes  through  which  the  air  passes  are  altered 
in  diameter,  or  there  are  more  contents  in  them  than  usual — ^if  instead 
of  being  moistened  there  be  an  abundance  of  mucus,  and  mucus  of  a 
different  consistence  to  what  it  usually  is,  you  must  suppose  that  there 
would  be  a  difference  of  soimd  from  tliat  which  is  observed  in  health. 
As  bronchitis  is  an  inflammation  of  the  inner  surface  of  these  tubes, 
you  necessarily  have  a  very  different  sound  in  this  disease  from  wliat 
there  is  in  health.  If  you  Usten  over  the  part  that  is  inflamed,  you 
hear,  instead  of  the  natural  murmur,  a  sound  both  louder  and  rougher 
than  natural ;  and  if  the  inflammation  be  very  great,  you  then  have 
the  sound  so  loud  and  rough  as  to  be  a  snoring  sound,  as  if  some  little 
animal  were  snoring.  That  is  called  the  noise  of  sonorous  respira- 
tion, or  rattle;  or  some  choose  to  use  the  Latin  word  rhonchus; 
and  some  say  rtde.  You  frequently  have  a  squeaking  or  shriU  sound* 
something  like  the  chirping  of  a  bird,  and  that  is  termed  sihilom 
rattle.  It  is  frequently  shnll,  like  the  noise  made  by  a  grasshopper. 
One  or  both  of  these  phenomena  we  constantly  observe.  Of  course 
you  do  not  hear  them  all  over  the  chest,  but  only  at  those  parts  where 
the  tubes  are  affected.  All  at  once,  while  you  are  listening,  you  will 
occasionally  find  the  soimd  entirely  cease ;  and  if  you  continue  to 
hsten,  you  hear  it  again  as  before,  or  if  you  make  the  person  cough, 
you  then  hear  the  sound  of  respiration  again.  Now  this  is  peculiar 
to  this  disease,  and  it  arises,  it  is  supposed,  from  a  large  tube  becom- 
ing internally  temporarily  obstructed  by  mucus,  so  that  its  ramifica- 
tions get  no  air,  and,  of  course,  if  the  mucus  be  removed,  the  air 
enters  as  before.  If  you  ever  find  the  sound  of  respiration  cease  in 
a  part,  if  you  only  make  the  patient  cough,  that  is  generally  suffici- 
ent to  dislodge  the  mucus,  and  the  respiration  returns.  This  is  cal- 
led by  Laennbc  a  pathognomonic  sign  of  this  disease.  If  you  strike 
over  the  chest,  in  old  persons  more  especially,  with  the  intervention 
of  some  solid  body,  you  have  a  hollow  sound.  The  sound  is  much 
increased  if  a  piece  of  ivory  be  laid  on  the  chest,  instead  of  striking 
the  bare  chest.  If  you  strDce  with  the  fingers,  you  have  a  loud  sound; 
but  a  piece  of  ivory  is  one  of  the  best  things  you  can  employ. 

When  you  have  hydro-thorax,  or  a  deposition  in  the  lungs,  of 
course  if  you  strike  the  part,  in  lieu  of  a  hollow  you  have  a  dead 
sound,  as  if  you  struck  the  shoulder  or  thigh.  In  bronchitis  the 
sound  on  percussion  is  not  altered ;  if  you  strike  over  every  part  of 
the  chest,  you  find  it  sound  as  in  health.  At  the  very  moment  even 
at  which  you  may  cease  to  hear  respiration  at  one  part,  if  you  strike 
that  part  you  still  hear  a  hollow  sound,  and  for  this  reason— although 
respiration  is  not  going  on,  there  is  air  there ;  there  is  no  fluid  col- 
lected, no  solidification  of  the  lungs,  but  the  air  is  there  much  as  it  k 
in  health,  and  therefore  on  striking  you  have  the  natural  hollow  soundL 
You  have  this  wheezing,  as  we  call  it  in  flnglish,  not  only  when  tihe 
person  is  speaking,  but  in  a  much  more  marked  degree  when  he  it 
coughing.  U  you  have  a  doubt  about  the  nature  ci  the  diweaiie,  •■ 
to  whether  it  is  bronchitis  or  not,  because  jroa  do  not  hear  a  wlMMiymg 
in  the  chest,  such  as  sonorans  or  sihilooB  nttJe*  if  yoa  make  the 
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patient  xxNigh,  3rou  may  then  tell  the  nature  of  tlie  case  to  a  certainty:^ 
Ia  epngfamg  there  is  generally  a  more  violent  respiration,  and  m 
soon;  as  you  produce  that,  it  will  have  the  desired  effect ;  and  therio« 
iiMre»  if  you  be  not  quite  sure  as  to  the  nature  of  the  complaint,  it  is 
idways  well  to  make  the  patient  cough.  You  will  also  frequently 
find  this  disease  at  the  back  and  root  of  the  lungs  when  you  will  not 
find  it  anywhere  else.  In  that  situation  continually,  both  in  respira-. 
taon  and  in  coughing,  sonorous  and  sibilous  rattles  are  heard,  when 
they  are  heard  no  where  else. 

For  the  purpose  of  listening  to  the  chest,  in  order  to  hear  these 
things,  some  employ  the  naked  ear,  but  it  appears  to  me  that  it  would 
be  better  to  employ  the  intervention  of  a  foreign  substance — of  • 
piece^f  wood.  I  think  if  you  only  employ  the  ear,  you  cannot  oomQ 
on  every  part  of  the  chest  so  frequently  as  you  wish,  and  it  is  not  so 
convenient. 

I  do  not  think  that  persons  who  use  the  ear  only,  do  so  well  as 
others.  I  have  known  such  persons  give  extraordinary  o^Mnions; 
and  a  great  many  of  them  are  not  capable  of  saying  which  instnimeiit 
is  the  best.  When  you  listen  to  the  sounds  of  respiration,  it  is  always 
best  to  take  out  the  plug,  and  it  is  advisable  to  have  the  hollow  extre- 
mity placed  on  the  chest,  for  the  sound  is  much  increased  by  it. 
There  are  instances  in  which  you  expect  an  excavation,  and  you  must 
then  put  on  the  top.  I  need  not  say  that,  in  most  instances,  persons 
can  tell  a  case  of  bronchitis  without  this,  but  sometimes  you  cannot. 
Sometimes  a  patient  will  breathe  quick,  and  the  pulse  will  be  quick, 
and  yet  you  are  at  a  loss  to  say  what  the  disease  is.  Sometimes  I 
have  known  it  difficult  to  say  whether  the  disease  was  in  the  chest  or 
not;  whereas,  by  listening  to  the  chest,  and  making  the  patient 
breathe  quickly  and  cough,  the  disease  has  been  made  fairly  out.  If 
you  listen  to  the  respiration  in  a  case  where  you  suppose  there  is 
bronchitis,  it  is  right  to  make  the  patient  breathe  as  quick  as  you 
can,  and  you  will  then  hear  the  sounds  more  distinctly ;  it  causes 
still  more  full  respiration.  If  you  make  him  breathe  something 
between  a  common  respiration  and  a  cough,  it  answers  very  well. 
It  is  right  to  make  him  fetch  a  deep  inspiration  every  now  and  then. 

DISBASES  OP  THE  CHEST BRONCHITIS TREATMENT. 

You  have  only  to  bleed  the  patient  weU,  and  follow  it  up  by  local 
bleeding ;  and  according  to  some  the  latter  answers  better  at  the  back 
than  at  the  front.  I  do  not  know  that  this  is  the  case,  but  some  say 
they  have  contrasted  the  two  modes.  I  have  generally  been  con- 
tented with  cupping  at  the  front.  Some  say  there  is  more  advantage 
from  cupping  on  each  side  of  the  spine,  and  others  prefer  the 
root  of  the  lungs  and  the  large  vessels.  You  will  find  mercury  of 
the  greatest  use,  I  have  had  so  many  cases  that  have  yielded  the  mo- 
ment the  mouth  has  become  sore.  Or  if  you  choose,  instead  of  mak- 
ing the  mouth  sore,  you  will  derive  advantage  from  the  exhibition  of 
tartar  emetic  in  large  doses,  so  as  to  keep  the  patient  nauseated,  and 
from  time  to  time  produce  vomiting.     Vomiting  causes  a  great  dis- 
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charge  from  the  affected  parts,  and  therefore  it  is  more  useful  than 
in  any  other  inflammation.  In  many  inflammations  it  would  be 
dangerous  to  practise  vomiting ;  hut  in  bronchitis,  many  trust,  next 
to  bleeding,  to  the  exhibition  of  full  doses  of  tartar  emetic — a  grain 
or  more  every  three  or  four  hours.  I  am  not  so  satisfied  with  this 
plan  as  with  making  the  mouth  sore ;  but  if  the  patient  do  not  go  on 
so  fast  as  you  could  wish,  then  you  may  give  tartar  emetic  afterwards. 
Bhsters,  low  diet,  and  moderate  purging,  are  also  exceedingly  pro- 
per. The  treatment  is  that  of  common  inflammation ;  and  if  it  be 
well  practised  in  time,  and  provided  the  patient  be  not  the  subject  of 
chronic  bronchitis,  the  treatment  is  easy  enough.  If  the  patient  have 
acute  supervening  or  chronic  disease,  your  chance  is  slight ;  but  even 
then  the  case  must  be  treated  on  the  same  principles. 

ASTHENIC  BRONCHITIS. 

This  disease  will  sometimes  destrov  life  'in  the  most  insidious 
manner.  It  will  exist  without  pain,  and  then  it  may  be  easily 
passed  over;  it  will  frequently  exist  with  little  cough — ^not  half 
the  cough  that  you  often  have  in  common  catarrh — and  then  also 
it  may  be  easily  passed  over.  The  patient  is  considered  to  have 
a  little  cold ;  but  there  is  such  prostration  of  strength  as  surprises 
every  body ;  and  in  three  or  four  days  the  invididual  is  past  hope. 
I  have  known  several  cases  of  this  description.  This  occurrence  takes 
place  particularly  in  those  advanced  in  life,  and  therefore  whenever 
you  are  consulted  by  individuals  near  sixty,  or  who  have  passed  that 
age,  and  you  observe  difficulty  of  breathing,  the  respiration  hard,  and 
the  pulse  quicker  than  it  ought  to  be,  it  is  well  to  listen  to  the  chest, 
and  find  what  disease  he  has.  You  may  find  the  respiration  to  be 
sonorous,  sibilous,  or  both,  or  perhaps  mucous,  and  the  patient  may 
be  labouring  under  excessive  inflammation  of  the  bronchiae.  You 
may  hear  these  sounds  in  many  parts  of  the  chest. 

This  species  of  the  affection  is  called  asthenic  bronchitis — ^that  is, 
that  form  of  inflammation  which  is  described  as  atonic,  where  the 
inflammation,  however  active,  may  be  attended  by  no  great  strength 
of  constitution ;  and  it  very  soon  degenerates  into  passive  inflam- 
mation, or  the  patient  absolutely  sinks.  There  is  no  power  in  the 
system,  but  the  parts  themselves  are  more  or  less  inflamed ;  and  at 
that  time  of  life,  with  such  a  state  of  the  constitution,  the  inflamma- 
tion is  sufficient  to  expend  all  the  powers,  and  at  the  end  of  a  few 
days  the  patient  sinks.  It  is  therefore  necessary,  when  a  patient  in 
the  dechne  of  life  has  a  cold  sufficient  to  make  him  call  in  medical 
assistance,  carefully  to  examine  the  breathing,  and  observe  whether 
it  is  frequent  or  not ;  to  Hsten  all  over  the  chest,  to  ascertain  whether 
there  is  not  a  pretty  considerable  degree  of  bronchitis— considerable 
either  in  degree  or  extent;  for  sometimes  it  is  inconsiderable  in 
degree,  but  considerable  in  extent,  and  that  is  quite  sufficient  to 
hurry  the  respiration. 

TREATMENT. 

-    Patients  are  usually  seventy  years  of  age,  or  older  ;    they  have 
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bronchitis;  they  cannot  bear  much  bleeding;  their  powers  are 
gone ;  and  it  is  vain  frequently  to  attempt  to  relieve  them.  All  you 
can  do  is  to  bleed  to  two  ounces,  to  bleed  locally,  apply  bhsters,  get 
the  mouth  sore,  and  give  emetics ;  but  you  cannot  do  much  with  any 
thing.  When  you  hear  sonorous  and  sibilous  rattle  degenerate  into 
mucous  rattle — if  this  be  observed  all  over  the  chest — if  the  patients' 
powers  be  gone,  and  they  cannot  lift  themselves  in  bed  without  aid, 
by  good  support,  by  wine  and  milk  (and  some  give  bark),  you  will 
occasionally  get  them  through ;  but  very  frequently,  in  spite  of  all 
you  can  do,  they  will  die.  It  is  always  provoking  to  lose  a  patient ; 
but  there  is  sometimes  an  especial  reason  for  it,  and  you  lose  your 
credit  because  you  have  not  alarmed  the  family  as  you  should  have 
done.  The  powers  have  been  prostrated  from  time  to  time  by  some- 
thing or  other ;  but  after  the  first  bleeding  (perhaps  you  cannot  go 
far  with  it),  blistering,  a  slight  affection  of  the  mouth,  or  nausea  and 
vomiting,  in  a  short  time  it  is  necessary  to  support  the  patient  well ; 
and  if  there  be  any  doubt  about  the  propriety  of  going  on  with  this, 
it  is  better  to  do  so,  and  to  give  an  emetic  every  day,  so  as  to  clear 
out  the  chest  and  induce  a  free  secretion,  and  during  the  rest  of  the 
day  to  give  bark  or  quinine,  and  good  nourishment,  even  wine.  In 
these  cases  it  is  necessary  to  procure  rest  by  means  of  opiates,  or 
narcotics,  of  various  descriptions ;  but  the  essential  thing  is  to  cure 
the  bronchitis.  The  bronchitis  frequently  comes  on  in  an  insidious 
manner,  and  is  accompanied  by  no  constitutional  signs,  but  it  is  in 
old  people  that  this  particularly  happens ;  we  never  see  it  in  children, 
or  in  the  middle  period  of  hfe. 

It  is  this  form  of  the  disease  particularly  that  has  been  called  peri- 
pneumonia notha,  as  if  there  were  bastard  peripneumonia,  not  the  real 
thing ;  but  I  beheve  the  word  is  used  very  indefinitely.  Stdenham 
applies  this  expression  to  common  bronchitis,  where  the  head  is  ready 
to  split,  and  where  all  the  symptoms  present  are  such  as  I  described 
as  common  to  bronchitis.  We  had  better  aboHsh  the  term  "  peri- 
pneumonia notha,"  and  remember  that  there  is  a  disease  of  the  air- 
tubes — that  is,  bronchitis,  that  may  be  active,  accompanied  by  strength, 
and  must  be  cured  by  strong  measures ;  and  that  sometimes  it  is 
attended  by  no  strengtli  at  all,  or  at  least  the  strength  will  all  go  in 
a  day  or  two,  and  whatever  mefisures  are  adopted  must  be  employed 
the  first  few  days.  I  beheve  the  word  **  peripneumonia  notha"  was 
supposed  by  some  to  apply  to  the  latter  state  only.  Sydenham, 
applies  the  word  to  those  cases  where  there  is  considerable  pain. 

If  the  affected  part  be  at  a  considerable  distance  from  the  front, 
you  cannot  hear  them  well ;  the  nearer  they  are  to  the  surface,  the 
louder  you  hear  them.  Sometimes,  if  you  place  your  hand  over  the 
chest,  you  discover  a  vibration  at  the  same  moment ;  but  that  is  not 
always  the  case.  It  depends  upon  the  extent,  or  the  intensity  of 
the  affection  ;  if  the  air  pass  with  great  diflSculty,  it  shakes  that  por- 
tion of  the  chest. 

CHRONIC    bronchitis. 

Bronchitis  is  very  frequently  a  chronic  disease;  sometimes,  and 
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indeed  generally,  it  is  a  mere  degeneration  of  the  acute  form.  The 
disease,  when  it  has  once  begun,  however  acute  it  may  be,  in  tome 
persons  never  ceases ;  they  have  it  at  least  every  winter,  afterwardfl. 
I  mentioned  before,  that  another  attack  of  the  disease  may  not  be 
active,  but  more  or  less  passive,  and  some  have  the  affection  for 
two  or  three  years,  and  then  they  die.  But  if  you  ask  many  asth- 
matic people,  as  they  are  called — ^that  is,  persons  who  have  passive 
bronchitis  every  winter,  they  will  tell  you  that  it  came  on  originaDy 
after  severe  inflammation  of  the  lungs,  or  a  very  violent  cold. 

It  is  in  the  middle  aged  and  young  that  chronic  bronchitis  is  most 
frequently  the  consequence  of  a  very  acute  affection ;  in  old  people  it 
generally  comes  on  very  slowly,  and  is  the  consequence  of  what  is 
nothing  apparently  but  catarrh— that  is  to  say,  a  very  alight  Mt^ 
attack  of  bronchitis,  in  old  persons,  degenerates  into  chronic  imMi-' 
chitis.  In  old  people  too  it  comes  on  very  imperceptOiily ;  they  wifl 
perhaps  have  a  severe  cold  one  winter,  and  have  it  for  two  or  three 
months,  and  then  the  next  winter  they  will  have  it  stOl  worse,  and 
so  they  go  on  as  long  as  they  live,  having  it  worse  and  worse  evetj 
winter.  This  chronic  bronchitis  passes  under  the  name  of  asthma. 
Now  asthma  is,  properly  speaking,  a  pectoral  difficulty  of  breatfaing; 
because  the  causes  of  many  difficulties  of  breathing  are  ntoated  itt 
the  windpipe — ^the  larynx.  A  spasmodic  dyspncea  may  be  situated 
altogether  in  the  lar3mx.  A  spasmodic  difficulty  of  breathing,  sock 
as  true  asthma,  is  frequently  united  with  inflammation  or  congestion 
of  the  mucous  membrane  of  the  bronchiae,  frequently  united  with 
chronic  bronchitis ;  because  when  the  mucous  membrane  is  inflamed, 
it  is  commonly  thrown  into  spasm,  and  unless  it  be  removed  the 
muscles  are  also  thrown  into  a  state  of  spasm.  When  the  two 
diseases  are  united,  they  pass  under  the  name  of  humoral  astkmor^ 
that  is,  spasmodic  difliculty  of  breathing,  with  a  great  quantity  of 
fluids  in  the  chest. 

Chronic  bronchitis  is  very  frequently  the  cause  of  asthma.  When 
a  part  has  been  inflamed  frequently,  it  becomes  excessively  irritable, 
and  at  length  spasm  takes  place ;  so  that  when  a  person  has  chronic 
bronchitis  it  is  worse  at  one  place  than  another — ^it  is  worse  at  one 
season  than  at  another,  and  the  patient  will  be  seized  all  in  a  moment 
with  an  additional  difficulty  of  breathing.  Yon  may  have  spasm 
sometimes  without  any  inflammation  of  the  bronchial  tabes,  bat  a 
common  cause  of  spasmodic  difficulty'  of  breathing  is  certainly  <dirouc 
bronchitis.  Now  this  chronic  bronchitis,  whether  it  is  united  with* 
-spasmodic  condition  or  not,  varies  from  a  great  conge8tio&  of  the 
bronchial  membrane,  and  of  the  whole  lungs,  down  to  a  more  gleefer^ 
a  mere  flux  or  ^eet  of  the  mucous  membrane,  in  which  state  this 
mucous  membrfeme  may  be  red,  or  without  the  ordinary  signs  of  idp 
flammation.  You  may  have  nothing  but  a  mere  gleet,  sucii  as  ocean 
in  gonorrhoea  when  it  has  long  gone  by,  and  which,  of  coarse,  does 
not  deserve  the  name  of  inflammation.  It  appears  .to  me,  as  I  raeor 
tioned  in  the  introductory  lectures,  that  in  the  latter  case  there  is 
exactly  the  same  state  lus  we  see  in  a  serous  membrane  where  it  pours 
forth  a  great  quantity  of  fluid,  but  you  cannot  discover  signs  of  in- 
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flammation  at  all ;  on  the  contrary,  the  partfi  are  whiter  than  usiudr 
having  the  appearance  of  satin. 

In  all  these  varieties  of  chronic  bronchitis  there  is  cough,  there  10 
copious  expectoration,  and  the  expectoration  is  of  all  descriptions— -» 
frothy,  ropy,  mucous,   serous,  watery,  tenacious,    and  viscid,  like 
gluten.     Sometimes  it  is  short  and  creamy,  just  like  pus,  and  some- 
times it  is   absolutely  purulent.      These  varieties  of  expectoration 
frequently  co-exist   in  different   proportions,   and   sometimes   they 
succeed  each  other.     They  are  sweet,  inodorous,   or  they  may  be 
dreadfully  foetid ;  but  there  is  no  danger  from  the  latter  circumstance. 
1  have  seen  persons  with  such  a  foetid  expectoration  that  their  sisters 
could  not  bear  to  sleep  with  them ;  and  so  foetid,  that  they  were  dis- 
agreeable to  themselves,  and  yet  no  sign  of  danger  whatever  presented 
itself,  and  the  patients  did  exceedingly  well.    They  were  going  about 
without  any  particular  ailment,  except  that  they  had  a  copious  expec* 
toration.     In  colour  it  will  sometimes  be  bluish^  sometimes  black, 
yellow,  green,  brown,  and  even  reddish,  from  having  a  little  blood  in 
it.     Then,  as  to  quantity,  it  may  vary  from  a  few  ounces  to  two  or 
three  pints  in  the  twenty-four  hours.     The  other  symptoms  vary  in 
intensity;    there  may  be  dyspnoea,   or  there  may  be  none  at  all. 
There  may  be  merely  cough  and  expectoration;    but  that  is  more 
particularly  the  case  in  what  may  be  called  gleet  oidy  of  the  mucous 
membrane.     When  there  is  congestion  of  the  lungs,  or  a  spasmodic 
constriction,  then  you  may  have  difficulty  of  breathing ;  and  in  other 
cases  there  may  be  such  dyspnoea  that  the  patient  cannot  lie  down — 
such  dyspnoea,  that  it  will  cause  plethora  oi  the  head,  face,  and  neck, 
distention  of  the  jugulars,  suiiusion  of  the  eyes,  and  I  might  almost 
say  blackness  of  the  nose  and  lips,  and  in  some  instances  even  of  the 
whole  face.     The  extremities  in  such  cases  of  extreme  congestion 
may  become  cold  and  blue,  and  the  urine  scanty.     The  pulse  may  be 
either  fidl,  or  small  and  feeble.     In  short,  there  may  be  all  those 
symptoms,  which'make  many  believe  that  hydro-thorax  has  existed — 
that  unquestionably  there  has  been  water  in  the  chest.     It  is  in  cases 
of  this  description  that  we  are  told  every  day,  by  those  who  never 
employ  their  ears,  that  such  a  patient  has  water  in  the  chest,  and 
yet  on  opening  them  you  find  none  at  all,  or  not  sufficient  to  explain 
the  symptoms ;  but  I  have  found  the  lungs  so  congested  with  blood 
that  they  would  not  collapse.     On  hstening  with  the  ear,  all  this  was 
dear  before  hand.     Respiration  was  heard  at  the  lowest  part  of  the 
chest  'r  whereas  if  water  had  been  there  you  could  not  have  heard 
it.     On  whatever  side  water  exists,  if  the  person  be  upright,  there 
can  be  no  respiration  in  the  situation  of  the  water,  and  on  striking 
the  part  there  can  be  no  hollow  sound ;  on  the  contrary,  it  is  like 
striking  the  thigh.     Chronic  bronchitis,  therefore,  may  sometimes 
exist  without  any  congestion  of  the  lungs  at  all,  or  there  may  be  the 
greatest  degree  of  congestion. 

This  disease  is  very  easily  recognized,  without  auscultation ;  but 
the  simplicity  of  the  atfection  can  only  be  determined  by  the  aid  of 
the  car.  A  person  may  cas^ily  ^ay  that  another  has  bronchitis, 
whether  it  is  acute  or  ehronic ;  but  without  tlie  aid  of  the  ear  it  is 
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frequently  impossible  to  say  whether  there  is  not  something  worse 
than  bronchitis.  Bronchitis  may  be  frequently  cured,  or  so  reduced 
that  httle  may  be  left;  but  there  may  be  another  disease  present 
of  a  fiEital  character,  and  you  may  only  be  able  to  ascertain  this 
by  the  ear. 

In  chronic  bronchitis  you  may  have  rattles  in  most  or  nearly  all 
parts  of  the  chest,  and  they  will  be  in  di^rent  parts  on  different 
days.  You  may  have  different  rattles  on  different  days — sonorous 
rattle  one  day,  sibilous  another,  and  mucous  another.  The  mucous 
rattle  is  seldom  continuous ;  it  generally  arises  from  the  presence  of 
a  great  quantity  of  mucus,  and  if  patients  clear  themselves  well,  as 
they  do,  once  or  twice  a  day,  then  the  mucous  rattle  ceases.  In 
this,  as  in  the  acute  affection,  the  respiration  may  cease  occasionally 
in  particular  parts.  It  is  by  no  means  so  frequently  suspended  as  in 
the  acute  form  of  the  disease,  and  some  say  that  it  never  is ;  but 
occasionally  it  is  lost,  and  then  for  the  most  part  you  hear  it  again. 

That  form  of  the  disease  which  is  characterised  by  a  great  expec- 
toration, and  that  nearly  like  pus,  attended  by  a  little  dyspnoea,  but 
no  signs  of  congestion,  and  is  followed  by  emaciation,  so  that  people 
waste,'and  at  last  become  hectic,  is  continually  mistaken  for  phthisis ; 
while  that,  on  the  other  hand,  where  there  is  congestion,  is  mistaken 
for  hydro-thorax.  That  species  which  is  so  often  passed  by  and 
mistaken  for  phthisis,  may,  if  properly  attended  to,  often  be  cured. 

This  form  indeed  is  known  best  by  the  general  symptoms,  rather 
than  by  the  peculiar  s3rmptom8  I  have  already  mentioned.  It  is 
ascertainable  by  the  ear,  and  by  the  absence  of  other  symptoms  of 
phthisis ;  just  as  the  congestive  form  of  the  disease  is  known,  not 
only  by  passive  symptoms,  but  by  the  absence  of  signs  of  hydro- 
thorax — ^indiuration  of  the  lung,  and  complete  obstruction  of  it,  the 
absence  of  signs  of  disease  of  the  heart,  and  so  on.  This  form  of 
the  disease  is  known  by  the  absence  of  pectoriloquy  and  other  signs. 

You  will  find  in  authors  various  names  given  to  this  kind  of  affec- 
tion. When  it  occurs  in  old  people  it  is  called  catarrhus  senilis; 
that  is,  a  kind  of  bronchitis,  attended  with  various  degrees  of  conges- 
tion, and  frequently  none,  but  gleet,  and  a  great  discharge.  It  is 
nothing  more  than  an  ordinary  affection  of  a  mucous  membrane, 
that  mucous  membrane  being  the  bronchise.  Laennec  considers  it 
a  particular  form  of  chronic  bronchitis,  which  is  more  frequently 
attended  with  asthmatic  complaints  than  any  other.  He  says,  that 
what  is  called  asthmatic  spasmodic  difficulty  of  breathing,  most 
frequently  arises  from  a  kind  of  bronchitis  in  which  the  secretion  is 
exceedingly  viscid;  where  the  mucous  membrane  is  thickened  and 
swelled,  particularly  in  the  small  branches,  so  that  some  of  them  are 
nearly  blocked  up,  and  where  the  secretion  is  glutinous,  even  firmer 
than  pitch,  and  disposed  to  form  globules  the  size  of  hemp  or  millet 
seeds,  semi-transparent,  and  of  a  pale  grey  colour.  Where  we  find 
asthma  occuring,  we  ought  to  suspect  that  it  is  not  a  pure  disease, 
but  dependent  upon  bronchitis ;  and  we  ought  to  ascertain  whether 
the  expectoration  possesses  the  characters  just  enumerated.  He 
says,  these  globular  bodies  are  seen  in  the  expectorated  phlegm,  and 
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occasionally  less  consistent,  and  grow  yellow,  and  sometimes  resemble 
the  vitreous  humour  of  the  eye.  Such  an  expectoration  is  hardly 
noticed  by  the  patient  in  the  midst  of  the  common  mucus  which  is 
secreted  from  the  large  branches,  and  gives  rise  to  so  slight  a  cough 
as  not  to  merit  his  attention.  He  says,  the  difficulty  of  breathing — 
the  spasmodic  ailment,  is  almost  the  only  thing  of  which  the  patient 
complains. 

Here  is  a  third  disease,  which  may  be  supposed  to  exist  without 
chronic  bronchitis,  and  has  continually  been  mistaken.  Chronic 
bronchitis,  attended  by  emaciation,  may  be  mbtaken  Jbr  phthisis ; 
where  there  is  great  congestion,  it  may  be  mistaken  for  water  in  the 
chest ;  but  it  appears  that  that  particular  form  where  there  is  an  ex* 
ceedingly  viscid  secretion,  with  small  globular  bodies,  is  continually 
mistaken  for  pure  asthma. 

When  chronic  bronchitis  has  existed  for  a  length  of  time,  it  is 
very  common  for  something  more  than  congestion,  and  a  thickening 
of  the  mucous  membrane,  to  take  place — it  is  very  common  for  the 
bronchial  tubes  in  the  lungs  to  become  dilated.  Sometimes  one, 
sometimes  several  branches,  and  occasionally  the  whole  of  the 
branches  in  one  limg,  will  become  so  large,  that  those  which  naturally 
should  admit  only  a  fine  probe,  will  have  a  canal  equal  to  that  of  a 
common  goose- quill,  or  even  sufficient  to  admit  a  finger ;  and  perhaps 
these  very  dilated  branches  are  seen  spreading  to  others  nothing  like 
so  large  as  themselves.  This  is  the  consequence,  in  some  instances, 
of  chronic  bronchitis ;  but  whether  it  is  that  the  particular  tubes  be- 
come hypertrophied,  so  as  to  grow  to  this  diameter — grow,  in  every 
sense  of  the  word — or  whether  they  become  so  distended  with  mucuH 
that  they  acquire  this  increased  cavity,  I  cannot  say.  It  is,  however, 
by  no  means  an  uncommon  occurrence.  There  are  two  or  three 
varieties  of  this  dilatation.  Sometimes  you  see  it  throughout  the 
tube,  and  it  may  occur  in  one  tube  or  several ;  and  not  unfrequently 
the  coats  of  the  tube  are  hypertrophied  and  indurated  at  the  same 
time.  Secondly,  the  tubes  are  sometimes  only  enlarged  in  one  spot, 
and  then  a  mere  cavity  exists,  which  is  occasionally  so  large  that  it 
will  contain  a  nut.  In  a  third  form,  the  dilatation  will  occur  at 
intervals,  so  that  there  is  a  series  of  small  enlargements.  The  pul- 
monary texture,  on  being  cut  into,  appears  as  if  it  were  swollen  with 
a  number  of  small  red  tumors,  and  the  whole  become  filled  with  a 
puriform  secretion.  In  this  last  form  the  coats  are  said  to  be  always 
thin,  as  though  the  dilatation  had  arisen  merely  from  mucus ;  while, 
in  the  two  first  forms  that  I  have  mentioned,  the  coats  are  generally 
hypertrophied,  and  the  dilatation  appears  to  be  the  result  of  the 
hypertrophy.  Hence  it  would  appear,  that  this  dilatation  occurs 
sometimes  from  hypertrophy,  and  sometimes  from  a  mere  obstruction 
by  mucus ;  and  the  result  is,  that,  in  two  forms  of  the  disease,  either 
the  whole  length  or  a  part  of  the  tube  is  dilated,  just  as  is  the  case 
sometimes  with  the  heart ;  and  in  the  third  form  there  is  a  series  like 
a  string  of  beads,  and  the  coats  are  exceedingly  thin,  as  though  it 
resulted,  not  from  hypertrophy — for  then  the  parts  would  not  be 
thinner — but  from  simple  distention.     In  cases  of  this  description 


490  AUSCULTATOET    8ION8. 

some  other  symptoms  arise.     The  disease  is  attended  with  great  de- 
bility, and  the  patient  is  broken-winded. 

AUBCULTATORT    SIGNS. 

Now  you  may  suppose  that  sach  an  alteration  as  this  will  gi^e 
rise  to  some  alteration  in  the  soxmd  of  the  chest.  This  is  a 
matter  rather  of  curiosity  and  of  pathology  than  of  practical  im- 
portance. When  small  tubes  are  dilated,  they  approach  nearer  to 
the  natural  size  of  large  tubes — ^they  approach  nearer,  of  course,  to 
the  size  of  the  trachea ;  and  therefore,  if  there  be  any  difierence  in 
the  sound  of  respiration,  in  tbs  sound  of  a  cough,  or  in  the  sound  of 
the  voice,  in  the  large  branches,  it  ought  to  be  the  same  when  the 
small  tubes  become  large  ones  ; — ^and  ^ns  is  actually  the  case.  The 
sound  which  is  commonly  heard  in  respiration  in  a  healthy  chest, 
called  "  vesicular  respiration,"  it  would  be  best  to  learn  by  listening 
to  the  chest  of  your  friends.  The  groxmd-work  is  to  be  learned  by 
listening  to  the  healthy  sounds  of  the  chest ;  and  when  you  have 
learned  the  normal  soxmds  only  is  it  time  to  learn  the  unnatural  sounds. 
If  you  listen  to  different  parts  of  the  chest  of  a  healthy  individual,  you 
hescr  diflerent  sounds  in  respiration.  If  you  listen  to  the  lungs,  in 
general  yon  hear  that  minute  murmuring  which  is  called  vesicular 
respiration,  by  Labnnbc,  the  respiratory  murmur ;  but  if  you  listen 
over  those  parts  where  you  know  that  there  are  large  brandies  of  the 
bronchise,  you  do  not  hear  that  fine  murmur,  but  rather  a  rougher 
sound  $  there  is  not  a  distinct  murmur,  a  feeble  crepitation,  but  there 
is  a  rough  passage  of  aip^ — such  as  you  may  suppose  will  take  place  if 
air  be  traversing  a  pretty  large  tube.  When  it  goes  into  a  vesiolt. 
and  out  again,  ti^ere  is  a  minute  crepitation,  scarcely  to  be  called  a 
crepitation,  and  it  gives  the  sound  of  murmur ;  but  if  you  listen  over 
a  large  tube — the  division  of  the  trachea — ^you  hear  a  rougher  sound. 
Then,  if  you  listen  to  the  trachea  itself,  you  have  a  stiU  rougher 
•sound,  merely  from  the  tube  being  so  much  larger.  The  respiration 
heard  in  the  chest  at  large  is  called  "  vesicular  respkation,"  becanae 
it  is  the  sound  of  respiration  passing  to  and  fro  in  tiie  air  cells.  Hie 
sound  in  the  bronchisB  is  the  bronchial  respiration,  and  that  in  the 
trachea,  the  tracheal  re^iration.  You  will  hear  tracheal  respiratkA 
at  the  anterior  and  lateral  parts  of  the  neck ;  you  will  hear  it  at  the 
upper  part  of  the  sternum — ^the superior  sternal  region;  yim  wiU 
also  hear  it  at  the  superior  portion  of  the  infra  clavicular  regional  jaflt 
under  the  clavicle ;  and  you  wiU  hear  it  at  the  cervical  portiona  «l 
the  acromion  region,  near  the  acromion  of  the  scapula.  In  them 
situations  you  hear  the  sounds  of  respiration  which  the  trachea  givei. 
Then  you  hear  the  sound  which  the  large  branches  of  the  farandiMe 
give,  what  is  called  bronchial  respiration,  in  the  midditte  aterMl 
region — that  is  to  say,  below  the  part  of  which  I  have  just  apokan ; 
and  you  tirill  hear  it  to  the  right  and  left  of  it.  Here  yott  will  har 
bronchial  respiration — the  sound  of  air  traversing  the  large  bronchm.; 
and  you  will  hear  it  in  persons,  if  they  be  tliiii,  between  the  acapvla^ 
mid  in  the  axilla. 
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You  wfll  hear  the  sound  of  air  in  passing  to  and  fro  the  air  cellf 
vesicular  respiration — in  every  part  excepting  the  superior  and  middle 
portions  of  the  sternum,  and  to  the  right  and  left  of  these  in  the  axilla, 
between  ihe  acromia,  between  the  scapulae,  between  the  acromia  and 
the  nedt,  and  the  superior  part  of  the  chest,  immediately  below  the 
davicle. 

If  it  so  happen  that  certain  tubes  are  dilated,  then  you  will  hear, 
instead  of  the  respiratory  murmur  a  sound  approaching  to  that  of  the 
bronchise,  and  even  approaching  to  that  of  the  trachea.  This  is  one 
of  the  chief  signs  of  the  bronchiae  being  dilated.  They  may  be  dilated 
to  such  an  extent  as  to  sound  very  much  like  the  trachea,  but  in 
general  you  have  only  bronchial  respiration.  If  you  make  the  pa- 
tient speak,  and  listen  to  different  parts  of  the  chest,  you  will  have 
very  different  soxmds,  according  to  the  part  at  which  you  listen.  If 
you  lisiten  to  the  greater  part  of  the  chest,  you  hear  nothing  particular, 
but  if  you  listen  at  those  parts  where  bronchial  reqnration  is  heard — 
that  is  to  say,  at  the  superior  part  of  the  sternum,  immediately  below 
the  clavicle,  and  also  between  the  scapulae,  you  will  hear  the  voice 
resound  very  much ;  you  will  hear  it  re-echo ;  and  there  is  no  hetter 
mode  of  expressing  it  than  that.  You  hear  a  sound  of  omsideraUe 
§orce,  bat  you  hear  no  such  thmg  if  you  listen  to  other  parts  of  the 
cheat.  This  arises  from  these  parts  bemg  situated  over  the  hronchis* 
If  you  listen  over  the  trachea,  you  have  a  loud  sound ;  indeed  you 
heu*  the  voice  rush  through  the  tuhe,  so  that  you  have  hnrngo^ 
fhomf,  and  what  is  called  pectoriloquy*  You  may  have  an  idea  of 
what  is  meant  by  pectoriloquy  by  passing  the  stethoscope  over  the 
trachea  or  larynx  of  any  adult  person :  you  find  the  voice  come 
tfarongh  the  tnbe  to  the  ear  as  if  the  voice  were  against  the  ear. 
The  natural  soond  of  the  voice  below  the  clavicle,  at  the  upper  part 
of  'the  sternum,  and  between  the  scapulae,  is  called  tegophany ;  and 
the  natural  sound  on  the  larynx  is  called  Uxryngophomy, 

If  any  of  these  tuhes  be  very  much  dilated.  If  small  tubes  attain  ^h/t 
size  of  large  Ones,  you  will  have  a  sound  just  as  you  should  over  the 
ktter  in  health — you  have  brongophony  at  a  part  where  it  should  not 
exist ;  and  if  the  bronchial  tube  be  dilated  enormously,  nearly  to  the 
size  of  the  trachea,  so  that  it  amounts  to  a  cavity,  you  will  have  the 
voice  come  through  the  tube  into  the  ear — you  will  have  pecto* 
riloquy ;  and  pectoriloquy  is  neither  more  nor  less  than  the  same 
sound  that  you  always  hear  if  you  apply  the  stetiioectope  to  the 
larynx.  It  must  be  a  very  extreme  dilatation  however  for  you  to 
hear  the  voice  come  through  the  tube  in  this  way.  It  is  common  to 
have  such  a  sound  as  you  hear  in  the  hronchin*  but  to  have  such  a 
sound  as  you  hear  in  the  larynx  is  a  rare  thing ;  indeed  there  must 
be  a  larger  dilatation  than  I  ever  met  with.  Such  a  dilatation  occurs 
from  time  to  time,  but  it  is  so  rare  that  I  never  saw  it.  There  are 
drawings  of  it,  and  there  is  no  doubt  as  to  the  existence  of  the  fact. 
There  is,  therefore,  in  dilatation,  broihchial  respiration  and  brongo- 
phony ;  and  if  the  latter  be  very  great,  there  is  tracheal  respiration 
and  a  tracheal  voice.  The  nearer  the  tube  is  to  the  surface  the  more 
dear  are  those  sounds.    Chronic  bronchitis,  however,  will  sometimes 
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indace  the  very  opposite  state :  instead  of  causing  the  tabes  to  be- 
come dilated,  they  will  become  thicker,  and  the  canal  be  diminished, 
not  dilated.  Sometimes  there  is  lymph  effused  within,  so  that  they 
are  completely  obstructed.  When  lymph  has  been  efiiised  within, 
and  the  tube,  has  been  obliterated  for  the  time,  it  has  been  called  a 
bronchial  polypus.  It  is  nothing  more  than  the  same  occurrence  that 
takes  place  in  croup— that  is  to  say,  lymph  is  efiiised,  only  not  in  a 
tabular  form.  I  once  knew  a  case  of  gonorrhcea  which  filled  th^ 
urethra  with  lymph,  and  it  was  discharged  in  this  way.  Where  the 
bronchise  have  been  obstructed  by  lymph,  it  has  been  an  instance  of 
chronic  inflammation — at  any  rate,  not  of  acute.  In  old  books  you  will 
find  it  said,  that  nobody  could  imagine  what  was  the  matter  with  the 
patient,  and  then  such  a  mass  as  this  has  been  spit  up.  In  cases  of  this 
kind  you  could  teU  what  would  be  the  auricular  symptoms.  At  that 
part  there  would  be  no  respiration,  and  as  soon  as  it  was  spit  up 
there  would  be  the  murmur  again.  But  without  such  a  cause  of  ob- 
struction as  this,  the  tubes  are  sometimes  blocked  up  :  the  cavity  is 
obhterated  by  the  sides  becoming  thickened  and  contracted,  and  then 
no  respiration,  of  course,  is  heard  at  the  part,  and  this  want  of  respi- 
ratory murmur  is  permanent.  In  the  case  of  acute  bronchitis,  it  will 
cease  from  a  momentary  obstruction  of  the  tube,  for  a  few  hours,  but 
coughing  removes  it,  and  you  hear  it  again ;  but  when  the  obstructi(m 
arises  from  a  centraction  of  the  tubes,  the  want  of  respiration  is  per- 
manent. Chronic  bronchitis  produces  a  change  farther,  and  precisely 
of  the  nature  of  dilatation.  The  minute  tubes  of  the  bronchiae  termi- 
nate, in  the  air  cells,  and  it  occasionally  happens  that  the  air  cells  are 
dilated  by  this  'disease.  This  has  been  called  emphysema  of  the  lungs ; 
but  I  think  it  an  improper  expression,  because  by  emphysema  we 
mean  the  presence  of  air  in  the  cellular  membrane,  where  there 
ought  to  be  no  air.  .Now  in  this  case  there  is  no  air  in  the 
cellular  membrane,  no  air  in  any  place  but  where  it  ought  to 
be ;  only  the  part  which  contains  the  air  is  too  large  —  contains  too 
much.  These  dilated  air  cells  attain,  in  general,  only  the  size  of  mil- 
let-seeds ;  but  here  and  there  one  may  be  seen  the  size  of  a  hemp- 
seed,  and  even  as  large  as  a  cherry-stone.  When  they  are  the  size 
of  cherry-stones  it  is  very  probable  that  the  air  tubes  open  into  the 
cells,  and  all  the  cells  separating  from  the  tubes,  they  are  dilated 
into  one  common  cavity.  You  are  acquainted  with  the  anatomy 
of  the  air  tubes  and  air  cells,  and  therefore  are  aware,  that  at  the 
termination  of  each  twig  of  the  bronchiae  where  it  is  as  fine  as  a 
hair,  the  hair  cells  are  situated  all  along  it,  just  like  frnit  upon 
a  stalk.  I  think  it  probable  that  when  a  bronchial  twig  is  dilated  to 
a  great  size  the  air  cells  which  separate  from  it  are  dilated  into  one. 
Occasionally,  those  of  the  greatest  magnitude  actually  project  on 
the  surface  of  the  limg,  and  are  so  prominent  as  to  present  a  large 
globular  form  externally.  Sometimes  they  are  as  large  as  a  walnut, 
and  even  larger.  There  is  a  preparation  at  St.  Thomas's,  where 
there  is  a  tumor  of  this  description  on  the  surface  of  the  lung«  In- 
extreme  cases  of  this  description  you  will  see  the  edge  of  the  long 
quite  translucent,  and  standmg  away  from  the  body  of  the  lung.     U 
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the  quantity  of  ah*  be  very  considerable,  the  sides  of  the  cells  may 
crack,  and  then  a  communication  is  established  between  them  and  the 
cellular  membrane,  so  that  true  emphysema  is  superadded ;  and  in 
that  case  the  tumor  upon  the  surfiace  of  the  limg  may  attain  a  very 
great  size,  and  the  air  may,  by  pressure,  be  forced  about.  Still  it  is 
found,  notwithstanding  that  the  cells  occasionally  crack  and  air  es- 
capes into  the  cellular  membrane  of  the  lung,  that  it  does  not  move 
about  very  extensively — ^not  so  extensively  as  it  does  in  other  parts 
of  the  body. 

If  lungs  with  dilated  air  cells  be  inflated  and  then  cut  into  (which 
I  imagine  is  the  best  way  of  preserving  them — dilate  the  Ixmgs,  keep 
them  dilated,  dry  them,  and  then  cut  them),  the  dilatation  of  particu- 
lar air  cells  proves  to  be  more  considerable  than  appeared  externally. 
When  the  dilatation  is  considerable,  and  at  the  same  time  so  exten- 
sive as  to  occupy  the  whole  lung,  instead  of  collapsing,  you  will  find, 
on  opening  the  chest,  that  it  rebounds  and  projects  beyond  the  chest. 
A  lung  thus  affected  necessarily  sinks  less  in  water  than  a  healthy 
long,  and  on  handling  it,  it  does  not  crepitate  in  the  usual  way,  but  it 
gives  such  a  sound  as  would  arise  from  the  slow  escape  of  air,  and 
you  cannot  empty  it  as  readily  as  you  would  a  healthy  lung.     You 
will  find  that  the  tissue  of  the  lung  is  drier  than  in  health,  and  even 
the  roots  of  the  lungs  have  not  the  usual  infiltration  foimd  in  that 
part.    The  lungs  more  resemble  those  of  a  reptile  than  a  man.    You 
know  what  the  lung  of  a  frog  is ;  and  the  human  lung  is  reduced 
very  much  to  that  state.     The  lung  of  a  frog  has  a  large  receptacle 
for  air,  not  the  minute  cells  that  we  have;  and  on  opening  it,  it 
escapes  the  boimdary  of  the  chest.     When  only  one  lung  is  thus 
aifected,  it  has  been  seen  to  become  so  much  more  bulky  than  the 
other  as  to  push  aside  the  mediastinum  and  heart  (if  on  the  left 
side),  and  produce  an  enlargement  on  the  right  side.     Laknnkc  has 
described  this  condition  of  the  lungs  far  more  accurately,  and  far  more 
minutely,  than  any  of  his  predecessors ;  but,  as  you  may  see  from  his 
engravings,  it  was  weU  known  to  Dr.  Baillie.     Dr.  Baillie  speaks 
of  an  enlargement  of  the  air  cells  causing  the  lungs  to  resemble 
those  of  amphibious  animals.     He  considers  it  probable  that  two  or 
three  cells  may  be  broken  into  one ;  and  therefore,  although  Larn- 
NEC  has  the  credit  of  having  first  described  it,  it  is  right  that  we 
should  give  Dr.  Baillie  his  due.     Dr.  Baillie  also  remarks  that  Sir 
John  Flo  ye  r  distinctly  describes  the  disease,  as  seen  by  him  in  a 
mare ;  and  he  considers  the  remark  as  applicable  to  the  human  sub- 
ject.    **  The  bladders,"  says  Sir  John  Floyer,  "  are  either  broken, 
and  admit  the  air  into   the  membraneous  interstices,  or  else  they 
are  over- distended,  like  a  hernia  in  the  peritoneum;  and  this  will 
produce  an  inflation  of  the  whole  substance  of  the  lungs,  and  that  a 
continual  compression  of  the  air  and  blood  vessels  which  will  produce 
a  constant  asthma."     He  was  aware  of  this  condition,  and  he  de- 
scribes asthma  as  occasionally  caused  by  this  over  distention. 

The  causes  of  this  over  distention,  and  the  still  more  intense  cir- 
cumstance of  the  rupture  of  the  coats  of  the  air  cells,  may  be  a  violent 
inspiration  and  retention  of  the  breath,  such  as  occurs  in  blowing  a  wind 


494.  AUSCULTATORY  SIGNS. 

instrument.;  it  may  be  a  mere  debility  of  structm'e,  a  loss  of  elasticity  r 
but  tbe  most  common  cause  is  occasioned  by  the  want  of  a  due  ex- 
pansion of  the  lungs.  Whatever  prevents  any  one  part  of  the  lungs 
from,  expanding  when  the  thorax  expands — whether  it  ^  a  material 
obstruction  of  the  bronchial  ramifications,  or  a  compression  of  them, 
or  whatever  else^^it  will  occasion  those  parts  which  remain  dilatable 
to  keep  dilated  in  a  corresponding  increased  degree  in  order  to  fitt 
up  the  vacuum  which  the.  expansion  of  the  chest  occasions.  When 
we  inspire,  we  dilate  the  chest,  and  the  air  rushes  down  the  tracheae 
and  the  lungs  follow  the  dilated  portions.  If  there  be  any  part  that 
will  not  dilate,  then  I  presume  other  parts  are  over  dilated,  to  fill  up  the 
vacuum ;  and  in  that  way  those  parts  which  we  distend  are  over  dis- 
tended, to  compensate  for  the  want  of  distention  in  other  parts ;  and 
when  once  over  distended,  they  are  often  unable  to  recover  them- 
selves, just  as  is  the  case  in  other  parts  of  the  body — ^the  urinary 
bladder,  for  instance.  I  presume  it  is  on  this  account  that  the  dila- 
tation of  the  air  cells  is  so  conmion  in  persons  labouring  under  chro- 
nic bronchitis,  especially  where  the  membrane  is  most  thickened, 
and  where  the  secretion,  if  there  be  any,  is  tough  and  adherent,  pro- 
ducing obstruction.  Such,  at  least,  is  Uie  explanation  which  presents 
itself  to  my  mind.  Laennec  supposes  that  the  air  which  passes 
through  the  imperfectly  obstructed  tubes  in  chronic  bronchitis,  can- 
not efisily  escape  again,  but  there  it  remains  imprisoned  in  the  air 
cells  by  a  mechanism  somewhat  similar  to  the  mechanism  of  the 
valves  of  an  air  gun,  and  the  succeeding  inspiration  introduces  a 
fresh  supply,  so  that  the  accumulation  is  very  great.  I  cannot 
refute  this  explanation ;  but  the  occurrence  of  the  facts  upon  which 
I  groxmd  my  explanation  is  indisputable,  namely,  that  in  inspiration  we 
dilate  the  chest,  and  the  Ixmgs  follow ;  if  one  part  be  obstructed — 
cannot  dilate,  the  other  parts  attempt  to  get  more  of  the  air,  for  the 
purpose  of  filling  up  the  cavity  of  the  thorax.  Tlius,  when  one  part 
is  obstructed,  another  will  become  dilated ;  and  Laennec,  to  prove 
his  opinion  right,  should  have  shown  that  the  dilated  air  cells  are 
those  belonging  to  the  tubes  in  which  obstruction  exists.  That  he 
has  not  done.  I  conceive  they  are  not  those  in  which  there  is 
obstruction. 

The  existence  of  this  state  of  the  lungs — ^morbid  dilatation  of  the 
air  cells — cannot  be  known  without  the  use  of  the  ear.  Dr.  Baillix, 
knew  nothing  of  auscultation ;  but  he  says,  with  great  truth,  that 
when  the  air  cells  of  the  lungs  are  much  enlarged  in  size,  persons 
have  been  remarked  to  have  been  long  subject  to  difiiculty  of  breadi- 
ing,  more  especially  on  motion  of  the  body ;  but  I  beheve  there  are 
no  symptoms  at  present  known  by  which  this  disease  may  be  discri- 
minated from  some  others  incidental  to  the  chest.  The  dyspnoea 
does  not  differ  from  the  same  symptom  under  other  circumstanoeB ; 
it  frequently  occurs  in  paroxysms,  and  will  continue  for  many  yean. 
But  the  pathognomonic  signs  are  obtained  from  percussion  and  an* 
scultatioii — not  from  either  alone,  but  from  the  unioii  of  the  two ;  for 
for  if,  when  the  air  cells  are  greatly  dilated,  you  strike  that  part  of 
the  dieat,  a  sound  is  heard  exactly  as  in  health,  and  perhaps  even 
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clearer :  from  there  being  but  little  pulmonary  substance  there,  you 
have  a  sound  more  hollow  than  even  in  health.     This  is  the  first 
thing  that  you  must  expect ;  then,  if  you  hsten  to  respiration  at  the 
part,  there  is  very  httle  murmur  audible.     Instead  of  a  number  of 
minute  cells,  with  air  rustUng  in  them,  there  are  only  two  or  three 
cells  largely  dilated,  and  therefore  the  air  cannot  rustle  as  before ; 
you  hear  very  little  of  the  respiratory  murmur.     The  air  which  is 
there  scarcely  leaves  the  air  ceDs — scarcely  passes  to  and  fro ;  the 
part  is  not  expanded,  and  the  consequence  is,  that  there  is  very  httle 
motion  of  the  air.     But  it  is  to  be  remembered  that  you  do  hear 
some  respiratofy  murmur ;  and  this  is  the  distinction  between  the 
presence  of  air  in  the  pleura  and  the  presence  of  air  in  merely 
dilated  air  cells.     If  air  exist  in  the  pleura,  there  it  remains ;  you 
hare  a  more  hollow  soimd  than  usual ;  but  on  hstening,  there  is  no 
respiratory  murmur — the  air  is  in  a  state  of  stagnation.     In  the  case 
of  dilated  air  cells  however  there  is  a  httle  driven  out,  and  a  httle 
drawn  back  [again,  and  therefore  there  is  a  trifling  respiratory  mur- 
mur.    In  the  one  case  there  is  none,  but  in  the  other  there  is  some. 
It  is  said  that  when  this  affection  is  extensive,  there  is  another  pa- 
thognomonic sign — the  inspiration  is  made  with  a  crackling  sound,  as 
if  the  air  were  entering  and  distending  limgs  which  had  been  dried, 
and  the  cells  of  which  had  been  universally  dilated.     The  lungs  are 
drier  in  this  state  than  in  health,  and  when  the  case  is  very  severe, 
the  inspirations  are  attended  with  a  sound  similar  to  that  produced 
by  blowing  into  a  dry  bladder ;  and  this  has  been  termed  by  Lakn- 
NBC  dry  crepitous  rattle,  with  large  bubbles.     It  gives  you  the  idea  of 
dryness,  and  therefore  it  is  "  dry  crepitous  nittle ;"  and  it  gives  you 
the  idea  of  air  entering  a  bladder,  and  therefore  he  says,  "  with  large 
bubbles."     These  are  extreme  cases.     When  the  tubes  are  dilated, 
they  approach  to  the  size  of  the  bronchiae,  and  you  must  have  the 
same  sound  that  you  hear  there  ;  and  if  the  air  cells  be  dilated,  it 
stands  to  reason  that  you  cannot  have  the  same  minute  murmur  that 
you  have  when  it  is  passing  a  thousand  minute  cells ;  and  it  stands  to 
reason  also,  that  you  will  have  a  clear  sound  there,  just  as  you  have 
in  health,  because  there  is  air  there,  as  before ;  and  if  the  dilatation 
be  very  considerable,  you  will  have  a  clearer  sound  than  before,  be- 
cause there  is  httle  else  there  but  air — little  pulmonary  substance. 

TREATMENT. 

Nothing  can  be  done,  either  for  tubes  or  air  cells  that  have 
fallen  into  this  state.  With  regard  to  the  treatment  of  chronic 
bronchitis.  Accordingly  as  the  S3rmptoms  are  inflammatory,  and 
your  patient  strong,  must  your  treatment  approach  to  that  for  the 
acute  disease ;  and  accordingly  as  the  patient  is  weak,  and  there 
•re  aigns  of  passive  rather  than  of  active  inflammation,  so  must  you 
be  careful  in  lowering  the  strength.  In  the  latter  case,  when  there 
are  aigna  of  congestion  rather  than  of  inflammation,  and  the  powers 
fxf  the  patient  are  feeble,  you  may  very  easily  conceive  the  great  im- 
of  not  taking  away  a  drop  more  blood  than  is  abaolutely 
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necessary.  Where  you  see  the  face  black,  the  body  bloated,  the 
legs  swollen,  and  a  small  quantity  of  urine  only  is  formed,  it  may  be 
necessary  to  take  away  a  small  quantity  of  blood,  perhaps  a  htde 
from  the  jugular  vein ;  or  you  may  cup  the  patient  between  the  sea- 
pulse,  and  on  the  front  of  the  chest ;  but  more  than  a  few  ounces  can 
seldom  be  borne.  Diuretics  and  emetics  are  of  the  greatest  utility. 
By  diuretics  you  unload  the  lungs  considerably.  There  is  always  a 
g^eat  collection  of  serous  fluid  in  the  air  cells  and  tubes,  and  by  diu- 
retics you  produce  a  great  alleviation  to  the  patient.  It  is  a  good  prac- 
tice to  combine  digitalis  and  squills  together ;  you  may  give  many  diu- 
retics together,  when  you  cannot  increase  any  one  of  them.  When  you 
cannot  give  the  patient  a  larger  dose  of  squills  without  making  him 
sick,  you  may  add  digitalis.  The  efficacy  of  a  diuretic  is  generally 
thought  to  be  much  increased  by  giving  a  small  quantity  of  mercury. 
Diuretics  act  more  powerfully  on  the  kidneys,  if  you  give  a  small 
quantity  of  mercury  with  them,  than  if  the  latter  be  omitted. 

You  will  always  find  great  reUef  from  the  exhibition  of  emetics ; 
and  among  the  best  is  ipecacuanha.  If  you  give  antimony  two  or 
three  times  every  day,  you  debihtate  the  patient ;  and  this  is  not  a 
case  for  diminishing  the  strength.  You  only  want  to  unload  the  pa- 
tient, but  antimony  is  a  very  depressing  agent,  and  if  given  every  day 
for  a  fortnight  or  three  weeks,  you  may  produce  great  irritation  of 
the  mucous  membrane  of  the  stomach — gastrodynia ;  and  therefore 
I  think  ipecacuanha  is  the  best.  Patients  will  bear  not  merely  fif- 
teen or  twenty  grains,  but  thirty ;  and  it  is  a  safe  medicine.  I  am 
told  that  if  you  give  a  large  quantity,  it  comes  from  the  stomach,  and 
produces  no  more  efiect  £an  a  smedl  one.  It  is  of  great  use  to  give 
an  emetic  every  morning,  or  every  other  morning,  and  clear  out  the 
bronchiae ;  it  is  an  excellent  remedy.  When  acute  bronchitis  has 
lasted  any  time,  and  you  do  not  think  proper  to  evacuate,  emetics 
may  be  repeated  more  freely,  especially  in  the  case  of  children. 
When  the  case  is  not  very  severe,  a  nauseating  dose  of  ipecacuanha, 
squills,  and  other  things  of  that  description,  is  very  useful.  Among 
the  best  expectorants  are  those  which  excite  nausea.  It  is  always, 
of  course,  necessary  to  attend  to  the  bowels ;  if  you  do  not,  there  is 
still  more  congestion ;  but  it  is  very  dangerous  to  purge  briskly.  In 
these  cases  the  powers  of  the  patient  soon  sink ;  and  it  is  better  to 
trust  to  emetics  and  diuretics. 

It  is  frequently  of  very  great  use  to  bUster  the  chest ;  but  the  em- 
ployment of  tartar  emetic  ointment  is  rather  a  severe  and  cruel  mode; 
and  I  have  not  seen  that  it  is  any  better  than  an  ordinary  blister. 
Some  persons  are  fond  of  dry  cupping ;  there  is  no  loss  of  blood,  and 
yet  a  great  determination  of  it  from  the  inner  parts.  It  is  frequently 
necessary  to  employ  remedies  of  a  soothing  nature.  Among  the 
best  is  hyoscyamus,  or  conium,  which  may  be  given  night  and  morn- 
ing. There  is  no  rule  for  the  dose ;  but  you  find  you  may  increase 
them  to  a  much  larger  quantity  than  you  begin  with.  I  have  seldom 
found  stramonium  of  much  use  in  lessening  the  cough ;  it  is  not  to 
be  compared  with  hyoscyamus,  or  conium,  or  opium.  Opium  is  one 
of  the  best  things,  but  in  many  of  these  cases  there  is  a  great^diqpo- 
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sition  to  heaviness  of  the  head,  and  opium  has  the  inconvenience  of 
confining  the  bowels ;  so  that  though  it  is  a  good  medicine  in  the 
form  of  Dover's  powders,  yet  it  is  not  so  good  as  hemlock  or 
henbane. 

You  will  soothe  the  air  passages  much  by  making  a  patient  inhale 
different  things.  They  may  inhale  the  steam  of  hot  water ;  but  one 
of  the  best  modes  is  not  to  let  them  inhale  the  steam,  but  have  a 
vessel,  and  let  the  air  they  breathe  come  through  the  hot  water. 
You  cannot  charge  air  with  a  dose  of  salts,  but  there  are  many  things 
which  may  be  taken  up  by  the  air,  and  which  may  be  inspired  in  this 
way.  I  have  put  hyoscyamus  and  conium  into  water,  and  let  the 
patients  breathe  through  it,  and  with  great  rehef.  Some  persons 
have  used  prussic  acid,  and  they  say  that  has  afforded  them  great  re- 
hef .  Chlorine  may  be  introduced  this  way ;  I  have  seen  it  lessen  the 
irritation,  some  persons  employ  iodine ;  but  it  is  right  not  to  put 
more  than  one  drop  of  the  saturated  solution  of  iodine.  Some  pa- 
tients will  bear  three  or  four  drops,  but  some  will  not  bear  more 
than  one ;  and  I  have  known  some  people  who  could  not  beaf  one 
drop  put  into  three  quarters  of  a  pint  of  water.  It  is  right  to  begin 
with  the  smallest  quantity,  and  never  increase  it  beyond  what  is  borne 
without  the  least  irritation.  I  had  a  patient  labouring  under  chronic 
bronchitis,  and  who  found  great  relief  from  breathing  through  tan- 
ner's liquid.  People  hving  in  the  neighbourhood  of  tanners'  pits 
often  find  their  respiration  improved.  Where  there  is  no  fulness  of 
the  chest,  but  the  bronchitis  resembles  phthisis — where  the  patient 
wastes  away,  and  has  a  tiresome  cough,  you  will  find  tonics  of  great 
advantage.  Where  there  is  a  disposition  to  dropsy,  emetics  and  diu- 
retics are  proper ;  but  where  the  patient  is  more  or  less  hectic,  and  is 
spitting  up  a  great  quantity — a  state  which  often  occurs  in  young 
persons — you  find  tonics  of  great  use ;  and  you  find  iron  one  of 
the  best.  Tliere  is*an  interesting  case  in  the  first  volume  of  the 
Medico- Chirurgical  Transactions,  of  a  young  lady  supposed  to  be  in 
a  consumption,  but  by  means  of  three  grains  of  sulphate  of  iron  taken 
twice  a  day,  she  got  well.  I  have  had  cases  of  that  description 
without  end,  where  persons  were  supposed  to  be  on  the  verge  of 
phthisis,  but  where  there  was  nothing  but  bronchitis — no  signs  of 
tuberculation,  but  irritation  of  the  membrane,  producing  everlasting 
tickling  in  the  throat. 

In  those  cases  where  there  is  a  dilatation  of  the  bronchia*,  or  of  the 
air  cells,  the  treatment  will  not  vary ;  you  must  treat  the  case  on 
general  principles. 

DISEASES  OF  THE  CHEST PERIPNEUMONIA. 

Br  far  the  greater  number  of  instances  that  we  see  of  inflamma- 
tion of  the  lungs,  is  not  inflammation  either  of  the  air  cells  or  the 
cellular  membrane,  but  inflammation  of  the  bronchial  tubes ;  occa- 
sionally however  we  have  inflammation,  as  it  would  appear,  of  the 
air  cells  themselves.  This,  properly  speaking,  is  peripneumonia. 
The  term  pneumonia  is  the  name  given  to  any  inflammation  within 
the  chest,  even  to  inflammation  of  the  heart  and  pericardium ;  but  the 
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word  peripneumonia  is  more  properly  applied  to  inflammation  either  of 
the  air  cells,  or  the  cellular  membrane  around  them,  whichever  it  may 
be.  I  have  no  doubt  however  that  the  inflammation  is  inflamma- 
tion of  the  air  cells  themselves,  and  it  is  in  this  point  of  view  in  which 
I  shall  now  speak  of  it.  The  common  well-known  symptoms  of  this 
disease,  those  which  are  discernible  without  the  aid  of  the  ear,  are 
very  much  like  those  of  bronchitis.  There  is  pyrexia ;  general  fever- 
ishness;  rapidity  of  respiration;  shallowness  of  respiration;  cou^ 
and  expectoration.  In  bronchitis,  there  is  a  sense  of  constriction  in 
the  front  of  the  chest,  a  soreness  sometimes  pretty  considerable  in 
coughing ;  whereas  in  peripneumonia,  if  there  be  anything,  there  is 
rather  a  deep-seated  dull  pain,  and  this  is  sometimes  confined  to  one 
spot,  yet  for  the  most  part  this  dull  uneasiness  is  pretty  much 
diflused,  and  indeed  is  frequently  so  very  shght  that  a  diagnosis 
cannot  be  universally  made  from  it.  Then  the  dyspncea,  if  people 
lie  still,  is  by  many  persons  scarcely  complained  of  any  more  than 
it  is  in  bronchitis.  Some  persons  labouring  under  bronchitis  will 
not  allow  that  they  have  difficulty  of  breathing,  neither  will  they 
in  peripneumonia.  Just  as  in  bronchitis,  there  is  frequently  violent 
cough,  but  sometimes  there  is  scarcely  any  ;  the  cough  is  infrequent 
and  soft.  Labnnec  considers  that  the  expectoration  in  peripneu- 
monia is  a  pathognomonic  distinction,  and  points  out  the  nature 
of  the  disease.  He  says,  when  in  this  disease  the  sputa  are  jeceived 
into  a  flat  and  open  vessel,  they  might  unite  into  so  viscid  and  tena^ 
cious  a  mass  that  we  may  turn  it  upside  down,  even  when  full,  with- 
out the  sputa  being  detached,  although  they  may  partially  hang 
from  the  vessel's  mouth;  but  the  great  bulk  still  sticks  to  the 
vessel.  Their  tenacity  is  such  that  it  makes  them  vibrate  like  so 
much  jelly;  and  the  tenacity  prevents  the  air  bubbles,  which  are 
in  great  nimibers  in  this  kind  of  sputa,  and  sometimes  very  large, 
from  breaking.  The  air  does  not  escape,  buf  forms  bubbles,  and 
be  they  small  or  large,  for  the  most  part  they  remain.  I  think 
all  will  allow  that  we  must  look  beyond  the  sputa,  as  well  as 
beyond  the  general  symptoms,  for  an  accurate  diagnosis  of  this 
disease;  for  Laennec  allows  that  the  sputa  are  frequently  not  so 
viscid  as  all  this;  he  allows  that  frequently  they  are  of  some 
shade  of  red  or  green,  though  for  the  most  part  they  are  but 
little  coloured ;  and  he  allows  that  frequently  they  are  almost  des- 
titute of  air  bubbles,  frequently  a  mass  of  mere  mucous  or  pituitous 
secretion,  and  a  few  glutinous,  with  sHghtly  tawny  portions. 
Indeed,  when  the  characteristic  sputa  do  occur,  as  they  continually 
do,  it  is  very  often  only  at  the  onset  of  the  disease,  only  for  a 
few  hours,  and  even  then  sometimes  only  in  so  small  a  quantity 
as  scarcely  to  admit  of  being  collected. 

The  pathognomonic  signs  of  this  disease  are  acquirable  by  the 
ear  only;  but  before  considering  them  it  will  be  necessary  to 
trace  the  appearances  after  death  in  that  region,  and  the  succes- 
sion of  the  changes.  This  is  an  opposite  course  to  what  we 
usually  adopt :  generally  we  speak  of  post  mortem  appearances 
when  the  symptoms  are  done  with,  but  here  it  is  necessary  to 
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reverse  the  order,  for  the  symptoms  are  in  accordance  with  the 
unnatural  changes.  In  the  first  stage  of  inflammation  of  the  air 
cells,  the  lung  merely  suffers  an  accumulation  of  blood,  so  that  it 
becomes  more  sohd  and  heavier  than  usual ;  it  looks  hvid  exter- 
nally, and  retains  the  impression  of  the  fingers,  like  an  oedema- 
tous  limb.  On  cutting  into  it,  it  is  found  to  be  of  a  deep  blood 
colour,  and  replete  with  frothy,  bloody  fluid ;  but  still  the  lung  is 
spongy,  still  it  crackles  under  the  fingers.  This  is  a  stage  in 
which  after  death  you  will  find  nothing  but  an  accumulation  of 
blood  and  serum.  As  the  lung  crackles  after  death,  as  it  con- 
tains air  to  the  very  last,  you  will  expect  to  hear  in  these  parti- 
cular parts  during  life  the  murmur  of  respiration,  and  that  is  the 
case ;  and  as  air  is  admitted,  you  will  expect  to  hear  on  percussion 
the  usual  hollow  sound  on  the  chest,  and  that  likewise  is  the  case. 
But  the  murmur  which  you  hear  when  the  inflammation  has  only 
reached  the  first  stage  in  that  particular  part,  is  accompanied  even 
from  the  very  first  moment  of  the  attack  with  a  crackhng  soimd.  You 
have  not  the  ordinary  murmur  of  respiration,  but  it  takes  place  with 
a  crepitous  rattle,  or,  a  crepitous  respiration.  It  gives  you  the  idea  of 
numerous  minute  and  almost  dry  bubbles,  and  you  hear  this  dry  crack- 
ling the  more  decidedly  the  nearer  the  inflammatory  spot  seems  to  be 
to  the  surface  ;  and  those  who  have  employed  their  ears  frequently, 
can  from  practice  tell  the  exact  depth  of  the  inflammation,  from 
the  loudness  of  the  crackling.  The  nearer  the  disease  is  to  the 
surface  the  louder  it  is  heard.  When  the  inflammation  has  be- 
come more  intense,  the  lungs  are  heavy,  and  they  become  so  firm 
as  to  resemble  hver,  and  on  this  account  the  term  hepatization  has 
been  appHed  to  this  state;  but  really,  I  must  say,  very  absurdly. 
The  lungs  are  not  changed  into  liver ;  if  they  were,  it  would  be 
hepatization ;  but  if  they  only  remain  as  soUd  as  hver,  something 
like  hver,  it  is  an  improper  word.  By  ossification,  we  mean  an 
absolute  conversion  to  bone,  and  by  hepatization  we  ought  to 
mean  a  conversion  into  hver.  Hepatization  merely  means  that 
the  lungs  have  become  as  sohd  as  hver;  and  Andral  proposes 
another  term,  solidification ,  which  I  think  better.  In  this  state, 
where  the  lung  has  become  so  sohdified,  it  will  not  crackle  under 
the  finger — it  has  evidently  become  impervious  to  the  air.  If  you 
cut  it,  squeeze  it,  and  scrape  it,  very  little  fluid  escapes  from  it, 
and  what  does  escape  is  not  frothy,  neither  is  it  so  thin  as  that 
which  escapes  in  the  first  stage.  I  presume  that  in  these  cases 
there  is  more  or  less  fibrine  eflFiised  or  deposited,  and  that  is  the 
explanation  of  the  sohdity,  the  want  of  air,  and  the  want  of 
frothy  fluid.  On  striking  that  part  of  the  chest  where  the  lung 
has  become  so  solid,  you  of  course  cannot  have  a  hollow  sound. 
There  is  no  air  there,  as  usual,  no  room  for  it,  but  a  sohd  mass, 
and  on  striking  over  it  you  have  the  same  dead  sound  as  if  you 
struck  over  the  liver.  On  listening  to  the  part,  as  it  contains  no 
air,  you  of  course  cannot  have  the  respiratory  murmur,  and  having 
no  murmur  there  is  no    respiration — you    cannot  hear    crepitous 
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rattle.  In  the  first  instance  you  have  crepitous  rattle,  because 
there  is  a  thin  fluid  in  the  air  cells ;  but  here  there  is  no  thin 
fluid  in  the  cells — they  are  all  sohdified,  and  therefore  there  is  no 
crepitous  respiration.  If,  however,  the  part  happen  to  be  situated 
near  a  large  bronchial  tube,  you  will  hear  the  patient's  voice 
there,  on  account  of  sohds  being  better  conductors  of  sound  than 
aeriform  bodies. 

Before  death,  however,  a  still  further  change  will  take  place. 
Inflammation  of  the  lungs  tends  to  suppuration,  and  at  an  ad- 
vanced period  a  third  stage  occurs;  but  there  is  this  peculiarity 
in  suppuration  of  the  lungs — the  pus  is  difliised,  and  not  col- 
lected into  an  abscess.  After  the  second  stage,  when  the  third  be- 
gins, the  lung  is  as  hard  as  before,  but  it  becomes  yellowish,  or 
of  a  straw  colour.  When  the  pus  is  first  formed  in  a  small 
quantity,  there  is  quite  sufficient  to  change  the  colour  of  the 
lung;  but  after  a  little  time  the  pus  becomes  more  abundant,  the 
lung  becomes  soft,  and  will  yield  to  the  point  of  the  finger. 

In  this  stage,  just  as  in  the  second,  there  is  no  hollow  sound  on 
striking  the  chest,  neither  is  there  any  respirator}'  murmur,  but  a 
loud  mucous  rattle — that  rattle  which  you  may  have  an  idea  of,  by 
recollecting  the  sound  occasioned  by  air  passing  through  soap-suds. 
The  mucous  rattle  is  heard  in  the  bronchiae,  either  from  some  of  the 
pus  going  into  them,  or  a  secretion  from  their  own  membranes. 

Should  an  abscess  be  formed,  should  the  pus  be  collected  into  a 
mass,  a  characteristic  symptom  will  be  heard. .  I  do  not  recollect 
above  twice  seeing  an  abscess  in  the  lungs,  great  or  smaU,  resulting 
from  inflammation,  and  when  I  did  see  them  they  were  small  and 
fiill,  and  just  as»  likely  to  be  the  result  of  a  few  distinct  tuber- 
cles, which*  had  existed  in  the  lungs  previously  to  the  inflamma- 
tion, as  of  inflammation  itself.  Some  persons  will  have  an  odd 
tubercle  or  two  formed  in  the  lungs,  without  inflammation — that 
we  see  continually — and  these  may  suppurate,  and  an  abscess  be 
formed,  and  if  the  lung  fall  into  a  state  of  inflammation,  the 
solitary  abscess  may  be  ascribed  to  inflammation.  It  rarely  is  the 
result  of  common  inflammation  of  the  lung.  When  abscesses  do 
occur  in  the  lung,  Laennbc  is  right  in  asserting  that  they  are 
almost  always  occasioned  by  the  softening  of  tubercular  deposi- 
tion, the  softening  of  scrofulous  deposit.  Among  several  hundred 
dissections  of  peripneumonic  subjects,  says  Laennec,  I  have  not 
met  with  a  collection  of  pus  in  an  inflamed  lung  more  than  five 
or  six  times.  These  were  not  of  large  extent,  nor  numerous  in 
the  same  lung.  Broussais,  to  whom  Laennec  was  in  many 
points  indebted,  declares  that  he  never  saw  ulceration  in  the  lungs, 
without  tubercles,  more  than  once,  and  then  the  inflammation  re- 
sulted from  a  musket-ball,  which  was  tantamount  to  a  tubercle. 
The  reason  assigned  by  Laennec  for  the  circumstance  is,  that 
the  disease  is  cured  by  art,  or  destroys  life  before  it  proceeds  to 
the  length  of  destroying  the  pulmonary  tissue ;  that  death  takes 
place  before  the  disease  advances  so  far  as  for  matter  to  be 
formed   in  the   lung   in  an   abscess.     This    disease   is    frequently 
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fatal  when  it  is  not  of  great  extent,  when  it  has  not  passed  the 
first  of  the  three  stages  to  which  I  have  alluded.  The  first  and 
the  second  of  these  stages  are  frequently  seen  in  difierent  parts 
of  the  same  lung,  and  you  may  even  see  the  third  stage.  You 
observe  one  stage  going  into  another. 

It  is  very  remarkable  that  in  the  greater  nimiber  of  instances, 
the  inflammation  commences  at  the  lower  part  of  the  organ,  and 
it  may  not  extend  higher;  and  when  the  disease  has  advanced, 
it  is  consequently  in  the  lower  part  that  the  second  or  third 
stage  is  generally  found,  while  higher  up  the  disease  may  only 
be  in  the  first  stage,  or  be  entirely  absent.  The  right  lung,  it 
has  been  asserted,  is  more  frequently  afl^ected  than  the  left :  of 
that  I  cannot  speak,  but  I  can  speak  to  the  fact  of  inflammation, 
in  an  infinitely  greater  number  of  instances,  beginning  at  the 
lower  part  of  the  organ  than  higher  up.  There  can  be  no  doubt 
that  the  membranes  of  the  air  cells,  and  not  the  surrounding  cel- 
lular tissue,  is  the  seat  of  the  disease.  In  the  second  stage  of  the 
disease,  when  the  lung  is  sohdified,  but  still  red,  if  the  structure 
be  cut  or  torn,  instead  of  the  natural  appearance  of  the  cells,  the 
inflamed  part  has  minute  granules,  round  or  oval,  corresponding 
exactly  with  the  appearance  which  the  air  cells  would  give  if  filled 
with  a  tenacious  fluid,  and  solidified. 

Louis,  an  eminent  pathologist,  found  that,  by  forcing  fluid  into 
the  bronchiae,  the  same  granular  appearance  might  be  produced  by 
art,  and  therefore  this  granular  appearance  clearly  arises  from  the 
air  cells  being  filled  with  the  same  tenacious  fluid.  The  crepitous 
or  crackhng  rattle  also  shows,  I  think,  the  same  thing,  for  it  is 
heard  in  another  afilection,  in  which  this  thick  fluid  evidently  exists 
in  the  air  cells.  In  haemoptysis,  when  bleeding  takes  place  in  the 
air  cells,  the  same  sound  is  heard  as  in  peripneumonia.  Now  in 
haemoptysis  this  must  arise  from  little  bubbles  snapping  and  crack- 
ing through  this  fluid,  and  as  the  same  sound  precisely  is  heard  in 
peripneumonia,  I  think  it  is  a  strong  argument  to  prove  that  the  air 
cells  are  aflfected  by  the  disease,  more  especially  when  we  see  that  a 
certain  pecuhar  fluid  is  spit  up  in  the  aflfection. 

Those  rare  cases  of  inflammation  of  the  lungs  which  end  in  the 
existence  of  abscess,  are  marked  by  the  same  auscultatory  phe- 
nomena as  occur  when  there  is  a  phthisical  excavation.  You  hear 
the  sound  come  through  the  tube;  and  when  the  patient  breathes 
there  is  the  sound  of  a  cavity,  and  there  is  a  metallic  tinkling — 
a  noise  as  if  a  bell  were  struck  with  the  point  of  a  pin. 

If,  by  art,  the  disease  be  remedied — if  the  inflammation  yield — of 
course  the  lung  goes  through  the  same  stages  as  before,  but  inversely 
— the  third  stage  comes  to  the  second,  and  the  second  to  the  first ; 
and  it  is  found  that  the  signs,  audibly  noticed  by  the  ear,  go  through 
the  very  same  inverted  course :  the  auscultatory'  phenomena  heard  in 
the  second  stage  disappear,  and  those  which  occurred  in  the  first 
stage  are  heard  again.  Nothing  is  more  interesting,  certainly,  than 
to  trace  the  reversed  order  of  the  changes  here.  Suppose  the 
disease  has  only   gone   into    the    first    stage,  you  hear  the  hollow 
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sound  on  striking  as  in  health,  and,  on  listening,  you  hear  cre- 
pitous  rattle,  and  even  crackling.  You  cure  the  patient;  and,  as 
he  is  heing  cured,  the  crepitous  rattle  declines — ^it  becomes 
fainter  and  fEunter  every  day—- and  instead  of  that  you  have  the 
natural  murmur  of  respiration  more  and  more  distinct.  Suppose  the 
second  stage  has  been  reached,  and  you  are  successful ;  in  tliat  case 
the  want  of  a  hollow  soimd,  on  striking  the  chest,  gives  way,  and 
you  hear  by  degrees  a  little  hollowness  of  sound — and  you  hear 
it  more  and  more  every  day,  till  that  side  of  the  chest  sounds  as 
hollow  as  the  other.  The  respiration  had  ceased,  from  the  lungs 
having  become  solid ;  but  you  hear  a  little  crepitous  rattle  in- 
creasing every  day  tiU  you  hear  it  as  distinct  as  in  the  first  stage; 
and  then,  having  arrived  at  the  first  stage,  the  disease  passes 
through  that  entirely ;  you  hear  the  crepitous  rattle  decline,  and 
you  have  the  natural  respiratory  murmur  becoming  more  and 
more  distinct.  In  the  third  stage,  you  still  have  no  hollow  sound,  but 
you  have  a  mucous  rattle,  generally  from  the  entrance  of  pus  into 
the  bronchial  tubes.  This  declines  by  degrees,  if  the  patient  get 
better,  and  then  you  gradually  hear  a  crepitous  rattle,  from  the 
cells  losing  a  part  of  their  viscid  contents,  so  that  they  again  ad- 
mit a  portion  of  air.  ^lie  chest  then  regains  its  hollow  sound 
on  striking,  and*  at  last  the  crepitous  rattle  decHnes. 

Anatomical  examination  shows  the  changes  of  the  part  to  be 
precisely  correspondent  with  the  ascultatory  phenomena.  When  the 
first  stage  is  recovered  from,  the  lung  is  found  to  grow  less  red* 
less  turgid.  Supposing  the  patient  dies  from  intent  inflammation  of 
one  part  of  the  lungs,  there  is  a  lower  degree  in  another  part, 
and  you  find  that  is  only  in  the  first  stage;  but  you  are  still 
able  to  make  your  observations  there.  You  find  perhaps  that  you 
have  cured  the  inflammation  at  that  one  spot — that  respiration  is 
heard  there  more  and  more,  while  in  another  part  it  is  heard  less  and 
less;  but  the  patient  dies,  and,  by  examining  difibrent  parts  of  the 
lungs  after  death,  and  having  listened  to  them  through  life,  3roa 
are  able  to  trace  the  changes.  When  the  inflammation  of  the 
third  stage  is  being  recovered  from,  the  lung  becomes  less  tur- 
bid; and  when  the  second  stage  is  being  recovered  from,  back 
to  the  first,  the  colour  also  becomes  less  intense ;  the  texture  be- 
comes softer;  the  weight  decreases;  the  organ,  on  comparison, 
affords  more  fluid;  the  fluid  becomes  more  and  more  of  a  frothy 
character;  and  the  granular  appearance  declines.  In  the  second 
stage,  there  is  a  considerable  granular  appearance;  now  this  gra- 
nular appearance  declines,  and  the  vesicular  character  of  the  lung 
returns.  When  the  third  stage  is  recovered  from,  the  yellow 
colour  becomes  lighter  and  lighter;  the  pus  becomes  more  aqueous, 
less  thick,  and  at  length  it  becomes  frothy,  and  the  accumuJations 
of  pus  are  reduced  to  mere  specks ;  the  vesicular  appearance  returns ; 
the  lung  crepitates,  and  at  length  grows  natural ;  and  the  little  se- 
rous infiltration  that  there  was  is  absorbed.  Notwithstanding  cases 
of  peripneumonia  are  every  day  recognized,  and  the  amendment  or 
exasperation  of  the  disease  is  ascertained  by  practitioners  who  never 
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employ  their  ears.  Many  cases  of  inflammation  of  the  lungs  have 
been  overlooked  in  the  midst  of  other  diseases,  or  have  been  totally 
mistaken.  Some  perpetually  mistake  diseases  of  the  lungs  for  di- 
seases of  the  heart,  and  diseases  of  the  heart  for  diseases  of  the 
longs ;  and  in  the  affection  before  us,  peripneumonia,  if  it  suddenly 
supervene  during  a  chronic  affection  of  the  chest,  they  continually 
ascribe  the  symptoms  to  effusion,  to  pleuritis,  to  dropsy  of  the  chest 
coming  on,  or  something  else,  having  no  idea  whatever  of  the  real 
disease.  In  phthisis,  an  aggravation  of  the  dyspnoea,  unattended  by 
pain,  is  very  common,  and  is  ascribed  to  an  elision  into  the  chest, 
or  the  bronchiae,  or  the  substance  of  the  lungs ;  and  in  chronic  bron- 
chitis it  is  ascribed  to  an  attack  of  spasmodic  asthma ;  when  the  sim- 
ple trouble  of  hstening  to  the  lungs  would  show  crepitous  rattle,  and 
that  the  difficulty  of  breathing  arose  from  the  presence  of  peripneu- 
monia. In  various  fevers,  eruptive  and  simple,  in  simple  dyspnoea, 
without  pain,  during  an  attack  of  rheumatism  and  of  gout,  peripneu- 
monia is  continually  overlooked ;  and  some  surgeons  have  stated, 
that  after  severe  wounds  and  operations,  peripneumonia  will  occur  in 
the  most  insidious  manner,  and  not  be  discovered  till  all  possibiUty  of 
remedy  is  over.  Surgeons  have  lost  patients  imder  operations  after 
having  suffered  severe  accidents,  without  knowing  why ;  and  after 
death  they  have  discovered  that  the  lungs  have  been  inflamed.  All 
this  mischief  will  be  prevented  by  examining  the  chest  with  the  ear, 
in  every  instance  of  dyspncca  whatever — where  there  are  no  pectoral 
symptoms  at  all — ^no  signs  of  any  morbid  affection  of  the  chest — ^but 
where  pectoral  complaints  are  likely  to  supervene. 

I  did  not  speak  of  the  causes  of  bronchitis,  because  in  both  diseases 
they  are  the  same.  Cold  is  a  common  cause ;  vicissitudes  of  tempe- 
rature ;  cold  and  heat,  appUed  in  the  way  which  I  mentioned  when 
speaking  of  inflammation.  Both  bronchitis  and  peripneumonia  super- 
vene on  other  affections  of  the  chest.  It  is  common,  in  diseases  of 
the  heart,  for  persons  to  be  seized  with  one  or  the  other,  either  in  an 
acute  or  chronic  form.  Nothing  is  more  common  than  to  see  bron- 
chitis and  peripneumonia  united  with  diseases  of  the  heart  and  peri- 
cardium ;  and  so  nothing  is  more  common  in  diseases  of  the  lungs, 
than  to  see  these  affections.  In  phthisis  we  have  bronchitis,  acute 
and  chronic,  and  peripneumonia ;  and  so  in  every  other  disease  of  the 
chest.  Inflammation  is  frequently  idiopathic,  arises  from  a  common 
cause ;  but  sometimes  it  is  symptomatic — is  the  mere  result  of 
another  disease  in  the  neighbourhood. 

TREATMENT. 

It  is  only  the  treatment  of  any  inflammation.  Patients  have 
sometimes  borne  the  loss  of  an  immense  quantity  of  blood;  per- 
haps more  in  this  disease  than  in  most  others.  It  is  in  this  affec- 
tion that  those  enormous  bleedings  are  reported  to  have  taken  place 
which  I  mentioned  when  speaking  of  inflammation  in  general — a  few 
gallons  in  the  course  of  a  few  days.  Mercury  is  of  the  same  use  in 
this  affection  as  in  bronchitis,  and  in  bronchitis  as  in  other  inflamma- 
tory diseases. 


504  GANGRENE    OP    THE    LUNGS. 


DISEASES    OF    THE    CHEST. 

You  might  suppose  that  if  the  lungs  ever  became  gangrenous,  it 
would  be  the  result  of  inflammation,  as  gangrene  so  frequently  is  in 
other  parts  of  the  body ;  but  I  believe  that  the  severest  inflammation 
of  the  lungs  seldom,  if  ever,  induces  mortification.     Sometimes  it 
may  be  the  case,  but  it  is  rare.     The  lungs  will  fsdl  into  a  gangre* 
nous  state,  and  there  is  more  or  less  inflammation  attending  it ;  but 
the  gangrene  does  not  appear  to  be  the  result  of  the  inflammation ; 
on  the  contrary,  indeed,  when  nature  makes  an  attempt  to  get  rid  of 
a  gangrenous  spot,  inflammation  is  induced  all  around,  in  order  to 
discharge  it — so  that  the  inflammation  is  sometimes  the  result  of 
gangrene.     I  have  only  seen  a  few  cases  of  this  disease,  which  were 
of  a  different  kind,  and  completely  illustrated  what  Labnnsc  has  ad- 
vanced on  the  subject.     In  one  of  these  cases  the  gangrenous  part 
was  uncircumscribed.     A  large  part  of  the  lung  was  of  an  unnatural 
colour — dark  greenish,  moist,  and  soft,  and  in  some  spots  it  was  a 
mere  putrid  pulp,  httle  more  than  so  much  mud,  and  of  an  insupport- 
able odour.     In  those  parts  of  the  lung  which  I  saw,  that  were  not 
in  a  gangrenous  state,  the  organ  was  firm,  of  a  chocolate  colour,  or  a 
deep  green.    These  appeared  to  be  the  three  stages  of  the  complaint. 
There  was  one  part  a  chocolate  colour,  or  deep  green,  indeed  quite 
firm ;  another  part  was  moist  and  soft,  and  of  a  dark  green ;  and  the 
third  part  formed  a  perfectly  putrid,  soft,  muddy  mass.   A  large  por- 
tion of  each  lung  was  in  this  condition — in  one  of  the  three  stages  of 
this  aflection.     In  another  case  that  I  had,  the  gangrene  was  in  more 
circumscribed  patches  or  spots.     There  were  patches  of  the  lung, 
black,  soft,  moist,  and  oflensive  in  the  worst  spots;   and  in  other 
parts,  where  the  lung  was  still  firm,  it  was  of  a  green  hue.     No 
attempt,  in  this  latter  case  of  mine,  had  been  made  by  nature  to  efiect 
separation ;  but  Laennec  mentions,  that  a  gangrenous  piece  some- 
times detaches  itself,  or  is  detached  from  the  surrounding  parts,  just 
like  a  slough  from  caustic.     That  is  an  apt  illustration  of  the  appear- 
ance ;  because  although  the  patches  in  my  case  were  not  separated, 
yet,  if  they  had  been,  such  would  have  been  the  state.     The  gangre- 
nous part  becomes  dry  and  shrivelled,  just  Uke  a  spot  to  which 
caustic  has  been  apphed,  or  it  degenerates  into  a  putrid  paste  like 
mud.    The  surrounding  structure  is  inflamed,  as  in  other  parts  of  the 
body  when  nature  attempts  a  separation.     You  know  that  when  a 
dead  part  is  separated  from  the  Hving  by  inflanmiation,  that  inflam- 
mation ends  in  ulceration,  so  that  the  dead  part  is  left  without  any 
connexion  with  the  living.     The  living  part  disconnects  itself;  the 
dead  part  becomes  isolated,  and  is  afterwards  separated.     If  nature 
succeed,  as  she  does  sometimes,  a  cavity  is  often  found  where  the 
gangrene  existed,  and  the  cavity  has  a  Hning  membrane.     Some- 
times no  cavity  is  left,  but  a  cicatrix  is  formed,  and  the  whole  appean 
to  have  grown  up  together.    In  some  instances  the  separated  portion 
makes  its  way  into  the  pleura,  and  pleuritis  is  induced ;  and  pleurisy, 
with  its  eflusion,  and  pneumathorax  are  the  consequences. 
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In  my  cases,  the  disease  was  marked  by  a  sudden  prostration  of 
strength,  and  a  cadaverous  alteration  of  the  face ;  great  feebleness  of 
pulse ;  and  an  intolerable  fcetor  of  the  breath  and  sputa.  One  of  these 
cases  occurred  in  a  man  who  had  long  suffered  from  a  loud  hollow 
cough,  with  a  copious  frothy  expectoration ;  another  occurred  in  a 
woman  who  laboured  under  an  encysted  tumor  of  the  pancreas.  In 
her  case  a  shght  cough  came  on^  and  at  last  symptoms  of  gangrene 
appeared.  These  general  signs  will  point  out  the  disease,  I  imagine, 
much  more  than  auscultation ;  but  it  is  evident,  that  the  gangrenous 
part  must  have  less  respiratory  murmur  than  natural ;  the  part  around 
will  afford  crepitous  rattle,  and  the  cavity  will  give  rise  to  pectoriloquy. 
If  inflammation  be  set  up  for  the  removal  of  the  slough,  causing  the 
bronchial  tubes  to  be  affected,  there  will  be  a  metallic  tinkling ;  but  I 
imagine  that  far  better  evidence  than  this  will  be  derived  from  the 
aspect  of  the  patient ;  from  the  cadaverous  look,  and  the  great  debi- 
Uty,  together  with  the  intolerable  stench  both  of  the  breath  and 
sputa.  When  a  part  has  become  gangrenous,  there  is  no  hollow 
sound  on  striking,  and  no  respiratory  murmur;  but  that  may 
arise  from  many  things,  and  if  there  be  any  inflanmiation  around  the 
dead  part  set  up  to  cause  its  separation,  there  will  be  a  crepitous 
rattle,  but  no  one  could  tell  that  this  resulted  from  gangrene  rather 
than  from  anything  else.  There  are,  however,  certain  signs  obser- 
vable by  the  other  senses,  which  alone  would  make  you  beheve  there 
was  gangrene ;  and  those,  together  with  the  stethoscopic  signs, 
make  the  thing  pretty  certain.  The  sputa,  sometimes  in  this  disease, 
are  at  first  white  and  opaque ;  but  they  grow  sanious,  purulent, 
brown,  and  greenish,  and  they  are  from  the  first  nearly  as  fceted  as 
when  the  fcetor  becomes  gangrenous.  We  all  know  the  fcetor  of 
a  gangrenous  part ;  and  before  the  sputa  have  that  pecuhar  fcetor, 
they  are  nevertheless  foetid  enough :  but  this  cannot  be  much  de- 
pended upon,  nor  can  the  foe  tor  of  the  breath.  I  have  seen  other 
diseases  attended  with  extreme  foetor,  but  without  gangrene ;  and  I 
have  seen  extreme  fcetor  of  the  breath  and  sputa  without  any  danger 
whatever.  Sometimes,  in  bronchitis,  the  fcetor  both  of  the  breath 
and  sputa  will  be  extreme.  Occasionally  the  matter  formed  in 
phthisis  is  of  such  a  quality  that  the  fcetor  is  much  hke  that  of  the 
faeces.  There  is  no  danger  necessarily  from  the  extreme  foetor  of  the 
sputa,  neither  is  there  necessarily  gangrene ;  but  if,  conjoined  with 
this,  you  observe  they  are  bloody,  brownish,  greenish,  something  hke 
the  discharge  from  a  sloughing  part — when  you  observe  anything 
like  httle  green  fragments  of  lymph  with  it,  a  weak  pulse,  an  elongated 
countenance,  and  a  cadaverous  aspect,  and  the  patient  in  the  state 
in  which  you  see  people  when  they  are  sinking  from  mortification  in 
any  part,  then  there  can  be  no  doubt  of  the  nature  of  the  disease. 
But  the  mere  putrid  smell  of  the  breath,  and  of  the  sputa,  certainly 
ought  not  to  make  you  conclude  that  the  patient  must  have  gangrene 
of  the  lung,  or,  indeed,  be  in  any  danger.  In  the  cases  which  I  had 
under  my  care,  the  persons  became  in  a  few  days  very  much  ema- 
ciated ;  the  pulse  suddenly  fell ;  the  tepiperature  decUned ;  and  the 
countenance  expressed  the  most  extreme  exhaustion  ;  but  at  the  same 
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time  I  had  no  idea  in  either  case  of  gangrene  in  the  lungs,  and  was 
much  struck  after  death  with  the  appearance,  and  then  I  could  compare 
it  with  the  symptoms  I  observed  during  life.  One  patient  had  merely 
chronic  bronchitis  for  a  long  time,  which  appeared  sufficient  to  kill 
him ;  and  the  other  was  dying  of  disease  of  the  abdomen,  and  com- 
plained of  a  trifling  cough,  which  had  not  attracted  my  attention. 
They  were  hospital  patients ;  and  it  was  only  when  opening  them 
that  I  discovered  the  disease.  When  gangrene  does  exist  in  the 
lungs  it  is  not  necessarily  fatal.  There  have  been  cases  clearly  of 
gangrene  of  the  lungs  which  have  been  recovered  from,  when  all 
these  symptoms  occurred.  Nature  is  sometimes  sufficient,  when 
supported  by  good  nourishment,  to  get  an  individual  through  an 
affection  of  this  description,  and  to  cause  a  separation  of  the  gan- 
grenous part. 

You  must  support  the  strength  of  the  patient  as  in  other  cases, 
where  there  is  an  absence  of  inflammation,  and  the  presence  of 
extreme  debility. 

There  is  another  disease  of  the  substance  of  the  lungs,  and  of  the 
membrane  of  the  air  cells,  which  after  death  presents  very  much  the 
appearance  of  inflammation,  and  was  frequently,  no  doubt,  before  the 
time  of  Labnnsc,  mistaken  for  inflammation.  This  disease  is  the 
eflusion  of  blood  into  the  air  cells,  and  I  shall  now  therefore  speak  of 
haemorrhage  from  the  air  passages,  which  will  be  in  conformity  with 
the  plan  I  have  hitherto  piu^ued;  viz.  that  of  speaking  first  of 
inflammation,  and  then  of  certain  other  affections,  among  which  is 
haemorrhage  from  the  air  passages. 

It  may  proceed  from  the  mucous  membrane  of  the  air  passages,  or 
from  the  air  cells.  In  the  one  instance,  it  is  not  necessarily  a  dan- 
gerous disease ;  in  the  other  it  is  highly  dangerous,  in  as  fur  as  it  is 
likely  to  be  very  profuse :  but  the  greater  number  of  cases  of  haemorr- 
hage from  the  air  passages  arise  simply  from  an  eflriision  of  blood 
from  the  mucous  membrane  of  the  bronchial  tubes.  The  blood  which 
is  spit  up  is  florid,  generally  of  a  bright  scarlet  colour,  and  frothy. 
It  is  spit  up  with  a  tickling  in  the  throat,  the  pulse  is  quick,  and  there 
is  heat  in  the  chest.  This  is  the  description  of  haemorrhage  which 
takes  place  most  frequently  in  young  adults,  between  the  age  of 
puberty  and  the  full  adult  period  of  five-and-thirty.  It  occurs  parti- 
cularly in  that  period  during  which  the  chest  expands.  The  first 
part  of  life  is  disposed  to  haemorrhage  from  the  nostrils ;  the  second 
to  haemorrhage  from  the  lungs ;  and  the  third  to  haemorrhage  from 
the  abdomen. 

The  disease,  in  general,  is  easily  made  out ;  the  only  difficulty  is  to 
distinguish  between  it  and  haemorrhage  from  the  stomach ;  but  the 
latter  is  usually  marked  by  a  discharge  of  black  blood — ^the  blood  is 
either  discharged  from  the  veins  of  the  stomach,  or  it  lies  in  the 
stomach  so  long  after  its  escape  from  the  vessels  that  it  acquires  a 
venous  hue.  From  the  one  circumstance  or  from  the  other,  blood, 
when  discharged  upwards  from  the  stomach,  is  generally  black,  and 
has  generally  lain  there  long  enough  to  be  coagulated ;  it  is  in  clots, 
larger  or  smaller.     It  frequently  too  appears  in  the  faeces ;  it  passes 
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through  the  pylorus.  Besides  that,  it  frequently  comes  up  with  the 
food — ^with  the  contents  of  the  stomach ;  and,  when  it  does  not,  still 
it  comes  up  with  sickness  and  nausea,  if  not  with  downright  vomiting. 
People  will  have  a  discharge  from  the  stomach  without  vomiting. 
Sometimes  a  quantity  of  fluid  comes  to  the  mouth,  and  even  portions 
of  food  come  up  without  vomiting ;  and  so  it  is  with  this  blood. 
There  is  frequently  a  great  uneasiness  about  the  prsecordia,  and  a 
fulness  about  the  liver  and  stomach.  These  symptoms  are  all  absent 
in  hsemorrhage  from  the  lungs.  The  blood  too  is  florid ;  and,  in- 
stead of  being  mixed  with  food,  it  is  frothy,  and  is  necessarily  mixed 
with  air,  in  consequence  of  the  parts  from  which  it  comes.  These 
parts  will  not  allow  it  to  stay  so  long  as  the  stomach,  and  it  generally 
comes  up  as  soon  as  it  is  poured  into  the  passages,  and  therefore 
seldom  comes  up  coagulated.  Occasionally  however  you  see  a  httle 
coagulum ;  it  will  lie  sometimes  sufficiently  long  to  become  sohd 
and  black  before  it  comes  up.  Then,  in  addition  to  this,  you  have 
pectoral  symptoms.  In  the  stead  of  nausea  and  vomiting,  you  have 
stitch  in  the  side,  a  little  cough,  and  a  tickling  in  the  throat.  This 
species  of  haemorrhage  occurs  more  particularly  in  those  persons  dis- 
posed to  consumption,  with  a  fine  soft  skin,  soft  hair,  and  of  a  san- 
guineous temperament ;  and,  among  these,  it  occurs  more  particularly 
in  those  who  have  a  florid  colour.  The  disease  sometimes  occurs  in 
those  who  have  evident  signs  of  inflammation ;  sometimes  it  occurs 
where  there  is  hardly  anything  at  all  to  be  perceived ;  and  some- 
times it  occurs  in  those  in  whom  there  appears  to  be  great  strength 
of  system. 

It  is  produced  by  all  the  causes  of  inflammation.  A  blow  on  the 
chest,  or  catching  cold,  will  give  rise  to  it ;  but  it  very  often  takes 
place  without  any  exciting  cause.  Occasionally,  violent  exercise,  and 
excitement  of  mind  or  body  in  any  way,  will  produce  it ;  but  sometimes 
it  occurs  without  any  apparent  cause.  It  will  retimi  at  certain 
periods,  at  intervals  of  a  month  or  a  twelvemonth,  and  at  last  it  will 
cease  altogether,  and  the  patient  will  then  become  the  subject  of  con- 
sumption. It  is  very  common  for  consumption  to  take  place  in 
patients  who  have  had  several  attacks  of  spitting  of  blood ;  but  this 
is  not  a  necessary  occurrence.  I  know  many  persons  who  spat 
blood  fifteen  or  twenty  years  ago,  and  they  are  now  well.  If  a  per- 
son spit  blood,  he  should  avoid  everything  which  causes  an  irritation 
of  the  chest.  If  vou  listen  to  the  chest  when  the  blood  is  in  the  air- 
passages,  you  will  hear  sibilous  and  sonorous  rattle. 

When  these  patients  die,  and  you  examine  them,  you  find  nothing 
at  all.  If  you  examine  a  person  who  has  died  of  phthisis,  and  who 
spat  blood  before  there  were  marks  of  phthisis,  there  is  nothing  to 
account  for  the  haemorrhage.  It  is  a  mere  eflusion  from  the  mucous 
membrane,  which  will  pour  out  blood  without  a  rupture  of  the  large 
vessels,  and  even  small  ones  will  throw  out  a  gush  of  blood.  You 
will  open  persons  who  have  died  of  haemorrhage  from  the  stomach 
and  intestines  without  being  able  to  find  a  vessel  ruptured ;  it  was 
dearlv  an  eflFvision  from  a  thousand  minute  orifices.  Sometimes 
haemorrhage  from  the  lungs  is  not  of  this  description — does  not  take 
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place  from  the  mucous  membrane ;  it  is  a  particular  disease  occurring 
in  the  air-cells ;  and  in  that  case  the  haemorrhage  is  generally  very 
profuse,  far  more  profuse  than  in  other  cases. 

On  examining  patients  after  death,  (for  they  frequently  die  of  it,) 
you  find  certain  parts  of  the  lung  become  exceedingly  hard,  and  if 
they  be  near  the  surfeu^e,  you  see  the  lung  through  the  pleura  very 
dark.  The  lung  looks  variegated,  and  there  are  large  black  patches 
here  and  there.  If  they  be  deep  in  the  substance  of  the  lung  you 
you  cannot  discover  the  extent,  but  on  taking  hold  of  the  lung,  you 
feel  hard  patches,  some  as  large  as  nuts,  some  as  large  as  wsJnuts ; 
and,  on  cutting  into  them,  you  find  they  are  exceedingly  red,  of  a 
deep  colour,  and  no  doubt  formerly  they  have  been  mistaken  for  so 
many  large  circumscribed  inflammations.  These  parts  of  the  lung 
may  be  from  one  to  four  cubic  inches  in  extent,  and  even  much 
larger  than  that,  and  the  redness  is  a  deep  damask  hue ;  nay,  it  is 
sometimes  so  intense  as  to  be  black.  This  portion  of  the  lung  is,  of 
course,  not  only  hard  but  heavy,  and  it  will  not  crackle  under  the 
finger.  On  cutting  a  portion  of  the  lung  in  this  condition,  you 
observe  the  same  granular  appearance  which  1^  stated  took  place  in 
inflammation  of  the  substance  of  the  lungs.  In  inflammation  of  the 
air  cells,  before  the  part  is  completely  solidified  it  has  a  granular 
appearance,  which  no  doubt  arises  from  blood  being  efiused  into  the 
air  cells,  and  there  coagulating.  The  blood  coagulates  in  each  air 
cell ;  the  minute  coagulimi  of  each  cell  becomes  a  little  grain,  and 
furnishes  this  granular  appearance.  The  parts  are  usually  perfectly 
circumscribed,  so  that  the  surrounding  portion  of  the  lung  is  in  every 
respect  healthy.  In  inflammation  of  the  substance  of  tibe  Imig,  the 
diseased  appearance  is  gradually  lost  in  the  healthy  lung ;  but  in  this 
disease,  in  almost  every  instance,  the  aflection  is  entirely  circum- 
scribed, so  that  within  a  hair's  breadth  of  it,  I  might  almost  say,  the 
lung  is  perfectly  healthy.  The  case  is  really  one  of  severe  ecchy- 
mosis,  only  that  the  blood  is  not  eflused  into  the  cellular  membrane 
as  in  ecchymosis  of  the  surface  of  the  body,  but  is  eflused  into  the 
air  ceUs.  That  the  blood  is  eflused  into  the  air  cells,  and  not  into 
the  cellular  membrane,  is  proved  from  the  circumstance  that  the  blood 
is  spit  up.  If  the  blood  were  not  in  the  air  cells,  but  in  the  cellular 
membrane,  it  could  not  be  spit  up. 

The  great  symptom  of  this  aflection  during  life  is  haemorrhage — 
hemoptysis,  as  the  disease  is  called,  spitting  of  blood;  and  that 
necessarily  shows  that  the  blood  has  escaped  into  the  air  cells  them- 
selves. Besides  the  symptoms  of  repeated  and  copious  haemorrhage, 
there  is  cough ;  difficulty  of  breathing ;  heat  in  the  front  of  the  chest ; 
flushing  in  the  fEice,  and  at  length  great  paleness  of  it ;  and  a  tickling 
sensation  in  the  bronchiae,  just  as  when  haemorrhage  comes  from  the 
other  source.  You  cannot  tell  whether  the  blood  comes  from  the 
mucous  membrane  or  the  air  cells  by  any  of  the  general  symptoms, 
except  that  when  it  is  efllused  in  a  very  large  quantity,  there  is  a 
probability  that  it  comes  from  the  air  cells.  It  is  said  that  as  much 
as  ten  pints  of  blood  have  been  discharged  from  the  lungs  in  this  way 
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in  forty-eight  hours ;    and  Laennec  says  that  he  has  seen  thirty 
pints  thus  spit  up  in  fifteen  days. 

The  disease  may  exist  in  so  slight  a  manner  that  no  haemorrhage 
takes  place.  I  have  known  this  state  occur  without  haemorrhage. 
The  blood  has  been  effused  into  the  air  cells,  and  coagulated  there,  and 
produced  these  bumps ;  and  not  having  been  followed  by  subsequent 
attacks,  none  has  been  expectorated ;  and  old  persons  have  died 
from  other  diseases,  who  were  not  known  to  spit  up  blood  at  all,  but 
in  whom  this  appearance  was  found. 

From  the  appearance,  Laennec  has  termed  this  disease  pulmonary 
apoplexy.  As  this  lesion  evidently  results  from  sanguineous  exhalation 
into  the  air  cells,  and  perfectly  resembles  the  cerebral  sanguineous 
exhalations  which  produce  apoplexy.  I  think  you  will  agree  with  me 
that  this  is  an  exceedingly  absurd  name.  So  far  as  there  is  a  great 
local  congestion  of  blood  and  effusion,  the  phenomena  are  the  same  as 
are  observed  occasionally  in  apoplexy.  But  apoplexy  is  not  a  state 
of  the  parts  ;  it  is  a  loss  of  sense  and  motion,  occurring,  for  the  most 
part,  suddenly :  apoplexy  is  a  stroke  that  causes  persons  to  fall 
down  senseless  and  motionless.  In  the  words  of  Cullen,  "  Motus 
voluntarii  fere  onmes  imminuti,  cum  sopore,  plus  minus  pro/undo,  super - 
stite  motu  cordis  et  arteriarum.**  That  is  what  we  mean  by  apoplexy. 
The  morbid  state  of  the  brain  is  not  apoplexy,  but  the  symptoms 
which  we  observe ;  and  those  symptoms  will  take  place  from  the 
depression  of  a  portion  of  bone,  or  from  an  effusion  of  water.  Any- 
thing which  compresses  the  brain  will  produce,  not  congestion  of 
blood,  but  a  loss  of  sense  and  motion.  Nothing  of  this  kind,  how- 
ever, occurs  here.  There  is  no  loss  of  *  sense  or  motion  in  this 
disease,  and  therefore  it  cannot  be  apoplexy.  But  merely  because 
apoplectic  symptoms  arise  from  a  congestion  of  blood  or  haemorrhage 
into  the  brain,  Laennec  has  thought  proper  to  call  this  state  of  the 
lung  "  apoplexy."  Apoplexy  will  frequently  arise  from  a  secretion 
of  pus  pressing  upon  the  brain,  or  a  secretion  of  mere  serum,  without 
any  congestion,  without  any  fulness  of  the  vessels ;  as  in  the  case  of 
a  part  becoming  ossified,  so  that  it  sphts  across,  and  allows  the  blood 
to  escape  into  the  brain.  Thus  you  may  have  haemorrhage  without 
apoplexy  and  you  may  have  apoplexy  without  congestion — ^without 
any  haemorrhage. 

This  disease  has  not  been  known  a  long  period.  Dr.  Forbes 
mentions,  that  "in  1816,  M.  Leville  appears  to  have  read  a 
memoir  on  this  subject  before  the  Academy  of  Sciences,  at  Paris ; 
and,  in  1817,  Dr.  Hohnbaum,  of  Hildburghausen,  pubhshed  three 
cases  of  sudden  and  fatal  effusion  into  the  substance  of  the  lungs.'* 
He  says,  the  lungs  were  found  distended  with  dark-coloured  blood, 
partly  coagulated  and  partly  fluid,  and  were  almost  too  large  for  the 
chest.  In  one  case  the  same  kind  of  blood  was  found  in  the  bron- 
chiae,  and  in  the  other  in  the  pleurae.  The  cases  appeared  to  be  nothing 
more  than  a  laceration  of  the  blood-vessels  ;  and  the  patients 
appeared  to  die  between  the  effects  of  internal  haemorrhage  and 
oppression  of  the  lungs,  induced  by  the  efliision  of  blood — to  die  of 
syncope  and  asphyxia.     Dr.  Forbes  described  such  a  case  formerly 
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in  his  translation  of  Avenbrugobr.  From  the  suddenness  with  which 
it  occurred,  and  it  appearing  to  arise  from  a  laceration  of  the  vessels 
of  the  lung,  producing  congestion.  Dr.  Hohnbaum  gave  the  name  of 
pulmonary  apoplexy  to  this  particular  case.  But  we  must  consider 
that  neither  sudden  death  nor  effusion  constitute  apoplexy.  In  apo- 
plexy the  motion  of  the  heart  may  continue,  but  volition  has  ceased 
partially  or  entirely  in  the  brain.  The  disease  was  really  not  under- 
stood fully  till  Labnnec  wrote  upon  it ;  and  he  then  pointed  out  the 
common  connexion  of  this  particular  state  of  the  parts,  with  profuse 
haemoptysis.  Yet  it  is  singular,  that  I  published  an  account  of  this 
affection  and  gave  the  appearances  after  death,  and  the  symptoms 
dining  life,  some  two  oi*  three  years  before  Laennbc.  I  had  a  pa- 
tient die  of  profuse  haemoptysis,  which  I  could  not  stop.  I  stopped 
it  for  a  time,  but  it  came  on  agam  and  again,  and  he  sank.  I 
examined  him  after  death,  and  I  foimd  the  appearances  just  described. 
I  found  on  the  surface  of  the  lungs  numerous  hard,  circimiscribed, 
dark  patches ;  and,  on  cutting  into  them,  I  found  hard  solid  lumps, 
of  a  deep  chocolate  colour,  there  being  many  of  them  in  the  lungs. 
I  cut  them  into  slices,  and  found  they  admitted  the  light  through 
them,  just  as  a  clot  of  blood  will  do  if  cut  very  fine. 

A  person  not  of  the  profession  would  have  supposed  them  so 
many  mortifications.  Blood,  however,  when  accumulated  in  the 
small  vessels,  often  causes  a  counterfeit  appearance  of  mortification 
in  the  stomach  and  intestines,  and  in  many  other  parts.  On  cutting 
perpendicularly  through  them,  the  hardness  and  dark  colour  were 
found  extending  inwardly  an  inch  or  less,  equally  circumscribed  as 
on  the  surface.  The  intervening  spaces  were  perfectly  healthy. 
This  Laennec  also  remarked.  Nearly  the  whole  of  the  inferior  lobe 
of  the  right  side  had  undergone  the  same  change  as  the  circum- 
scribed portions  in  the  other  lobes.  This  change  consisted  in  a  pro- 
digious congestion  of  blood,  which  gave  the  dark  colour  and  hard- 
ness, but  which  could  not  be  squeezed  out  at  all.  The  shces  were 
quite  diaphanous,  and  of  a  beautiful  red.  No  other  change,  no  dis- 
organization was  in  any  part  discernible.  It  seemed  as  if  the  most 
minute  vessels  in  various  parts  had  become  dilated,  as  in  nsevi 
matemi,  and  thus  allowed  the  escape  of  the  blood.  Had  the  symp- 
toms been  those  of  acute  inflammation,  and  the  blackness  not  been 
in  detached  portions,  there  would  have  been  nothing  singular ;  and 
had  the  disease  been  simply  chronic  inflammation,  which  a  frequent 
pain  at  the  anterior  and  lower  part  of  the  chest,  always  yielding  to 
blisters,  and  a  large  quantity  of  bloody  fluid  in  the  cavities  of  both 
pleurae  after  death,  argues,  yet  it  is  surprising  that  this  should  occur 
in  patches,  and  should  have  induced  no  suppuration,  no  disorganiza- 
tion, but  merely  haemoptysis  and  pain. 

The  employment  of  the  ear,  in  addition  to  the  general  symptoms, 
may  be  useful  in  this  disease.  It  is  always  desirable,  when  a  person 
spits  blood,  to  know  how  much  disease  exists  in  the  lungs,  and  it  is 
desirable  to  know  whether  the  blood  comes  from  the  bronchial  mem- 
brane, or  is  the  consequence  of  such  a  state  as  this,  because  the  latter 
form  of  haemoptysis  is  far  less  manageable  than  the  former.     In  this 
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kind  of  haemoptysis,  called  pulmonary  apoplexy,  when  only  a  little 
effusion  has  taken  place,  you  have  a  crepitous  rattle,  hut  in  haemop- 
tysis from  the  air  tubes  you  have  not,  and  for  this  reason — because  it 
is  not  in  the  air  cells.     When  it  is  in  the  tubes  it  comes  further  off 
from  the  air  cells,  and  therefore  you  have  no  crepitous  rattle ;  for 
that  always  arises  from  an  accumidation  in  the  air  cells  of  some  kind 
or  other.     But  in  effusion  in  the  air  cells  you  have  crepitous  rattle  at 
first,  simply  because  it  is  in  the  air  cells.     In  those  cases,  however, 
where  the  blood  is  more  abundantly  effused,  you  cannot  have  crepitous 
rattle,  because  no  air  can  be  admitted.     The  crepitous  rattle  I  have 
no  doubt,  arises  from  the  air  passing  through  the  fluid,  and  the  air 
bubbles  bursting  one  after  the  other.    When  so  much  blood  is  effused 
into  the  different  air  cells  that  no  air  can  be  admitted  into  them,  and 
the  part  becomes  firm,  there  is  no  crepitous  rattle,  nor  any  rattle,  at 
aU ;  no  respiratory  murmur,  and  no  morbid  respiration  is  heard,  for 
no  respiration  can  take  place  long  in  that  part.     All  that  you  can 
detect  by  the  ear  is,  that  the  part  is  not  healthy.     On  striking  over 
the  part  you  find  it  sound  dead,  and  on  hstening  you  find  no  sound 
of  respiration,  and  you  learn  very  well  by  the  ear  what  is  the  extent 
of  the  mischief.     In  my  case,  the  whole  of  the  inferior  lobe  of  one 
lung  had  undergone  that  change ;  had  become  quite  sohd.     In  those 
days  the  stethoscope  was  not  invented.     I  was  taught  never  to  use 
the  ear,  and  therefore  I  knew  nothing  of  the  symptoms  that  would 
have  presented  themselves  if  I  had  employed  that  organ  ;  but  if  I  had 
employed  the  ear  in  this  case,  no  respiration  would  have  been  heard 
over  a  great  part  of  the  chest,  and  on  striking  there  would  have  been 
no  hollow  sound,  and  therefore  I  should  have  known  the  extent  of 
the  mischief.    You  may  learn  accurately  the  extent  of  the  mischief  in 
this  disease ;  you  may  learn  how  much  of  the  lung  is  soHdified,  by 
the  extent  of  a  dead  instead  of  a  hollow  sound  on  percussion,  and  the 
extent  to  which  there  is  no  respiratory  murmur.     In  regard  to  the 
treatment,  that  must  be  the  same  whether  the  blood*  come  from  one 
part  or  another,  and  therefore  it  must  be  for  the  sake  of  the  pro- 
gnosis that  you  employ  the  ear,  and  make  a  distinction  between  the 
two  cases ;  the  one  being  a  manageable  kind  of  affection,  and  the 
other  extremely  immanageable. 

TREATMENT. 

In  haemorrhage  from  the  lungs,  on  the  immediate  occurrence  of  it, 
it  is  right  to  treat  it  as  inflammation — to  bleed  in  the  arm  freely,  to 
set  the  patient  upright,  and  keep  him  so,  in  order  to  make  him 
feel  as  faint  as  possible.  You  should  keep  him  in  that  position, 
instead  of  allowing  him  to  lie  down.  It  is  safe  to  apply  ice  to  the 
front  of  the  chest,  and  this  I  think  should  always  be  done ;  there  can 
be  no  impropriety  in  it.  As  soon  as  you  have  bled,  until  ice  can  be 
procured,  you  should  throw  cold  water  on  the  chest,  and  endeavour 
to  produce  a  contraction  of  the  end  of  the  vessels,  the  same  as  you 
would  in  the  case  of  the  womb.  But  generally  the  bleeding  soon 
stops ;  a  patient  seldom  dies  of  haemoptysis  at  the  time.     Bleeding 
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at  the  arm,  throwing  open  the  windows  and  doors,  and  taking  the 
clothes  off  the  chest,  answer  very  well.  The  patient  should  not  be 
allowed  to  move  ;  he  should  be  easy  and  comfortable,  but  not  allowed 
to  move— not  allowed  to  speak.  I  have  often  made  persons  persevere 
for  a  fortnight  together  after  dangerous  haemorrhages,  making  them 
write  for  whatever  was  wanted.  It  is  proper  to  starve  the  patient, 
to  give  him  nothing  but  plain  water,  milk  and  water,  or  lemonade.  It 
is  surprising  how  patients  in  this  disease  bear  cold.  I  know  not  a 
single  instance  of  a  person  suffering  inflammation  of  the  chest  from 
all  this  exposure,  notwithstanding  he  would,  in  all  probability,  under 
other  circumstances,  have  suffered  severely. 

The  best  internal  medicine  by  far  is  the  superacetate  of  lead,  and 
this  must  often  be  given  in  considerable  quantities  before  it  will  stop 
the  haemorrhage.     I  myself  within  a  month  have  had  three  cases  of 
haemoptysis,  in  which  I  have  been  obliged  to  give  as  much  as  three 
grains  every  four  hours  before  I  could  fully  stop  it.     It  is  always 
safe  to  begin  with  one  or  two  grains  every  six  hoiu^,  but  if  the 
haemorrha^  does  not  stop,  but  returns  every  day,  it  would  be  ri^t 
to  give  such  a  quantity  as  this  every  four  hours,  and  if  that  do  not 
stop  it,  you  may  give  three  grains  every  three  or  four  hours  with 
peifect  safety.     In  all  these  cases  there  has  been  as  much  as  three 
grains  taken  every  three  or  four  hours,  and  no  inconvenience  Mt 
except  constipation,  which  was  remedied  every  day  by  some  laxative. 
If  you  do  not  attend  to  the  state  of  the  bowels,  and  procure  a  motion 
every  day,  the  patient  may  become  the  subject  of  coHc ;  but  if  you 
administer  croton  oil,  or  castor  oil,  or  some  purgative  that  has  no 
sulphuric  acid,  there  will  seldom  be  any  cohc  or  pain  of  the  bowels, 
which  is  very  troublesome.     Some  persons  give  opium,  to  prevent 
griping,  but  I  have  not  done  so,  because  I  have  not  found  a  neces- 
sity for  it.     Some  persons  give  the  lead  in  a  hquid,  and  some  in  a 
sohd  form;  but  I  have  not  exhibited  it  liquid,  because  it  is  very 
nauseous,  and  it  answers  just  as  well  solid.     It  mixes  up  with  the 
extract  of  colocynth  into  piUs  very  well  and  I  have  seen  the  stomach 
bear  it  much  better  if  given  in  a  pill,  instead  of  the  fluid  form.     That 
is  the  case  with  all  acrid  and  nauseous  things — ^the  stomach  can  bear 
a  pill  the  best.     If  the  patient's  stomach  be  disposed  to  reject  it,  it 
is  useful  to  give  one  or  two  minims  of  hydrocyanic  acid  three  or  four 
times  a  day.     If  you  are  giving  the  lead'only  three  times  a  day,  then 
you  might  give  hydrocyanic  acid  three  or  four  times ;  but  if  you  arc 
giving  the  lead  every  four  hours,  then  you  cannot  give  the  prussic 
acid  so  frequently.     You  will  find  the  dose  required  to  prevent  the 
vomiting  exceedingly  various :  in  some,  it  will  be  prevented  by  one 
minim,  three  or  four  times  a  day,  taken  before  the  lead ;  and  in 
other  cases,  two,  three,  or  four  minims,  will  be  required.     But  of  all 
medicines  to  prevent  others  from  irritating  the  stomach,  I  know  of 
none  equal  to  hydrocyanic  acid.     Some  apply  bhsters  over  the  chest, 
and  they  are  very  useful  in  these  cases  at  last,  but  the  application  of 
cold  by  means  of  ice  is  better.     Treat  it  as  an  active  inflammation  in 
the  firet  instance,  and  when  the  haemorrhage  is  very  considerable, 
treat  it  as  a  passive  inflammation,  or  rather  as  active  and  passive ; 


DI8BA8E8  OF  TUB  CHEST ASTHMA.  513 

combine  the  two  modes  of  treatment.  Do  all  you  can  to  prevent  an 
excitement  of  the  pulse,  by  bleeding  from  time  to  time,  and  keeping 
down  the  circulation,  and  at  the  same  time  adopt  the  treatment  of 
passive  inflammation,  by  producing  a  constriction  of  the  vessels. 

DISEASES    OP    THE    CHEST ASTHMA. 

Asthma  is  often  connected  with  bronchitis  and  hooping  cough,  and 
very  often  with  inflammatory  diseases,  but  not  necessarily  so.     Both 
asthma  and  hooping  cough  are  frequently  unconnected  with  inflam- 
mation, nor  is  there  any  appearance  after  death  that  will  explain  the 
symptoms ;  they  are  frequently  specific  and  functional  diseases.     By 
asthma  is  meant  a  spasmodic  difficulty  of  breathing,  situated  lower 
down  than  the  larynx  and  trachea — a  spasmodic  aflection  of  the  organs 
of  respiration,  below  the  larynx  and  trachea.     It  is  frequently  united 
with  organic  diseases,  and  with  inflammatory  states,  frequently  merely 
the  result  of  irritation ;  so  that  you  may  have  it  without  any  organic 
disease,  or   any   inflammation  at  all.     In  a  case  of  pure  genuine 
asthma,  you  have  a  violent  sense  of  constriction  of  the  chest,  with  a 
loud  wheezing  respiration,  heard  without  putting  your  ear  to  the 
chest,  or  employing  a  stethoscope.      Such  an  attack  as  this  is  soon 
accompanied  by  a  short  and  diflicult  cough ;  but  as  the  sense  of  con- 
striction goes  ofl^  the  cough  becomes  freer  and  deeper,  and  there  is 
some  expectoration.     During  such  an  attack  as  this,  the  face  is  pale, 
elongated,  and  pinched  ;  the  nose  and  extremities  become  cold ;  the 
pulse  is  found  to  be  small  and  quick,  and  frequently  I  have  observed 
it  to  be  irregular.     The  skin  throughout  the  body  becomes  rough, 
from  the  retrocession  of  blood  from  it ;  horripilatio  takes  place  ;  the 
patient  looks  as  if  he  were  dying ;  he  is  gasping  for  breath,  cold,  and 
pale,  and  in  such  an  agony  from  the  want  of  breath,  that  you  would 
think  him  d3ring;  yet  in  the  greater  number  of  cases  there  is  no 
danger   whatever.     Such   an   attack   as  this  may  last  only  a  few 
minutes,  or  it  may  last  several  hours.     It  generally  takes  place  in 
the  middle  of  the  night.    When  it  flrst  invades,  the  patient  jumps  up 
in  bed,  throws  off  the  clothes,  draws  aside  his  curtains,  frequently 
goes  to  the  window  and  throws  it  open,  and  also  the  door,  to  get  as 
much  air  as  he  possibly  can.     After  a  certain  time  he  flnds  that  he 
breathes  more  easily,  can  take  a  deeper  inspiration,  begins  to  cough 
deeper,  begins  to  expectorate,  and  then  he  goes  to  bed  again  a  g^eat 
deal  better.     Very  often  at  the  same  time  the  next  night  the  scene 
18  repeated.    When  a  person  is  subject  to  this  occurrence,  frequently 
the  breathing  for  the  most  part  is  not  quite  free  in  the  intervals ;  it 
is  generally   diflicult.     A  large  quantity  of  wind   is  made  in  the 
stomach ;  it  cannot  be  generated  by  any  simple  chemical  process, 
that  is  out  of  the  question,  because  a  person  in  this  condition,  just 
like  an  hysterical  woman,  in  a  moment,  from  not  having  been  dis- 
tended at  all,  becomes  filled  with  wind,  and  sends  forth  torrents  as 
if  there  were  no  end  to  it ;  and  this  occurs  without  anything  in  the 
stomach  promoting  the  production  of  it.     A  great  quantity  of  wind 
is  disengaged  from  the  stomach  and  intestines ;  but  I  think  there  can 
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be  no  doubt  that  it  can  be  secreted  like  fluid ;  for  you  see  a  woman 
in  a  moment,  from  a  passion  of  the  mind,  swell  out  and  pour  forth 
torrents.  This  will  be  the  case  whether  there  be  anything  in  the 
stomach  or  not ;  and  I  beheve  the  wind  in  these  cases  is  always 
inodorous.  The  wind — the  gases  from  the  ahmentary  canal — ^have 
been  analysed  by  the  French,  and  their  nature  is  ascertained  from 
the  contents  of  the  stomach,  and  intestines,  an  account  of  which  you 
will  find  in  Magkndie's  work ;  but  whether  this  wind  has  been  ana- 
lysed  I  do  not  know.  At  the  same  time  there  is  generated  a  large 
quantity  of  fluid ;  patients  generate  both  wind  and  water.  The  water 
is  pale,  and  it  is  as  genuine  water  as  can  come  from  the  body; 
and  in  immense  quantities,  containing  very  httle  saline  or  animal 
matter.  Some  persons  have  these  attacks  only  at  certain  seasons  of 
the  year,  and  some  only  in  particular  places.  If  they  be  subject  to 
the  afl^ection,  they  are  rendered  far  more  liable  to  it  by  eating  what 
is  ill  suited  to  their  stomach — eating  articles  which  they  have  found 
will  not  agree  with  them.  Sometimes  indigestion  precedes  an  attack 
of  this  description ;  sometimes  there  are  symptoms  of  the  nervous 
system,  such  as  sleeplessness  and  headache ;  and  sometimes  there  is 
a  great  itching  of  the  skin.  Some  have  it  only  for  a  few  nights,  and 
some  for  many  weeks.  I  have  seen  it  in  infants  at  the  breast,  where, 
from  the  very  slightest  degree  of  bronchitis — the  slightest  catarrh, 
they  -have  been  seized  at  diflferent  periods  of  the  day  with  violent 
wheezing,  which  ceases  almost  as  suddenly ;  and  therefore  I  have  no 
doubt  it  is  asthma.  I  have  seen  several  instances  of  it,  in  boys  below 
puberty  and  above  it,  and  very  frequently  it  attacks  young  adults. 

Persons  may  be  subject  to  it  for  many  years,  and  then  it  may 
cease  entirely,  without  being  followed  by  any  other  disease.  A 
patient  shall  at  one  period  of  his  hfe  entirely  cease  to  be  asthmatic, 
and  this  cessation  of  the  disease  may  be  at  all  ages.  With  some,  the 
tendency  to  it  is  so  strong,  that  they  are  sure  to  have  it  wherever 
they  reside.  There  are  always  exciting  causes  enough  to  produce  the 
disease  in  them.  I  have  sometimes  seen  it  attended  with  a  violent 
spasm  of  the  respiratory  muscles,  so  that  patients  have  had  violent 
pain ;  and  yet,  without  any  bleeding ;  simply  from  stimulating  reme- 
dies, this  pain  has  ceased. 

Although  this  is  the  regular  form  of  the  disei^,  yet,  similar  to 
epilepsy,  it  sometimes  puts  on  a  very  great  irregularity.  Some  per- 
sons in  the  flt  will  make  a  crowing  noise  ;  some  will  have  a  number 
of  successive  deep  inspirations,  and  then  they  will  suddenly  cease  to 
breathe.  There  is  every  sort  of  variety.  The  disease. is  literaUy 
pure  spasm,  and  does  not  necessarily  depend  upon  anything  organic. 
The  shghtest  pressure  in  some  people  will  cause  this  affection. 

Mr.  Lawrence  has  described  a  case  in  which  violent  parox3r8m8 
of  asthma  were  induced  simply  by  an  aneurism  of  the  innominata, 
causing  the  least  possible  degree  of  pressure  upon  the  trachea.  The 
disease  with  which  asthma  is  most  commonly  united*  is  chronic 
bronchitis.  When  persons  labour  under  the  latter  afiectioxi,  besides 
constant  diflficulty  of  breathing,  they  are  subject  to  great  aggrava- 
tions of  it  in  the  course  of  the  day,  from  time  to  time>  particoiaiiy  at 
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night.  As  in  this  case  they  spit  up  a  great  deal,  the  afiection  is 
caUed  humoral  asthma  by  old  authors.  But  you  have  chronic  asthma 
continually  without  this  disease ;  you  may  have  it  without  this  ten- 
dency to  a  spasmodic  affection.  Sometitnes  it  is  united  with  pleuri- 
tis  and  peripneumonia,  and  on  bleeding  such  patients  you  have  bufiy 
blood  ;  but  in  a  case  of  genuine  asthma  it  is  rare  for  the  blood  to  be 
bufly.  It  is  frequently  seen  united  with  diseases  of  the  heart ;  but 
then  it  is  to  be  remembered,  that  nothing  is  more  common  in 
organic  diseases  of  the  heart  than  for  chronic  bronchitis  to  exist. 
The  heart  is  seldom  organically  diseased  to  any  extent  without  the 
bronchiae  being  more  or  less  inflamed. 

DIAGNOSIS. 

Asthma  is  easily  distinguished  from  hydrothorax,  because  if  you 
stnke  all  over  the  chest  you  have  a  clear  sound ;  and  if  you  listen,  you 
have  respiration  all  over  the  chest,  which  you  cannot  have  if  any  part 
of  the  cavity  be  filled  with  water.  You  distinguish  it  from  bronchi- 
tis by  the  absence  of  sonorous  and  sibilous  rattle,  excepting  in  the 
upper  parts.  Down  below,  throughout  the  rest  of  the  chest,  you 
hear  not  those  pecuhar  sounds  of  bronchitis — or,  if  you  do  hear 
something  like  them,  they  suddenly  cease,  they  go  off,  and  then 
there  is  the  sound  of  health — but  while  bronchitis  lasts  you  have 
sonorous  and  sibilous  rattle,  and  these  only  subside  either  by  art,  or 
the  disease  itself  ceasing.  In  general,  you  will  hear  a  loud  respira- 
tory murmur  all  over  the  chest,  louder  than  it  should  be.  The 
absence  of  other  diseases,  together  with  the  suddeness  of  the  attack, 
the  suddenness  with  which  it  goes,  and  its  extreme  aggravation  from 
time  to  time,  will  enable  you  to  form  your  diagnosis. 

PROGNOSIS. 

The  prognosis  in  the  disease,  so  far  as  the  paroxysm  is  concerned, 
is  generally  good ;  but  I  have  seen  people  die  from  pure  spasmodic 
asthma.  A  young  man  was  brought  to  the  hospital  in  a  great  fright, 
who  had  been  asthmatic.  He  could  only  breathe  while  on  his  knees 
and  elbows ;  and  no  signs  of  any  other  disease  were  found  during  life. 
He  was  cold  and  pale,  and  the  pulse  was  not  to  be  felt ;  and  in  the 
eoorse  of  two  or  three  hours  he  died.  He  had  been  asthmatic  ;  but 
this  fit  produced  such  an  asthmatic  state  that  he  did  not  survive.  On 
opening  him  no  signs  of  disease  were  found ;  but  the  lungs  were  all 
distended,  had  lost  their  contractile  power,  were  unable  to  collapse, 
and  they  were  as  light  as  a  feather.  You  have  tf  prognosis  to  make 
of  the  paroxysm,  and  one  as  to  the  duration  of  the  disease — the  one 
is  favourable,  and  the  other  unfavourable ;  but  then  the  prognosis 
respecting  the  distant  event  must  depend  upon  the  existence  of 
other  disee^es.  The  prognosis,  so  far  as  the  asthma  is  concerned,  is 
not  bad.  People  labouring  under  this  affection  often  Hve  to  a  great 
age,  and  the  disease  often  ceases  of  itself.  But  you  must  always 
consider  in  these  cases,  that  there  may  be  some  other  disease— chro- 
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nic  bronchitis,  chronic  peripneumonia,  or  disease  of  the  heart — ^but 
if  not,  there  may  be  a  tendency  to  phthisis  ;  and  therefore  all  these 
things  must  be  taken  into  the  account  in  forming  a  prognosis. 

Very  often  it  attacks  those  who  are  thin  and  pale ;  but  they  have 
pure,  simple,  spasmodic  asthma.  It  as  frequently,  however,  attacks 
those  who  are  short  and  full — bulky ;  and  these  generally  have  a 
combination  of  asthma  and  chronic  bronchitis ;  they  expectorate  a 
great  deal.  Of  the  real  predisposition,  however,  we  certainly  do  not 
know  the  nature.  We  know  it  is  often  hereditary.  The  exciting 
causes  of  the  disease  are  in  general  cold  and  damp,  and  especially 
fogs.  Some  persons  have  it  only  in  cold  weather ;  others  have  it 
only  in  damp,  foggy,  moist  weather  ;  but  there  is  a  great  variety  in 
this  respect.  Some  persons  have  it  only  in  summer,  and  are  all  the 
better  for  cold  weather ;  and  some  never  have  it  but  in  particular 
situations.  In  some  persons  this  disease  is  only  induced,  as  it 
would  appear,  by  particular  exhalations  from  the  vegetable  king- 
dom— emanations  from  grass  in  flower.  These  are  the  people  who 
have  asthma  only  in  summer ;  but  by  far  the  greater  number  who 
have  the  disease  aggravated  in  winter  are  pretty  well  in  summer. 
All  these  cases  may  be  resolved  into  that  particular  form  of  disease 
wliich  has  been  called  hay  fever,  or  hay  asthma.  In  some  cases  there 
is  a  simple  spasmodic  affection  of  the  breath,  and  in  others  there  ii 
a  violent  catarrh  united  with  the  spasmodic  affection. 

CATARRHUS    A8TIVU8,    OR    HAT    FEVER. 

Certain  writers  have  spoken  of  what  they  call  a  summer  cold, 
catarrhus  astivus.  Dr.  Bostock  states,  that  at  a  certain  time  of  the 
year  he  begins  to  sneeze,  he  has  a  running  of  the  eyes,  and  all  the 
symptoms  of  catarrh,  and  that  these  continue  for  a  certain  length  of 
time,  wherever  he  is,  and  whatever  he  does.  Before  that  time  I  had 
heard  people  talk  about  hay  fever  and  hay  asthma,  but  I  could  not 
comprehend  what  they  meant.  It  appears  to  be  quite  an  aristocrat 
tical  affection,  not  at  all  visiting  haymakers,  or  those  who  have  to  do 
with  hay  and  straw.  I  never  met  with  such  a  thing  in  practice.  I 
disregarded  it  entirely,  supposing  it  to  be  a  sort  of  aguish  or  hypo- 
chondriacal affection,  of  which  those  who  had  httle  to  do  frequently 
became  the  subject.  I  had  no  idea  that  it  was  an  affection  of  the 
chest  till  I  read  Dr.  Bostock's  paper.  I  happened,  however,  last 
year,  to  be  attending  in  a  family,  where  the  mother  of  the  lady  was 
said  to  have  been  the  victim  of  it  many  years.  She  stated,  that  at  a 
certain  time  of  the  year,  when  the  grass  came  into  flower,  she  was 
dreadfully  distres^d  in  breathing,  and  was  obliged  to  leave  her 
house,  and  go  to  as  barren  a  place  as  she  could  And  at  the  sea-side, 
and  there  she  obtained  comparative  ease.  She  told  me  she  had  tried 
everything  in  vain ;  that  nothing  did  her  good.  She  was  not  the 
only  member  of  the  family  afflicted  with  it,  for  an  uncle,  some  of  her 
nephews  and  nieces,  and  some  of  her  cousins,  laboured  under  it.  •  It 
was  decidedly  an  hereditary  family  matter.  As  there  are  some 
carious  features  in  these  cases,  I  alluded  to  them  in  a  dimcal  lectme 
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delivered  at  St.  Thomas's  hospital.  I  knew  that  that  course  of  lec- 
tures was  published.  I  received  several  letters  from  gentlemen, 
giving  me  facts  upon  the  subject. 

One  of  these  letters  was  received  from  Mr.  Gordon,  who  stated, 
that  in  the  Mbdical  Gazette  for  1829  he  had  described  the  very 
same  thing.  I  was  not  aware  of  it  at  the  time,  or  I  should  have 
felt  it  my  duty  to  refer  to  it.  He  says,  "  I  have  witnessed  several 
instances  of  hay  fever  and  hay  asthma ;  I  have  observed,  that  the 
best  preservative  against  their  attack  is  the  cold  shower-bath.  For 
the  last  two  seasons,  however,  whilst  employing  this,  I  have  adminis- 
tered the  sulp.  quinine  with  the  sulp.  ferri;  the  former  in  doses 
of  two  or  three  grains,  the  latter  in  doses  of  one  grain,  three  times 
a  day.  The  success  which  has  attended  this  prophylactic  treatment 
has  exceeded  my  highest  expectations.  With  two  of  the  most 
severely  aiHicted  of  my  patients  on  whom  it-  has  been  tried,  it  has 
answered  so  effectually,  that  both  of  them  have  this  year  been  able 
to  walk  through  a  rich  meadow  without  suffering  in  the  slightest 
degree ;  although  formerly,  if  they  had  ventured  out  into  such  a 
situation,  they  would  have  brought  upon  themselves  all  the  agonies 
of  spasmodic  asthma." 

•*  The  symptoms  were  taken  principally  from  the  cases  of  two  gen- 
tlemen who  have  been  annually  attacked  with  hay  asthma  for  the  last 
fifteen  or  twenty  years.  They  consulted  Dr.  B.  and  most  of  the 
eminent  English  physicians,  as  well  as  several  practitioners  on  the 
Continent,  but  derived  no  relief  from  what  was  prescribed  for  them. 
By  means,  however,  of  the  shower-bath,  the  quinine,  and  iron,  they 
have  for  the  last  two  years  obtained  a  complete  emancipation  from 
their  tormenting  disorder/' 

Another  letter  is  from  a  practitioner  at  Bristol,  who  says,  "  I  knew 
nothing  about  hay  fever,  as  any  definite  disease ;  but  your  description 
of  it  is,  with  little  exception,  a  very  accurate  detail  of  what  I  have 
suffered  every  June  for  several  years." — Here  was  a  geutlemEui  who 
had  been  ill  every  summer  for  several  years  without  being  aware  what 
his  particular  complaint  was. — *'  Were  I  not,"  he  proceeds,  *'  at  the 
present  time,  annoyed  by  this  troublesome  affection,  I  should  probably 
not  have  found  leisure  to  give  you  the  trouble  of  reading  anything 
on  this  subject.  "  The  attack  generally  begins  with  me  the  latter 
end  of  May,  with  great  itching  of  the  eye-hds,  particularly  at  the 
inner  canthi,  from  which  I  regularly,  during  this  month,  extract 
some  cilia,  which  grow  very  near  the  cornea,  and  increase  the  irrita- 
tion. My  most  troublesome  symptom  is  sneezing :  it  is  of  a  violent 
kind,  and  often  continues  till  I  have  sneezed  eight  or  ten  times.  The 
defluxion  from  the  nostrils  is  most  copious  at  these  periods  of  the 
day,  while,  in  the  intervals,  I  have  no  catarrhal  symptoms:  the 
expectoration  of  clear  mucous  is  also  considerable.  My  sneezing 
attacks  are  sure  to  come  on  while  I  am  visiting  my  patients,  to  my 
great  annoyance.  This  comfortless  state  generally  continues  for  five 
or  six  weeks,  but  is  never  sufficient  to  interrupt  any  of  my  employ- 
ments, or  render  any  confinement  necessary,  though  I  am  fdways  free 
\     from  it  when  in  the  house.     How  far  grass  or  hay  have  anything  to 
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do  with  this  afibction  I  cannot  satisfactorily  determine.  There  are 
certainly  several  hay  fields  within  a  quarter  of  a  mile  of  my  house. 
The  air  seems  to  make  me  worse,  and  an  open  window  is  my  abhor- 
rence while  I  am  thus  indisposed.  Last  week  I  spent  an  hour  or  two 
in  a  friend's  hay  field,  with  a  party  of  ladies  ;  but  the  syllabub,  the 
ladies,  and  the  pastoral  sports,  had  no  amusement  for  me,  and  I  was 
glad  to  get  to  a  comer  of  the  park,  where  my  streaming  eyes  and 
nostrils,  and  noisy  sternutations,  might  escape  both  remark  and  com- 
miseration. Certainly,  during  that  afternoon,  in  the  hay  field,  was 
the  worst  attack  I  have  had,  but  whether  it  was  the  air  which  was 
cooler  than  usual,  or  the  hay,  I  could  not  tell.  I  must,  however, 
confess  that  my  fancy  on  the  subject  has  always  leaned  more  to  the 
efiiect  of  some  subtle  particles  of  an  irritating  nature  than  to  the  ordi- 
nary causes  of  catan^al  afiections.  My  lungs  are  rather  asthmatic  ; 
formerly  I  had  a  good  deal  of  asthma.  I  have  never  found  time  to 
try  any  remedies,  but  shall  certainly  bear  in  mind  yours,  should  I 
have  this  visitation  next  year." 

Dr.  BuLMAN,  of  Newcastle-upon-T3me,  has  given  me  several 
cases: — 

"  D.  B.,  set.  36,  is  of  a  spare  but  robust  habit,  and  free  from  any 
constitutional  or  hereditary  affection,  except  perhaps  the  gout.  He 
has  been  Uable  since  his  seventh  year,  if  not  sooner,  to  annual  attacks 
of  the  disease  so  ably  described  by  Dr.  Bostock,  under  the  name  of 
catarrhus  sestivus,  in  the  1 4th  volume  of  the  Medico- Chirurgical 
Transactions.  The  disease  invariably  commences  about  the  second 
or  third  week  in  June,  with  a  sense  of  uneasiness,  heat,  and  itching 
in  the  tunica  conjunctiva,  but  the  itching  is  more  particularly  severe 
along  the  tarsus,  and  in  the  canincula  lachrymalis.  On  examination, 
this  membrane  is  found  to  be  considerably  inflamed,  but,  except  in  the 
severer  attacks,  the  inflammation  does  not  extend  to  the  eye-ball. 
The  symptoms  before  mentioned  are  attended  with  watering  of  the 
eyes — increased  secretion  from  the  meibomian  glands — a  sense  id 
fulness  or  rather  distention  of  the  eye-ball — intolerance  of  light — 
and  weight  in  the  forehead.  The  itching  gradually  increases  in  vio- 
lence till  it  becomes  almost  insufferable,  compelling  the  patient,  not- 
withstanding every  resolution  to  the  contrary,  to  rub  his  eyes,  by 
which  it  is  always  considerably  allayed.  In  the  course  of  a  few 
days,  but  sooner  if  the  patient  has  exposed  himself  to  the  sun,  the 
inflammation  extends  to  the  schneiderian  membrane  of  the  nose, 
attended  with  itching  and  stuffing  of  the  nostrils,  increased  secretion 
of  mucous,  and  violent  paroxysms  of  sneezing ;  which  are  also  excited 
by  dust  of  any  kind,  exposure  to  the  heated  external  air,  effluvium  of 
new-made  hay,  and  the  odour  of  the  bean-flower — perhaps,  also,  by 
other  odours.  As  the  disease  continues  to  advance,  the  membrane 
of  the  fauces  and  lungs  is  affected,  giving  rise  to  a  sense  of  dr3me88 
and  extreme  itching  or  pricking  in  the  throat,  and  shght  cough,  with 
tightness  of  the  chest,  and  diflSculty  of  breathing ;  but  there  is  httle 
or  no  expectoration. 

"  There  are  several  paroxysms  daily,  which  commence  with  intole- 
rable itching  and  tingling  of  the  eye-lids,  and  are  followed  by  the 
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most  violent  fits  of  sneezing,  accompanied  by  a  copious  discharge  of 
mucous  from  the  nasal  passages ;  after  which  the  patient  obtains  a 
longer  or  shorter  respite ;  for  the  paroxysms  recur  at  uncertain 
intervals,  save  that  one  invariably  takes  place  about  half  an  hour  after 
rising  in  the  morning.  **  The  tightness  of  the  chest  and  difficulty  of 
breathing,  though  sufficiently  distressing,  have  seldom  been  very 
argent;  but  on  two  occasions  they  rose  to  such  a  height  that  the 
patient  conceived  himself  in  danger  of  instant  suffocation. 

**  In  severe  attacks  the  eye-lids  become  oedematous.  During  the 
whole  course  of  the  disease  the  patient  is  languid  and  listless,  and, 
though  restless,  is  averse  to  motion.  His  temper  is  more  irritable 
than  natural ;  but  his  pulse  is  scarcely,  if  at  all,  affected.  His  bowels 
are  regular,  and  his  appetite  rather  increased  than  diminished. 

**  The  disease  continues  till  about  the  end  of  July  or  the  beginning 
of  August,  when  it  almost  imperceptibly  declines ;  and  it  is  remark- 
able, that  the  patient  is  then  able  to  expose  himself  to  the  hottest 
Sim  without  the  recurrence  of  any  of  the  above  detailed  symptoms," 
— showing,  of  course,  that  it  does  not  depend  upon  the  temperature, 
— **  and  indeed,  during  the  violence  of  the  disease,  exposure  to  the 
open  air  early  in  the  morning,  and  in  the  evening  after  sun -set,  causes 
but  httle  inconvenience.  Tlie  patient  has  had  attacks  of  the  dis- 
ease in  France,  Switzerland,  and  Italy.  In  the  two  former  countries 
it  was  as  severe,  but  not  more  so,  as  in  England  ;  and  it  is  extraordi- 
nary, that  in  Italy,  notwithstanding  he  was  daily  exposed  to  the 
powerful  sun  of  Rome,  in  the  month  of  June,  the  disease,  though  it 
began  earlier,  was  nevertheless  considerably  milder,  and  also  of  shorter 
duration,  than  elsewhere. 

"  Most  of  the  internal  remedies  mentioned  by  Dr.  Bostock  have 
been  tried,  but  in  vain.  Bathing  in  sidt  water,  both  cold  and  tepid, 
has  been  had  recourse  to.  The  former  is  apparently  without  effect ; 
the  latter  has  onlv  seemed  serviceable,  inasmuch  as  it  has  relieved 
the  tightness  of  the  chest,  and  the  difficulty  of  breathing.  Of  local 
remedies  the  only  one  which  has  proved  of  any  efficacy  is  the  ung. 
hydrarg.  nitratis,  properly  diluted.  This,  though  it  occasions  con- 
siderable pain  when  applied  to  the  eye-lids,  has  '  always  greatly 
allayed  the  itching  and  smarting,  and  has  even  seemed,  probably  by 
being  carried  into  the  nostrils  with  the  tears,  to  diminish  the  irrita- 
bility of  the  schneiderian  membrane,  and  hence  lessen  the  violence  of 
the  sneezing,  a  most  distressing  symptom.  The  vinum  opii  was 
tried  many  years  ago  without  any  benefit,  as  in  the   case  of  Dr. 

BoSTOCK. 

"  With  respect  to  a  residence  at  the  sea-side,  it  may  be  observed, 
that  the  only  instance  of  the  disease  attacking  the  patient  previous  to 
the  usual  period  was  in  the  last  week  in  May  1829,  during  hot 
weather,  whilst  he  was  residing  for  a  few  days  in  an  airy  house, 
situated  on  a  cliff  overhanging  the  German  ocean.  The  attack,  how- 
ever,  was  slight,  and  lasted  for  two  days  only  ;  but  again  returned  at 
its  usual  period  in  June.  As  to  diet,  the  patient  is  decidedly  worse 
when  living  low.  Tlie  above  detail  was  wTitten  some  months  ago," 
continues  Dr.  Bulman,  "  and  I  am  happy  to  state,  that  the  patient 
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almost  entirely  escaped  the  disease  this  year,  by  merely  commencing, 
.some  time  previous  to  the  expected  period  of  attack,  to  anoint  the 
eye-lids  at  bed-time  with  the  ointment,  and  bathing  them  occasion- 
ally during  the  day  with  a  coUyrium  composed  of  rose-water  and 
acetate  of  zinc,  and  after  this  had  dried,  smearing  them  with  simple 
spermaceti  ointment,  to  remove  the  stifihess  left  by  the  coUyrinm. 

"  I  have  only  heard  of  one  other  example  of  this  curious 
in  this  neighbourhood.  The  patient  is  a  gentleman  of  fortune,  and 
the  instant  he  approaches  a  hay  field  he  is  attacked.  I  have  never 
been  able  to  hear  of  the  disease  in  the  lower  walks  of  life,  though  my 
situation,  as  physician  to  two  extensive  charities  in  this  town,  haiB 
a^rded  me  ample  opportunities  of  meeting  with  it  did  it  exist 
among  them.  I  may  add,  that  none  of  the  patient's  family — that 
is  to  say,  neither  his  father,  nor  mother,  nor  brothers,  nor  sisters, 
though  originally  amounting  to  thirteen — ^were  ever  affected  in  the 
slightest  way  by  this  distressing  complaint. 

"  There  is  another  case  with  which  I  have  been  favoured  by  Mr. 
PoTBKR,  of  Wirksworth : — 

"  Mrs.  H.,  of  middle  age,  of  a  fiill  and  rather  corpulent  habit,  has 
been  subject  for  many  years  to  this  periodical  complaint.  The  attack 
generaUy  commences  about  the  middle  of  June  (the  old  time),  sooner 
or  later,  according  to  the  heat  or  closeness  of  the  weather.  A  sen- 
sation of  heat  and  irritation  is  first  experienced  in  the  eyes  and  nos- 
trils, accompanied  with  sneezing,  fever,  and  restlessness.  These  symp- 
toms (if  the  complaint  increase)  are  succeeded  by  a  sense  of  constric- 
tion about  the  chest,  aggravated  very  much  by  exertion,  and  increasing 
towards  night  to  a  regidar  asthmatic  paroitysm.  In  the  severer 
attacks  of  the  complaint  there  is  a  permanent  wheezing  and  difficulty 
of  breathing,  with  an  inabihty  of  moving,  or  of  remaining  in  a  recum- 
bent position,  and  accompanied  with  pain,  fever,  quick  pulse,  and  a 
great  degree  of  general  indisposition,  lasting  for  some  weeks,  and 
leaving  great  debihty,  with  an  cedematous  state  of  the  feet,  ankles, 
&c. 

The  treatment  has  been  conducted  on  general  principles." 

To  show  the  hereditary  nature  of  this  affection,  I  will  read  a  little 
more  of  Mr.  Poyssr's  letter : — 

"  Mrs.  P.  A.,  also  the  mother  of  a  large  family,  has  had  this  com- 
plaint several  years.  The  symptoms  in  her  case  resemble  very 
accurately  those  described  by  Dr.  Bostock,  viz.  a  sensation  of  heat 
and  fulness  in  the  eyes,  accompanied  with  redness  and  discharge  of 
tears.  These  sensations  go  on  increasing,  and  a  fulness  in  the  head 
is  experienced,  with  irritation  of  the  nose  and  violent  sneezing.  To 
the  sneezings  are  added  a  farther  sensation  of  tightness  of  the  chest 
and  difficulty  of  breathing,  with  a  general  irritation  of  the  fauces  and 
trachea.  TTiese  symptoms  are  worse  by  paroxysms,  and  are  often 
traced  to  changes  of  the  weather  and  other  causes ;  they  do  not, 
however,  as  in  the  instance  of  Mrs.  H.,  go  on  to  regular  asthma. 
The  complaint  wears  itself  out  toward  the  middle  of  July.  This  lady 
decidedly  considers  the  cause  of  her  complaint  to  be  an  emanaticm 
from  the  flowers  of  grass.  It  begins  when  grass  comes  into  flower. 
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There  is  a  perceptible  increase,  or  paroxysm,  when  she  is  exposed  to 
these  ef&uvia;  and  when  the  flowering  time  is  over,  she  can  go  into 
a  hay  field  with  impunity,  which  she  could  not  previously  do.  Hie 
father  of  this  lady  is  immediately  seized  with  violent  and  continued 
sneezing,  inflammation  of  the  nose  and  eyes,  when  he  goes  into  or 
approaches  a  hay  field,  but  the  symptoms  go  off  when  he  is  removed 
from  the  smell  of  the  hay.  He  therefore  carefully  avoids  the  exciting 
cause,  and  escapes  the  cQsease. 

"  Three  of  the  sons  of  Mrs.  A.  are  also  subject  to  this  disease,  and 
the  symptoms  are  similar  to  hers,  though  less  severe.  One  of  these 
young  gentlemen  is  now  at  Geneva,  and  had  the  complaint  there 
this  summer.  A  younger  son,  a  boy  about  ten  years  old,  is  made 
asthmatic  by  the  smell  of  Guinea  pigs." 

You  see,  therefore,  what  the  character  of  this  complaint  is — that 
it  is  not  merely  spasmodic  asthma,  but  excessive  irritation  of  the 
mucous  membrane  of  the  eyes,  nose,  and  the  whole  of  the  air  pass- 
ages.    It  is  a  combination  of  catarrh  and  asthma. 

I  have  no  doubt  myself  whatever,  that  it  arises  from  vegetable 
matter  difliised  in  the  atmosphere — that  it  is  derived  from  the  flowers 
of  some  plants — and  that  in  a  g^eat  number  of  instances  it  comes 
from  grass.  The  lady  to  whom  I  have  referred,  and  who  informed 
me  that  she  had  had  the  disease  so  many  years,  told  me  that  she  was 
once  away  from  home  at  an  inn,  where  she  conceived  there  was  no 
danger  whatever  of  being  afi*ected  by  the  flowers  of  grass ;  but  she 
was  seized  with  a  violent  difficulty  of  breathing,  and  great  irritation ; 
and  on  looking  out  of  a  window,  she  found  that  there  had  just  been 
brought  into  the  inn-yard  a  cart-load  of  hay.  She  told  me  also,  as 
another  proof,  that  the  affection  arose  from  this  source,  that  her  chil- 
dren once  came  into  the  room  after  having  been  playing  with  hay, 
and  instantly  her  breath  became  affected.  She  also  informed  me,  as 
a  still  farther  corroboration,  that  if  she  handled  fresh  hay  her  hands 
instantly  became  affected,  showing  the  morbid  sensibility  of  her  skin 
(skin,  you  will  remember,  is  analogous  to  mucous  membrane)  to  the 
flowers  of  grass.  I  have  a  letter  from  this  lady,  in  which  she  states, 
"  I  was  first  affected  with  the  disease  m  1798,  and  from  that  period 
have  suflfered  annually  from  it  more  or  less.  It  usually  attacks  me 
about  the  latter  end  of  May,  and  continues  till  the  middle  of  July, 
and  sometimes  till  the  close  of  that  month ;  but  this  has  occurred 
when  the  weather  has  been  unfavourable,  and  the  hay  harvest  has 
been  particularly  late.  I  have  never  suffered  after  the  hay  has  been 
got  in. 

"  The  first  symptoms  are  irritation  of  the  nose,  violent  sneezing, 
and  all  the  usual  attendants  of  a  cold  in  the  head.  These  are  suc- 
ceeded by  spasms  affecting  the  breath,  which  have  often  been  so 
severe  as  to  threaten  my  life,  and  are  the  most  distressing  part  of 
the  disease.  Violent  irritation  of  the  eyes,  throat,  and  the  whole 
interior  of  the  head,  has  been  experienced  when  passing  by  fields 
where  hay  was  making,  which  symptoms  have  at  disappeared  very 
soon  after  entering  a  room,  and  excluding  as  much  as  possible  the 
external  air. 
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"  I  believe  the  complaint  with  me  to  arise  principally,  if  not 
entirely,  from  the  farina  of  the  grass.  It  has  commenced  sooner  or 
latter  according  to  the  season ;  and  my  first  symptom  has  generally 
occmred  when  walking  in  the  fields,  and  not  till  the  grass  is  in 
flotoer ;  and  from  that  time  till  the  hay  harvest  is  completely  finished 
I  snfifer  whenever  I  am  exposed  to  the  air.  I  have  tried  the  sea 
air,  and  also  London ;  the  former  I  fomid  most  beneficial,  although 
the  latter  was  productive  of  considerable  relief.  Ramsgate  and  Har- 
wich have  suited  me  the  best,  which  I  attribute  to  the  small  quantity 
of  grass  grown  in  the  neighbourhood,  and  to  the  bracing  air,  which 
has  invigorated  my  general  health.  At  all  places  by  the  sea,  I  have 
been  immediately  sensible  when  a  land  wind  blew,  and  felt  instant 
reUef  when  it  came  off  the  sea  again ;  and  two  years,  when  this  was  the 
case,  at  Harwich,  nearly  the  whole  of  the  six  weeks  I  spent  there  I 
suffened  scarcely  any  inconvenience.  I  walked  out  daily,  went  fre- 
quently on  the  water,  and  bathed  regularly  in  the  sea.  Other  sea- 
sons I  have  been  obliged  to  shut  myself  up  entirely  in  the  house,  not 
to  allow  a  window  to  be  opened,  or  to  permit  any  one  who  had  been 
into  the  air  to  come  near  me.  My  children,  in  approaching  me 
after  being  in  the  hay  field,  have  often  brought  on  a  fit  of  sneezing, 
or  a  spasm  of  my  breath  ;  and  this  was  once  effected  by  their  sitting 
down  by  me  to  tea,  after  playing  in  the  bam  where  the  new-made  hay 
was  stacked,  some  time  £Ufter  the  season  was  over.  Once,  at  Har- 
wich, when  walking  on  the  shore,  I  became  suddenly  affected  which 
occasioned  some  surprise,  as  no  grass  was  apparently  near ;  but  on 
the  following  day  I  found  that  hay  was  making  on  the  top  of  the  cliff 
at  the  time  I  was  walking  under  it.  At  Cromer,  two  years  since, 
I  was  suddenly  seized  with  shortness  of  breath,  &c.,  after  the  com- 
plaint had  subsided,  and  all  the  hay  finished  in  the  immediate  neigh- 
bourhood ;  and  upon  going  into  my  bedroom,  I  saw  an  immense 
stack  making  in  a  yard  near  the  house,  and  which  had  been  brought 
there  from  a  field  five  miles  distant.  In  1817  I  was  perfectly  well 
till  the  grass  was  cut  in  our  own  fields,  when  my  breath  became  so 
seriously  affected,  that  it  was  thought  necessary  to  remove  me 
directly  from  the  infected  air  ;  and  I  was  with  difficulty  taken  from 
my  bed  to  the  carriage  which  was  to  convey  me  to  Harwich,  twenty 
miles  distant ;  and  when  I  arrived  there,  I  was  so  much  reheved  by 
the  change  of  atmosphere,  that  I  walked  up  with  ease  two  pair  of 
stairs  to  bed,  and  had  no  return  of  illness  that  season.  In  packing 
baskets  with  hay  I  have  frequently  had  fits  of  sneezing,  and  tingling 
in  mv  hands,  and  have  everv  reason  to  believe  that  the  seeds  of  the 
grass  is  poisonous  to  me. 

**  I  have  long  ceased  to  have  medical  advice  for  the  complaint, 
and  by  avoiding  the  exciting  cause  as  much  as  possible,  and  using 
palhatives  on  the  first  attack,  I  have  of  late  years  sufifered  less  than 
formerly.  I  always  confine  myself  entirely  whilst  the  hay  is  making 
near  me,  and  at  other  times  walk  with  salts  or  some  other  pungent 
scent  in  my  hand,  and  when  I  feel  the  irritation  commencing,  if  I 
snuff  it  up,  I  can  frequently  keep  off  a  fit  of  sneezing.     My  breath 
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18  relieved  by  sedatives,  and  smoking  stramonium  will  always  check 
the  asthmatic  spasms. 

"  My  uncle,  Mr.  ****,  of  ****,  and  his  son,  were  affected  about 
the  same  time  as  myself;  the  former  with  sneezing  only,  and  the 
latter  with  all  the  symptoms.  They  both  attribute  it  to  the  grass ; 
and  the  son  is  obhged  to  come  to  London  when  his  hay  is  making. 
A  cold  season  suits  me  best,  and  the  symptoms  are  aggravated  by  a 
close  air,  which  may  perhaps  arise  from  the  obnoxious  particles  hang- 
ing in  the  air,  and  which  of  course  are  inhaled  in  larger  quantities. 
"  The  disease  has  certainly  increased  rapidly  during  the  last  twelve 
years,  and  has  attacked  persons  of  all  ages.  Most  of  those  with 
whom  I  have  conversed  on  the  subject,  believe  it  to  be  occasioned  by 
the  farina  of  the  grass,  or  something  to  them  poisonous  which  floats 
in  the  air  at  that  time,  and  which  comes  when  the  grass  begins  to 
flower,  and  departs  when  the  hay  harvest  is  over. 

"  I  have  no  disposition  to  asthma  at  any  other  period  of  the  year; 
scarcely  ever  have  a  cold,  or  occasion  to  use  a  pocket  handker- 
chief. My  habit  is  relaxed,  and  I  am  always  benefited  by  a  cold 
bracing  atmosphere.  I  have  occasionally  found  my  breath  con- 
siderably reheved  by  going  out  of  the  air  into  a  crowded  assembly, 
and  from  our  own  house  in  the  country  to  one  in  a  narrow  street  in 
the  middle  of  a  town.  It  is  conceived  by  some  persons  that  it  is  the 
sweet-scented  grass  which  is  productive  of  this  aflFection ;  at  least 
many  persons  have  decidedly  been  affected  when  they  have  gone  near 
sweet-scented  grass  in  flower ;  and  some  ascribe  the  greater  preval- 
ence of  the  disease  now  than  formerly,  and  consequently  the  notice 
of  the  occurrence,  to  the  introduction  of  some  new  species  of  grass 
into  this  country. 

TREATMENT. 

Seeing  that  the  emanations  from  the  grass,  the  pollen  in  all  pro- 
babihty,  was  a  compound,  but  whose  constitution  I  myself  do  not 
know,  I  fancied  that  it  might  be  destroyed  in  its  composition,  broken 
up  by  the  chlorides,  the  same  as  some  animal  matter.  I  therefore 
requested  a  gentleman  who  had  the  disease  to  try  it,  and  he  did  so 
with  the  most  perfect  success.  This  was  the  first  case  that  I  ever 
saw  of  the  disease.  A  gentleman  came  to  consult  me  upon  it  about 
three  years  before  I  saw  the  lady.  I  told  him  at  once  that  I  knew 
nothing  of  the  affection.  I  casually  met  him  after  I  had  read  Dr. 
Bostock's  paper,  and  I  requested  him,  as  a  favour  to  myself,  to  try 
the  effect  of  a  solution  of  the  chloride  of  hme  or  soda.  I  directed 
him  to  place  it  in  saucers  about  the  bedroom,  to  have  rags  dipped  in 
it  and  hung  upon  the  backs  of  chairs,  to  wash  his  hands  and  face  with 
it  night  and  morning,  and  to  carry  a  small  bottle  with  him,  and 
repeatedly  smell  it  in  the  course  of  the  day.  He  comphed  with  my 
request,  and  the  result  was  highly  satisfactory.  The  irritation  of 
the  ears  (for  in  his  case  they  also  were  affected),  the  tinghng  and  the 
smarting  of  the  eyes  and  nose  all  ceased  ;  and  by  using  this  precaution 
he  got  through  the  summer  exceedingly  well.  Whether  the  chloride 
acted  by  destroying  the  emanations,  or  by  lessening  the  irritability  of 
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the  mucous  membrane,  or  of  the  skm,  I  do  not  know.  The  chlorides, 
if  well  diluted,  diminish  the  morbid  irritability  of  the  surface,  and 
therefore  they  might  in  this  case  have  acted  in  that  way ;  the  treat- 
ment, however,  was  perfectly  successful.  The  lady  said  that  she  had 
used  everything,  but  in  vain ;  and  I  could  not  prevail  upon  her  to  try 
the  remedy. 

Mr.  PoTSER  says,  "  The  chloride  of  soda  has  been  of  great  use  to 
this  gentleman,  removing  at  once  the  sensibiHty  of  the  nostrils  and 
eyes,  and  thus  allaying  ^e  sneezing,  cough,  and  inflamed  and  watery 
state  of  the  eyes."  But  he  adds,  "  Mrs.  P.  A.  has  not  experienced 
any  perceptible  advantage  from  the  chloride."  Three  out  of  four, 
however,  did.  When  persons  are  subject  to  spasmodic  asthma  ako, 
I  should  recommend  them  to  breathe  through  water  impregnated 
with  the  chloride  ;  and  a  larger  quantity  ought  then  to  be  employed 
about  the  bed-rooms  than  when  Uiey  have  hay  fever  alone. 

Many  persons  have  a  peculiar  susceptibihty  of  ipecacuanha ;  this 
is  by  no  means  uncommon.  If  ipecacuanha  be  powdering  in  a  che- 
mist's house,  some  persons  will  be  seized  with  a  violent  paroxysm  on 
entering  it.  I  have  known  an  instance  or  two  of  this  description.  A 
person  who  had  such  a  susceptibility  of  ipecacuanha,  that  on  enter- 
ing a  room  and  being  seized  with  asthma,  he  declared  that  there 
was  ipecacuanha  about.  It  was  at  first  denied,  but  at  last  some  one 
recollected  that  there  was  a  box  of  ipecacuanha  lozenges  in  a  table 
drawer.  I  may  mention  here,  that  oUier  persons  are  peculiarly  sus- 
ceptible of  various  things.  Some  are  affected  by  the  emanations  of 
an  animal.  Shakbpearb  alludes  to  some  females  who  cannot  bear  a 
sucking  pig;  and  some  cannot  bear  a  cat.  It  does  not  produce  asthma, 
but  the  emanation  from  a  cat  has  such  an  effect  upon  them,  that  they 
are  quite  wretched.  Mr.  Potser  states,  that  a  son  of  a  lady  who  had 
hay  asthma  is  made  asthmatic  by  the  smell  of  Guinea  pigs.  When 
he  is  in  a  room  where  they  are,  he  is  immediately  seized  with  diffi- 
culty of  breathing.  I  have  a  note  from  a  gentleman,  in  which  he 
informs  me  that  a  nobleman  with  whom  he  is  acquainted,  is  affected 
by  sneezing  and  asthmatic  affections  by  coming  in  contact  with  a  hare» 
or  rather  the  fiir  of  a  hare,  and  remains  ill  for  several  days  afterwards. 
He  experiences  g^eat  suffering  whether  the  hare  be  dead  or  alive. 

I  have  another  letter,  from  Dr.  King,  who  says,  "  I  know  a  member 
of  parhament  who  has  come  to  Brighton  every  summer  for  some 
years,  in  order  to  avoid  the  disease  at  home.  A  lady  also  comes  from 
Clapham  for  the  same  purpose,  and  with  the  same  good  effect.  The 
lady,  however,  whom  I  saw  with  it,  told  me  that  she  knew  a  cobbler's 
wife  who  had  it,  and  that  several  persons  of  the  poorer  orders,  to 
her  knowledge,  had  the  disease."  Dr.  King,  in  his  letter,  goes  on 
to  say,  "  Last  year  I  met,  at  Lewes,  a  farmer's  wife,  subject  to  the 
same  complaint,  and  obliged  every  hay  season  to  take  refuge  in  a 
town.  She  bears  up  against  it  as  long  as  possible,  shuts  hersdf  close 
up  in  her  room,  till  a  sense  of  suffocation  comes  on,  as  in  common 
asthma,  when  she  is  obliged  to  throw  open  the  window,  by  which 
she  lets  in  a  fresh  dose  of  poison,  and  has  the  same  routine  to  go 
over  again,  till  she  is  obUged  to  fly.     As  soon  as  she  quits  the. 


^\ 


CAUSES  OF  ASTHMA.  525 

regions  of  hay»  she  experiences  immediate  relief.  I  dined  lately  in 
company  with  a  lady  who  went  into  convulsions  as  soon  as  her  plate 
was  put  before  her,  containing  some  peas  which  had  been  boiled  or 
dressed  with  mint.  We  carried  her  out  of  the  room,  and  she  did 
not  feel  quite  well  all  the  evening.  Her  daughter,  who  sat  next 
her,  was  not  similarly  affected."  These  are  circumstances  worth 
knowing,  because,  if  you  were  not  acquainted  with  them,  you  might 
ascribe  cases  of  this  description  to  whim  and  fancy.  Ilie  poorer 
orders  consider  it  as  merely  a  common  cold,  and  they  do  not  apply 
for  medical  advice,  unless  they  are  very  iD ;  or  if  they  do,  it  is  a 
solitary  case,  and  is  treated  as  asthma. 

Laennec  says  that  the  following  fact  was  communicated  to  him 
by  one  of  his  colleagues,  as  affording  a  curious  instance  of  nervouB 
affection  in  a  man  not  subject  to  asthma.     "A  man,  forty  years  of 
age,  slightly  hypochondriacal,  but  otherwise  in  good  health,  wished 
to  go  on  horseback  to  pay  a  visit  some  leagues  distant  from  his 
house.     As  soon  as  he  left  the  town  where  he  resided,  which  is  situ- 
ated in  an  extensive  plain,  he  felt  an  immediate  oppression  on  the 
chest,  from  the  impression  of  the  country  air.     He  took  no  notice  of 
this  at  first ;  but  the  dyspnoea  having  greatly  increased,  and  being 
now  attended  by  a  sense  of  faintness,  he  determined  to  return.     He 
had  scarcely  turned  his  horse,  when  he  found  himself  better ;  and  in 
a  few  minutes  he  recovered  both  his  breath  and  his  strength.     Not 
suspecting  any  relation  between  this  momentary  uneasiness  and  his 
journey,  he  once  more  attempted  to  advance,  and  was  again  soon 
attacked  with  the  dyspnoea  and  faintness.     On  turning  towards  the 
town  these  passed  off.    After  having  made  repeated  attempts  to  pro- 
ceed, and  always  with  the  same  result,  he  finally  returned,  and  in  just 
as  good  health  as  when  he  set  out.     I  have  lately  met  (continues 
Laennec)  with  a  case  very  analogous  to  the  one  just  related,  only 
that  in  this  the  symptoms  were  more  severe  and  the  cause  different. 
Count  H.,  a  man  of  robust  constitution,  and  although  now  eighty -two 
years  of  age,  still  possessed  of  a  degree  of  vigour  unusual  even  at  the 
age  of  sixty,  has  been  subject  from  his  infancy  to  attacks  of  asthma, 
and  is  habitually  somewhat  short-breathed.    Since  his  fiftieth  year  he 
has  had  a  slight  cough,  and  in  the  morning  a  pituous  expectoration, 
intermixed  occasionally  with  some  yellow  sputa.      The   asthmatic 
attacks  have  always  been  unfrequent  with  him,  but  they  have  invari- 
ably come  on  if  any  person  has  inadvertently  shut  his  bed-room  door, 
or  if  his  night-lamp  has  by  any  chance  gone  out.     As  soon  as  either 
of  these  accidents  occur,  he  immediately  awakes  with  a  feeling  of 
oppressive  suffocation,  and  after  a  few  minutes  he  becomes  insensible. 
On  the  occasions  alluded  to,  the  attack  is  got  rid  of  by  opening  the 
doors  and  windows,  lighting  the  candles,  and  carrying  the  patient  into 
the  open  air.''     I  presume  it  is  the  smell  of  the  lamp  which  causes  it, 
and  perhaps  the  emanations  from  his  own  body — the  smell  of  his  own 
perspiration  when  he  is  shut  up :  that  possibly  is  the  case. 

You  see,  therefore,  that  in  many  instances  of  asthma  there  is  a  vio- 
lent external  exciting  cause  ;  at  least,  unquestionably  there  is  an 
external  exciting  cause,  but  it  is  very  various  in  different  individuals. 
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A  predisposing  cause  in  many  persons  is  bronchitis,  and  in  others, 
various  organic  diseases  of  the  chest.  In  some  persons,  without  any 
external  excitement  at  all,  without  mobture  or  coldness,  or  confine- 
ment from  the  air,  there  will  be  an  asthmatic  paroxysm  simply  from 
an  irritable  state  of  the  mucous  membrane,  and  from  organic  disease 
itself. 

TRBATMENT. 

In  the  fit,  if  the  patient  be  plethoric,  it  may  be  well  to  bleed; 
but  in  general  this  is  not  necessary.  One  of  the  best  things  you  can 
do  is  to  give  the  patient  a  fiill  dose  of  opium.  A  very  large  quantity 
is  frequently  borne,  on  account  of  the  exceedingly  deranged  state  of 
the  system.  Forty,  fifty,  or  sixty  drops  of  laudanum  are  frequently 
not  more  than  sufficient  to  reheve  the  fit.  I  once  had  an  extraordi- 
nary case  of  this  kind,  where  such  a  dose  was  given,  without  any 
effect.  A  drachm  was  then  given,  but  still  without  any  effect,  and 
so  also  were  two  drachms.  Seeing  this  to  be  the  case,  the  medi- 
cal gentleman  who  was  attending  Uie  patient  grew  out  of  patience, 
and  gave  half  an  ounce ;  by  means  of  which  he  merely  got  rid  of 
the  paroxysm.  When  the  next  paroi^sm  came  on,  however,  that 
dose  failed  entirely,  and  six  drachms  were  given,  which  produced 
tolerable  reUef,  but  not  enough;  and  at  last  many  drachms  were 
given  for  a  dose,  with  no  more  effect  than  that  of  putting  a  sto^ 
to  the  paroxysm.  These  are  states  of  the  system  in  which  ordinary 
doses  are  of  no  use ;  but  in  general,  from  forty  to  sixty  drops  aie 
borne  very  well,  and  €ire  sufficient.  It  is  useful  to  combine  the 
laudanum,  in  these  cases,  with  a  dose  of  ether;  and  if  you  mix 
them  up  with  ammonia,  or  with  musk,  or  assafcetida,  you  will  gene- 
rally add  to  their  good  effect.  But  opiiun  generally  answers  the 
purpose.  Should,  however,  the  patient  be  plethoric,  and  have 
chronic  bronchitis  and  fulness  of  the  chest,  it  would  be  very  wrong 
to  give  a  large  dose  of  this  description,  lest  it  should  produce  apo- 
plexy ;  and  it  would  be  right  to  take  away  a  certain  quantity  of 
blood.  Some  patients  are  relieved  by  cupping,  and  some  by  dry 
cupping. 

When  the  paroxysm  is  over,  it  would  be  useful  to  endeavour  to 
prevent  its  return  by  giving  a  dose  of  one  of  the  preparations  of 
opium  together  with  ether,  but  in  a  smaller  quantity  than  in  the 
former  case.  Some  persons  have  told  me  that  they  have  seen  very 
great  reUef  from  cantharides  in  this  complaint  and  in  hoof&ig-coagliy 
but  whether  they  really  are  beneficial  I  cannot  tell :  the  use,  how- 
ever, of  opium,  ether,  musk,  and  assafcetida,  is  unquestionable.  I 
have  seen  many  persons  who  have  derived  benefit  from  smoking  the 
leaves  and  stalks  of  stramonium  chopped  up  together.  Some  have 
found  the  smoke  of  tobacco  serviceable.  You  will  find  it  of  very 
great  use  to  make  patients  drink  strong  cofiee,  without  milk  and 
sugar :  it  is  an  old  remedy,  but  a  very  good  one.  There  ought  to 
be  no  grounds  in  it,  because  they  may  disturb  the  stomach ;  and  that 
organ,  in  this  complaint,  is  generally  much  disposed  to  indigestioa. 
It  it  should  so  happen  that  a  paroxysm  comes  on  from  a  hesarty 
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meal,  a  good  emetic  either  of  mustard  or  sulphate  of  zinc — some- 
thing which  will  not  nauseate  the  patient  long,  but  empty  the 
stomach  as  quickly  as  possible — will  be  found  very  serviceable.  If, 
however,  there  be  any  chronic  bronchitis  present,  you  will  find 
squills,  digitalis,  colchicum,  and  ipecacuanha,  will  all  be  useful; 
some  by  increasing  the  flow  of  urine,  and  others  by  increasing  the 
^cretion  from  the  air  passages.  Some  have  found  relief  from  opium 
and  prussic  acid,  and  others  from  hyoscyamus  and  conium ;  but  I 
tliink,  if  you  want  an  immediate  effect,  there  is  nothing  equal  to 
opium  and  stramonium.  But  there  is  no  rule  for  these  tilings; 
some  persons  are  relieved  by  one  article  and  some  by  another.  It  is 
right  to  consider  this  as  a  spasmodic  disease  which  may  be  removed. 
It  may  arise  from  a  fidl  stomach,  and  then  an  emetic  is  the  best 
remedy ;  it  may  arise  from  grass,  and  then  the  chlorides  scattered 
about  the  room,  I  conceive,  would  be  the  best  thing  ;  but  if  you  can- 
not remove  the  exciting  cause  immediately,  or  not  at  all,  then  you 
will  find  that  the  best  mode  will  be  a  good  venesection  and  opium. 

Besides  giving  the  same  things,  and  besides  removing  the  patient 
from  the  exciting  cause,  if  it  be  known,  it  is  of  great  use  to  pay 
attention  to  the  stomach  and  bowels.  Everybody  knows,  that  if  the 
abdomen  be  distended,  the  diaphragm  cannot  descend  freely,  and  we 
can  scarcely  breathe  ;  and  asthmatic  people  suffer  under  these  cir- 
cumstances to  a  very  great  degree.  Dr.  Wilson  Philip  has  spoken 
highly  of  galvanism  in  this  complaint,  and  no  doubt  it  does  good ; 
but  you  cannot  expect  it  to  be  universally  efficacious,  when  you  con- 
sider that  it  is  often  united  with  organic  affections  and  chronic  bron- 
chitis. When  persons  are  very  weak,  you  find  that  tonics  are 
necessary,  particularly  iron.  Dr.  Bree  used  to  exhibit  the  carbonate 
of  iron  particularly  in  the  disease ;  but  I  have  not  found  it  useful, 
except  as  a  tonic.  In  regard  to  the  inhalation  of  chlorine,  it  may  be 
had  recourse  to  in  every  form  of  asthma.  If  you  think  proper,  you 
may  adopt  the  same  means  with  regard  to  prussic  acid  and  conium. 
Some  have  found  benefit  from  tar,  and  others  from  tanners'  liquid, 
put  in  one  comer  of  the  room.  Another  way  of  giving  persons  the 
advantage  of  these  things  is  to  impregnate  water  with  them,  and 
make  patients  breathe  through  it  three  or  four  times  a  day. 

DISEASES  OP  THE  CHEST HOOPING-COUGH. 

The  next  disease,  which  is  very  much  allied  to  the  last  in  some 
respects,  is  hooping-cough. 

This  disease  is  called,  in  Enghsh,  hooping-cough,  from  the  pecu- 
liar noise  attendant  upon  the  cough.  Sometimes  it  is  called  chin- 
cough  ;  because  it  attacks  children  particularly,  and  chin,  I  suppose 
a  corruption  of  kind,  is  the  German  for  child.  In  Latin,  it  is 
called  tussis- cough ;  or,  to  show  its  intensity,  pertussis  —  much 
cough.  This  disease  is  easily  known  when  it  has  been  once  seen. 
There  are  occasionally  fits  of  violent  coughing,  with  short  expira- 
tions— a  volley  of  them,  and  then  one  deep,  long,  hooping,  crowing 
inspiration;  and  these  are  many  times  repeated.     A  quantity  of  vis- 
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cid  phlegm  is  spit  up,  and  very  often  the  child  vomits.  Hie  cougli 
is  exceeding  severe ;  every  muscle  is  put  into  action,  the  face  grows 
red,  the  eyes  run,  and  then  in  an  instant  the  child,  though  apparently 
ahout  to  be  strangled,  unable  to  stand,  runs  about  and  plays  as  if 
nothing  were  the  matter  with  him.  This  is  very  commonly  seen, 
and  the  cough  will  come  on  day  after  day.  At  first  there  is  catarrh 
and  bronchitis,  both  of  various  intensity ;  sometimes  the  bronchitis 
is  very  severe,  and  the  child  very  ill.  Although,  generally,  spasmo- 
dic pertussis  is  sometimes  highly  inflammatory ;  and  after  tlie  inflam- 
matory stage  is  over,  the  spasmodic  cough  will  frequently  continue 
for  months. 

Sometimes  the  disease  is  ushered  in  by  a  violent  cough,  or  a  hoop, 
but  sometimes  the  first  notice  is  the  child  hooping,  and  then  the 
nature  of  the  disease  is  clear.  Indeed  you  cannot  call  it  hooping- 
cough  until  you  hear  the  hoop.  Generally  speaking,  if  the  disease 
is  in  the  neighbourhood,  any  violent  cough  may  be  expected  to  end' 
in  hooping-cough;  but  before  forming  our  opinion,  we  must  be 
certain  that  the  hoop  is  present.  Now,  the  child  may  die,  either 
from  the  violence  of  the  bronchitis,  or  from  its  long  continuance. 
The  mere  spasmodic  affection  does  not  usually  destroy  life ;  in  the 
greater  number  of  fatal  cases,  we  find  violent  or  extensive  bronchitis, 
or  peripneumonia.  Sometimes,  however,  we  find  Httle  thoracic 
disease;  for  hydrocephalus  is  a  frequent  termination  of  the  pertussis. 
It  is  to  be  regretted  that  continued  difficulty  of  breathing  and  violent 
cough  will  overstrain  the  vessels  of  the  head,  producing  such  con- 
gestion, that  hydrocephalus  is  the  result.  I  have  seen  a  child  die  of 
convulsions,  produced  by  the  straining  of  the  violence  of  the  cough. 
It  had,  at  first,  only  a  common  cough,  such  as  the  other  children  in 
the  family  had.  But  when  the  violent  cough  set  in,  it  was  so 
strained,  that  the  parents  fancied  it  would  die,  from  time  to  time. 
Thus  children  may  die  from  hooping-cough,  or  from  the  eft'ects  of  it; 
and  yet  sometimes  you  discover  but  little  mischief  in  the  lungs ; 
generally,  however,  you  will  find  a  large  quantity  of  mucous  in  the 
bronchise;  you  find  the  mucous  membrane  red,  thick,  soft,  and 
pulpy,  so  that  there  is  clearly  bronchitis.  You  also  frequently  find 
the  lungs  very  soUd ;  the  air  cells  have  been  inflamed,  and  they  are 
very  much  hepatized.  I  have  foimd  the  lungs  like  liver ;  they  did  not 
collapse,  and  pressing  them,  scarcely  diminished  their  bulk.  When 
bronchitis  sets  in,  you  hear  the  silvery  rattle  which  occurs  in  the 
breathing  of  adults,  and  the  breathing  itself  is  excessively  rough  and 
loud  throughout  the  chest. 

A  child  may  die  in  two  or  three  weeks,  or  it  may  not  die  for  many 
weeks ;  but  after  the  sixth  or  eighth  week,  it  will  generally  recover ; 
but  it  can  scarcely  be  considered  well  in  some  instances  for  many 
months,  as  even  a  slight  cold  will  cause  a  recurrence  of  the  hoop. 
Children  are  generally  the  subjects  of  its  attack,  but  it  also  afllects 
adults.  I  have  heard  that  the  last  archbishop  of  Canterbury  had  it  a 
short  time  before  he  died. 

It  is  frequently  an  epidemic.  It  is  a  disease  which  generally  ocean 
but  once ;  it  is  generally  thought  that  it  arises  from  a  specific  con- 
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tagion.  Some,  however,  deny  this ;  for  myself,  I  was  always  taught 
that  it  was  contagious :  it  may  not,  however,  be  so. 

Any  irritation  whatever  will  provoke  a  paroxysm,  when  the  patient 
has  the  disease ;  passion,  moving  about  quickly,  or  anything  stimu- 
lating will  produce  it. 

Vomiting  is  usually  considered  a  good  sign,  and  in  the  absence  of 
it,  it  is  said  the  child  usually  gets  worse.  In  one  case,  a  lady  who 
had  the  disease  always  fainted  instead  of  hooping. 

The  danger  depends  on  the  aflfection  of  the  head,  and  on  the 
symptoms  of  bronchitis  and  peripneumonia  ;  and  the  younger  the 
child,  the  more  dangerous  the  disease.  It  is  said  to  be  latent  from 
a  few  days  to  a  few  weeks,  and,  hke  other  contagious  diseases,  is  not 
capable  of  communicating  contagion  beyond  a  month,  or  six  weeks. 

TREATMENT. 

Now  the  treatment  is  divided  into  the  inflammatory  and  the  spas- 
modic ;  and  first,  for  the  inflammatory,  as  by  far  of  the  most  conse- 
quence. If  it  be  found  that  there  is  a  constant  oppression  of  the 
breathing,  with  spasmodic  attacks,  and  violent  cough  at  times ;  an 
accelerated  pulse,  pyrexia,  sonorous,  sibilous,  and  crepitous  rattle,  it 
will  be  evident  that  there  is  inflammation  of  the  bronchi^e,  or  of  the 
substance  of  the  lungs — of  the  tubes  or  the  air  cells,  or  of  both.  In 
this  state,  you  might  give  antispasmodic  narcotics,  and  yet  do  no 
good :  in  fact,  there  is  every  probability  that  you  would  do  great  mis- 
chief. Therefore  it  is  most  important  to  detect  any  inflammation, 
and  to  combat  it  in  the  usual  way.  You  will  bleed  generally  if  the 
patient  is  old  enough,  but  at  least  locally  ;  you  will  give  mercury  and 
emetics.  Usually,  you  will  find  these  means  enough  to  cause  the 
disease  to  yield,  but  you  ought  at  the  same  time,  to  purge  well  with 
calomel,  giving  it  in  small  and  repeated  doses.  Very  often,  you  will 
find  an  emetic,  night  and  morning,  quite  sufficient  to  cure  the  bron- 
chitis ;  still  you  should  not  trust  to  it  in  severe  cases.  The  warm 
bath  too,  as  in  most  other  diseases  of  children,  is  of  very  great  service. 
Some  prefer  the  use  of  tartar  emetic  ointment  over  the  chest  to 
bUsters.  For  myself,  I  rather  incline  to  the  opinion  that  blisters  are 
not  of  much  utility  in  this  aflfection.  Never  allow  children  to  over- 
load the  stomach,  for  after  a  full  meal  the  cough  becomes  very 
troublesome.  When  inflammation  is  present,  the  food  should  be  very 
light,  and  the  child  should  not  drink  very  much.  Indeed,  it  will  be 
of  consequence,  during  the  whole  progress  of  the  disease,  to  let  the 
food  be  very  small  in  bulk.  As  running,  crying,  &c.,  will  aggravate 
the  cough,  children  should  be  kept  quiet,  mentally  and  bodily. 
You  will  sometimes  find  the  bronchitis  hnger  on  for  weeks,  the  child 
being  feverish,  and  wasting  away.  These  cases  you  will  generally 
find  do  well  by  attention  to  steady  antiphlogistic  regimen,  and  a 
regular  state  of  the  bowels. 

Next  to  emetics,  you  will  find  narcotics  of  the  most  use.  I  do  not 
say  emetics  will  cure  violent  inflammation,  but  there  is  hardly  a  case 
of  hooping-cough  that  will  not  be  benefited  by  the  continued  use  of 
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emetics ;  indeed,  a  large  number  of  cases  may  be  trusted  to  them, 
and  to  the  administration  of  narcotics.  Prussic  acid  is  very  useful ; 
it  does  not  subdue  inflammation,  but  it  alleviates  the  cough.  You 
may  give  it  to  the  youngest  child,  but  in  very  small  quantity ;  for  a 
very  young  child,  put  one  minim  to  one  or  two  ounces  of  almond 
emulsion,  of  which  give  a  teaspoon-full  three  or  four  times  a  day. 
When  the  disease  has  lasted  some  time,  you  will  find  opium  useftil 
in  small  quantity ;  Dover's  powders  is  one  of  the  best  forms.  The 
extract  of  conium  and  hyoscyamus  may  be  given  in  small  doses,  in 
mixtures  or  emulsions,  but  I  think  prussic  acid  is  one  of  the  best  things. 
It  has  no  more  specific  power  over  the  disease  than  the  other  nar- 
cotics have,  but  it  seems  to  relieve  spasmodic  irritation  of  the  air 
passages  better  than  other  narcotics.  After  a  certain  time,  if  very 
shght  bronchitis,  or  none  at  all  exist,  the  debility  and  irritation  of  the 
air  passages  require  tonics.  Many  metallic  tonics  have  been  given, 
but  I  think  iron  is  the  best  of  them.  The  sulphate  is  a  medicine 
which  may  easily  be  given  to  children,  dissolved  in  various  mixtures, 
or  they  may  have  the  carbonate  mixed  with  treacle,  as  they  are  fond 
of  sweets.  I  do  not  know  that  it  has  any  specific  power ;  but  when 
the  disease  has  existed  for  some  time,  you  will  find  it  very  useful. 

Some  persons  place  a  great  reliance  upon  friction — some,  external 
appUcations,  and  narcotics  are  frequently  introduced  into  it.  I 
beUeve  Roche's  embrocation  is  a  very  good  remedy.  You  will  find 
any  stimulant  that  does  not  abrade  the  skin,  will  be  very  useful, 
united  with  a  small  quantity  of  opium.  Friction  along  the  spine  is 
particularly  recommended.  After  a  time,  there  can  be  no  doubt  of 
the  use  of  the  cold  shower-bath ;  but  one  of  the  best  things  is  change 
of  air.  Every  old  woman  says  so,  and  I  believe  they  are  perfecf^ 
right.  I  have  known,  and  so  must  every  one,  cases  which  obstinatehr 
resisted  all  treatment,  cease  after  a  change  of  residence.  You  wiU 
not  find  this  at  the  beginning  of  the  disease,  it  is  only  after  it  has 
existed  some  time.  The  inhalation  of  tar  fumes  has  been  recom- 
mended, but  as  these  are  acrid,  it  would  be  a  wrong  practice  during 
the  inflammatory  stage ;  when  the  disease  is  merely  spasmodic,  they 
may  be  of  use.  The  mode  of  employing  the  tar  is,  to  put  it  in 
a  pipkin,  in  the  room,  and  let  the  fumes  ascend,  so  as  to  impregnate 
the  air.  In  doing  this,  great  care  should  be  taken  that  the  fumes 
are  not  too  strong,  or  they  will  cause  irritation,  instead  of  subduing 
it ;  but  it  is  a  remedy  that  is  of  great  use.  I  dare  say,  chlorine  used 
about  the  room,  in  the  same  way,  would  be  beneficial ;  but  great  care 
is  required  not  to  use  these  things  to  the  degree  of  producing  irrita- 
tion. This  is  a  very  troublesome  disease  to  treat.  You  may  save 
life  by  subduing  inflammation,  but  with  regard  to  removihg  the 
complaint,  you  may  find  yourself  very  much  baffled.  Much  good, 
however,  may  be  done,  with  respect  to  the  spasmodic  part  of  the 
affection,  by  good  management — giving  light  food,  and  a  very 
moderate  exhibition  of  narcotics ;  but  above  all,  prussic  acid ;  ito 
exhibition  is  not  very  satisfactory,  though  I  am  persuaded  it  is  more 
satisfactory  than  that  of  any  other  narcotic. 
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SPASMODIC  COUGH. 

There  is  a  cough  which  you  every  now  and  then  see  ;  not  hooping- 
cough,  but  what  may  be  termed  spasmodic  cough. 

This  affection  is,  perhaps,  united  with  a  degree  of  inflammation,  or 
perhaps  not ;  but  if  it  be  imited  with  inflammation,  it  is  out  of  all 
proportion  to  it.  I  believe  this  is  what  is  meant  by  spasmodic 
cough.  I  have  seen  a  few  instances  of  a  most  violent  cou^,  tearing 
persons  in  pieces,  like  hooping-cough,  but  still  it  was  not  hooping- 
cough,  and  it  occurred  in  adults. 

In  this  disease,  I  know  that  iron  is  by  far  the  best  remedy  ;  I 
have  cured  every  case  which  I  have  seen  of  it,  by  the  exhibition  of 
the  carbonate  of  iron.  In  many  of  these  cases,  there  is  no  indication 
for  bleeding,  yet  if  the  patient  be  robust,  it  may  be  expedient  to 
bleed  in  the  first  instance,  but  I  have  always  treated  such  cases  witk 
the  carbonate  of  iron,  and  with  great  success.  In  every  case,  where 
the  cough  is  out  of  proportion  to  the  inflammation,  or  there  is  an 
organic  state  (even  consumption),  you  will  find  iron  to  be  the  beat 
remedy.  Many  cases,  attended  by  cough  and  expectoration,  which 
have  been  mistaken  for  phthisis,  have  given  way  to  this  remedy. 

NERVOUS  COUGH. 

I  have  now  and  then  seen  a  very  extraordinary  cough  in  young 
women.  All  very  extraordinary  cases,  independent  of  organic 
disease,  are  to  be  seen  in  young  women.  Cases  are  continually 
seen  in  young  women,  of  so  extraordinary  a  nature,  that  you  would 
not  beUeve  in  their  accuracy  if  you  merely  read  them  in  books.  I 
recollect  very  well  seeing  a  young  lady,  single — ^these  cases  almost 
all  occur  in  single  ladies — ^who  complained  that  every  time  she 
inspired,  she  coughed,  night  and  day.  She  breathed  slowly,  but 
when  the  time  came  of  expiration,  she  coughed ;  but  nothing  was 
spit  up,  and  on  hstening  to  the  chest,  there  was  nothing  preternatu- 
ral to  be  heard.  She  had  coughed  in  that  way  for  months.  At  first, 
it  was  quiet  when  she  slept,  but  when  I  saw  her  it  would  not  allow 
her  to  sleep.  I  did  her  no  good,  but  what  became  of  her  I  did  not 
hear.  It  was  the  most  extraordinary  case  I  ever  knew.  She  took  the 
inspirations  slowly,  but  when  the  time  came  for  her  to  expire,  it  was 
a  violent  cough.  I  have  no  doubt  but  that  it  was  a  nervous  cough; 
that  it  did  not  depend  upon  any  inflammatory  or  organic  disease,  and 
that  it  would  cease  entirely  of  itself  in  the  most  sudden  manner. 
Occasionally,  females  will  have  a  barking  cough ;  sometimes,  a  vio- 
lent spasmodic  cough,  such  as  I  have  now  described,  only  modified 
in  various  ways,  so  that  they  will  make  curious  sounds — shrieking — 
all  sorts  of  strange  noises — unattended  by  organic  disease,  apparently 
arising  from  a  mere  nervous  derangement  of  the  parts.  The  nature 
of  these  aflections  altogether,  I  have  not  been  able  to  ascertain. 

DISEASES  OF  THE  CHEST PHTHISIS  PULMONALIS. 

The  first  organic  disease  which  I  shall  notice,  one  in  which,  unfor- 
tunately, we  can  do  httle  or  no  good,  and  which  causes  more  destruc- 
tion in  this  country  than  any  other  affection  whatever,  is  consumption. 
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I  shall  commeiice,  not  by  describing  the  symptoms,  but  the  changes 
of  structure  which  take  place  in  the  lung  itself. 

Tliis  disease  is  called,  in  common  language,  consumption,  or  pul- 
monary consumption ;  and  in  medical  language,  phthisis  pulmonalis, 
or  phthisis.     The  word  is  derived  from  <j>Oiut  and  Trvevftwy. 

This  disease  is  apparently  of  a  scrofulous  nature ;  the  substance 
which  is  deposited  is  precisely  that  which  takes  place  in  parts,  when 
we  say  they  labour  under  scrofula.  Some  have  made  varieties  in 
phthisis,  as  being  tubercular  or  not,  but  by  phthisis  is  now  meant, 
not  an  ulceration  of  the  lungs,  but  a  scrofulous  disease  of  the  lungs, 
which  may  produce,  and  will  produce,  ulceration,  if  it  continues  long 
enough.  But  ulceration  not  connected  with  this  disease,  is  not 
called  consumption.  An  abscess  may  be  formed  from  common 
inflammation,  rare  as  it  is ;  but  that  would  be  called  simply  an 
abscess  in  the  lungs,  or  vomica.  By  phthisis  is  meant,  a  deposition  of 
a  scrofulous  substance  in  the  lung,  and  all  the  organic  changes  to 
which  its  presence,  or  the  state,  which  produces  its  presence,  give 
rise. 

The  deposition  takes  place  in  minute  granules,  which  are  greyish, 
semitransparent,  and  pretty  firm,  lying  close  to  each  other,  over  a 
certain  space  in  the  substance  of  the  limgs.  Although,  at  first,  they 
He  distinct  from  each  other,  yet  they  are  close  ;  they  increase  in  size 
and  in  number ;  and  as  they  increase  in  this  twofold  manner,  they 
approximate,  coalesce,  and  form  a  mass.  When  they  increase  in  size 
and  number,  they  possess  less  semitransparency,  and  become  opaque 
and  yellow.  Tliis  change  is  first  observed  either  at  the  centre  or 
in  some  part  of  the  surface,  and  from  the  point  at  which  it  com- 
mences, it  gradually  pervades  the  whole  tubercle.  When  they  arc 
so  few  that  they  increase  considerably,  each  tubercle  seldom  exceeds 
the  size  of  an  almond  ;  but  the  masses  produced  by  the  aggregation 
may  be  very  large.  I  have  seen  the  whole  of  one  lobe  of  the  lung, 
and  once  I  saw  the  whole  of  one  lung,  converted  into  a  soHd  tuber- 
cular mass.  It  is  right,  however,  to  mention,  that  Labnnbc  con- 
ceives that  the  tubercular  deposition,  in  such  a  case  as  this,  where 
the  whole  lung,  or  a  lobe,  has  become  a  tubercular  mass,  has  taken 
place  in  a  diffused  manner,  that  there  has  not  been  a  formation  of 
distinct,  separate  tubercles,  but  the  substance  was  difliised  in  the 
texture  of  the  lung  ;  and  he  calls  this  mode  of  deposition  tubercular 
infiltration.     Whether  he  is  right  or  not  I  do  not  pretend  to  say. 

The  tubercles  are  round,  and  rather  oval ;  and  this  might  incline 
us  to  suspect  that  their  situation  is  in  the  air  cells.  That  they  may 
be  formed  within  the  air  passages,  is  proved  by  the  dissection  of 
glandered  horses  by  Duputtrsn  and  Andral,  in  which  the  bron- 
chial tubes  were  filled  with  granules  mixed  with  pus,  and  tubercular 
substances.  Hence  it  is  clear,  that  these  substances  may  he  found 
in  the  air  passages  ;  and  Andral  says,  that  he  also  found  a  tubercn- 
lar  mass  in  the  minute  twigs  of  the  bronchise,  where  no  ulceration 
existed  ;  of  course,  therefore,  the  deposit  may  be  formed  in  the  air 
cells.  Many  have  said  that  this  deposition  t«dces  place  in  the  cella* 
lar  membrane  of  the  lungs ;  but  when  we  consider  its  situation,  and 
that  it  is  found  in  the  minute  bronchial  tubes,  and  not  leading  to 
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ulceration,  it  is  probable  that  it  is  formed  in  the  air  cells.  Cruveil- 
HiER  says,  that  after  injecting  mercury  into  the  bronchiae  of  a  living 
animal,  he  found  each  globule  of  the  metal  surrounded  by  a  concrete 
substance  of  white  granules,  in  various  parts  of  the  lungs.  By 
injecting  the  mercury  into  the  bronchia?,  it  only  reached  the  air 
cells,  and  he  afterwards  found  granules  formed  of  tubercular  sub- 
stance around  the  globules  of  mercury.  Still,  it  is  to  be  remembered, 
that  a  similar  effect  is  produced  in  the  cellular  membrane,  by 
injecting  mercury  into  an  arter}%  and  that  flakes,  precisely  similar  to 
those  in  the  lungs,  are  seen  in  the  spleen,  and  in  the  cellular  mem- 
brane of  various  parts.  I  will*  not,  therefore,  take  upon  myself  to 
say  whether  the  tubercles  exist  in  the  one  or  the  other.  They  may 
exist  in  both ;  but  there  are  arguments  on  both  sides. 

After  a  longer  or  shorter  time,  the  tubercular  mass  softens,  and 
generally  first  in  the  centre,  and  the  greater  part  becomes  a  fluid 
resembluig  pus,  particles  of  the  original  solid  and  friable  deposit 
being  seen  in  the  midst  of  it.  The  lining  membrane,  and  some- 
times, indeed,  the  two  membranes,  which  are  continually  found 
around  the  deposition,  hkewise  secretes  pus.  Long  after  the  tuber- 
cle is  gone,  the  membrane  which  surrounds  it,  continues  to  secrete 
pus,  and  the  cavity  enlarges  by  ulceration.  The  openings  of  the 
bronchiae,  and  the  bronchial  branches — which  had  been  lost  bv  the 
deposit  surrounding  them,  blocking  them  up,  compressing  them, 
and  causing  them  to  idcerate — are  seen  opening  into  the  cavity  of 
the  abscess  on  all  sides.  Bands  of  pulmonary  substance,  and  blood 
vessels  shrunk  and  obhterated,  are  seen  leading  across  the  cavity, 
with  tubercular  deposit  upon  them,  while  a  great  number  of  blood 
vessels  are  entirely  obliterated,  and  run  flattened  along  the  sides. 

While  some  tubercles  are  advanced  to  this  degree  in  one  part, 
you  will  find  some  less  advanced,  and  some  very  minute,  both  near 
and  distant.  You  will  see  them  in  all  degrees,  in  all  states,  in  the 
same  lung,  but  it  is  an  established  fact,  that,  in  by  far  the  majority 
of  instances,  the  greatest  deviations  from  a  healthy  structure  exist  in 
the  superior  portion  of  the  lungs,  and  the  tubercles  are  there  gene- 
rally deposited.  The  reason  why  there  is  the  greatest  devastation 
at  the  ui)per  part  of  the  lung  is,  because  the  tubercles  are  first 
deposited  there.  In  proportion  to  the  duration  of  the  tubercle,  in 
general,  is  the  change  it  has  .undergone,  and  if  tubercles,  therefore, 
be  deposited  in  the  upper  part  first,  you  will  expect  the  third  stage 
to  be  arrived  at  there,  sooner  than  at  the  other  parts.  Why  the 
tubercles  are  deposited  first  in  the  superior  part  is  unknown  unless 
it  be  that  the  upper  part  of  the  chest  is  more  exposed  to  the  vicissi- 
tudes of  temperature,  than  other  parts.  It  certainly  is  a  fact,  with 
respect  both  to  males  and  females,  that  the  upper  part  of  the  lungs 
is  less  covered  than  the  lower.  In  women,  the  neck  and  upper 
part  of  the  chest  are  bare ;  and,  with  regard  to  ourselves,  we  have 
the  breast  more  open  than  we  are  below,  excepting  since  the  close 
square  waistcoats  have  come  into  fashion ;  but  whether  this  will 
explain  the  circumstances,  I  will  not  pretend  to  say. 

Some  have  made  observations  upon  which  lung  is  most  affected 
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with  tubercles ;  Lasnnsc  says  the  right,  but  the  majority  of  authors 
say  the  left.  I  have  never  made  any  observations  on  the  matter ; 
but  I  suppose  one  side  as  much  subject  to  it  as  the  other. 

The  intervening  portions  of  the  lung  dividing  the  tubercular 
deposition,  are  frequently  turgid  with  blood,  and  with  a  bloody 
serous  fluid,  and  sometimes  indurated,  and  either  red  or  grey,  ihd 
substance  between  the  tubercles  is  by  no  means  always  healthy, 
but  is  generally  in  the  condition  I  have  now  stated.  The  bron- 
chial membrane,  if  you  slit  it  up,  is  frequently  found  red,  and 
evidently  smeared  with  a  for  greater  quantity  of  mucus,  than  in 
health.  Thus  there  is  evidently  peripneumonia,  after  inflammatioii 
of  the  substances  of  the  lungs,  and  likewise  bronchitis.  There  can 
be  no  doubt  at  all,  I  think,  that  by  far  the  greater  quantity  of 
expectoration  in  phthisis,  is  derived  from  the  bronchial  membrane ; 
a  much  larger  quantity  is  furnished  by  it,  I  am  convinced,  than  by 
the  abscess ;  and  the  fluid  secreted  by  the  bronchial  membrane  is, 
as  in  common  bronchitis,  of  all  degrees  of  consistency,  and  of  aU 
degrees  of  quality. 

Now,  admirably  as  the  morbid  anatomy  of  phthisis  has  been  inves- 
tigated by  the  French,  I  am  bound  to  do  justice,  on  this  subject,  to 
one  of  our  own  countrymen,  as  I  formerly  did  on  the  subject  of  en- 
largement of  the  air  cells,  to  Sir  John  Flotbr,  and  to  Dr.  Baillis, 
a  truly  eminent  physician  of  the  last  generation.  In  the  Mbdical 
Communications  you  will  find  a  very  admirable  paper,  on  the  morbid 
anatomy  of  phthisis,  by  Dr.  Stark,  who  was  a  very  clever  young 
man,  and  fell  a  victim  to  his  ardour  in  investigating  morbid  anatomy. 
Dr.  Stark,  nearly  fifty  years  ago,  pointed  out  that  phthisis  was 
essentially  a  tubercular  aflection — a  fact  which,  though  known  to 
Hippocrates,  had  been  passed  over  by  almost  every  other  ancient 
writer,  Greek,  Roman,  Arabian,  and  by  many  of  the  modems.  Stdbn- 
HAM,  himself,  considered  tubercles  and  abscesses  as  rather  the  eflect 
of  the  disease,  than  as  the  disease  itself.  Boerhaavb  was  not  aware 
of  the  subject.  Dr.  Stark  established  that  this  was  a  tubercular  dis- 
ease, and,  in  his  paper,  traced  the  tubercles  from  their  original 
minuteness  and  solidity,  to  their  enlarged  and  softened  state.  He 
asserted,  that  the  chief  seat  of  the  aflection  was  the  superior  and  pos- 
terior part  of  the  lungs,  and  particularly,  he  says,  the  left  lung ; 
agreeing,  therefore,  with  a  great  number  of  writers,  in  opposition  to 
Lasnnbc.  He  stated,  that  the  bronchial  ramifications  were  never 
obstructed  or  obliterated,  but  opened  into  the  cavity ;  but  that  the 
blood  vessels  suddenly  became  constricted  near  the  orifice,  and  even 
obstructed  by  a  coagulum,  so  that  an  injection  would  not  pass  into 
the  abscess,  from  the  large  blood  vessels,  nor  flow  into  Uie  blood 
vessels  about  the  abscess.  He  found  that  the  injection  rendered  the 
parts  quite  hard,  so  that  parts  which  appeared  firm  before,  became 
soft  by  contrast.  He  also  mentioned,  that  the  parts,  unaffected  by 
the  tubercles,  but  immediately  around  them,  are  generaUy  red  and 
firm ;  so  that  he  found,  between  the  efiects  of  the  tubercles,  and  thtf 
induration,  that  about  one-fourth  only  of  the  lungs,  in  extreme  cases 
of  phthisis,  remained  fit  for  duty.     He  ascertained,  that  the  tubercles 
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generally  Iiave  a  capsule,  and  that  adhesions  of  the  costal  and  pulnxo* 
nary  pleura  generally  exist,  where  an  abscess  is  within.  You  will 
find,  when  you  open  persons  who  have  died  of  phthisis,  and  when  the 
tubercles  exist  near  the  surface,  especially  if  they  be  softened  down, 
that  there  are  adhesions  on  the  outside  of  the  surface  of  the  lung, 
attaching  it  to  the  pleura.  This  is  a  provision  of  ilature,  to  prevent 
the  escape  of  the  contents  of  the  abscess  into  the  cavity  of  the  mem- 
brane. The  care  taken  by  nature  to  prevent  sudden  and  speedy 
death,  which  would  otherwise  take  place,  were  the  blood  vessels  not 
filled  up  by  a  coagulum,  and  flattened  down  upon  the  sides,  and  the 
equal  care  taken  to  prevent  sudden  death  from  inflammation  of  the 
pleura,  occasioned  by  the  escape  of  pus  from  any  of  these  abscesses, 
is  certainly  very  striking ;  but  both  circumstances  were  pointed  out 
by  Dr.  Stark.  The  French  are  not  aware  of  his  existence,  having, 
till  of  late,  read  so  little  of  our  English  literature.  Now,  the  symp- 
toms of  phthisis  vary,  according  to  the  progression  of  these  tubercles. 
When  the  tubercles  are  onlv  in  a  sohd  state,  and  are  not  united 
together  into  groups,  we  can  learn  nothing  of  their  existence  from 
the  ear ;  we  can  only  perceive  their  existence  from  the  state  of  the 
patient,  and  therefore  cannot  be  sure  that  tubercles  arc  found. 
When  they  are  sufficiently  numerous  to  constitute  groups,  then,  by 
striking  that  part  of  the  chest,  we  hear  a  different  soimd  from  that 
which  exists  when  nothing  but  air  is  present.  You  must  also  sup- 
pose, that  when  the  part  is  softened  again,  and  a  cavity  is  produced, 
other  sounds  will  be  heard.  From  what  I  have  said,  respecting  the 
morbid  anatomy,  you  will  see  clearly  the  reason  for  the  different 
symptoms  I  shall  have  to  detail.  You  will  perceive  that  there  must 
be  more  or  less  pain,  cough,  expectoration,  and,  at  last,  hectic  ;  and 
you  will  see  that  the  sounds  in  the  chest  must  aU  perfectly  corre- 
spond. 

DISEASES    OF    THE    CHEST PHTHISIS    CONTINUED. 

For  the  most  part,  phthisis  is  a  very  slow  and  insidious  disease. 
Very  often,  the  first  symptom  of  anything  being  amiss,  is  an  attack 
of  haemoptysis ;  a  spitting  of  frothy,  scarlet  blood,  which  usually 
comes,  mixed  with  air,  from  the  bronchial  membrane.  This 
haemorrhage  will  occur,  in  large  or  smaller  quantities,  several  times, 
peiiiaps,  before  any  decided  symptoms  set  in.  When  these  do,  at 
length,  make  their  appearance,  you  seldom  have  much  more  blood 
than  enough  to  tinge  the  sputa. 

When  phthisis  really  begins,  its  first  symptom  is  a  short,  hacking, 
ticlding  cough,  attended  with  an  expectoration  of  a  httle  mucus. 
Now,  this  cough  is  by  no  means  severe ;  in  fact,  it  is  often  denied  to 
exist,  by  the  patient  himself,  but  his  friends  will  acknowledge  its 
presence.  Therefore,  you  will  expect  to  hear  the  patient,  when  asked 
if  he  has  a  cough,  deny  it.  Along  with  the  cough,  you  wiU  generally 
find  a  pain  in  one  side  or  other  ;  a  kind  of  pleuritic  stitch,  only  very 
low  down  ;  in  fact,  out  of  the  boundaries  of  the  chest.  Sometimes 
these  pains  really  are  ])leuritic,  but  more  commonly  muscular.  Cold 
seems  to  aggravate  the  cough ;  the  cold  sheets  at  night,  and  the 
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coldei  air  of  the  room,  in  the  morning,  as  compared  with  the  bed. 
Languor  ;  indisposition  to  exertion ;  the  respiration  hurried,  on  any 
Uttle  exercise ;  flabbiness  of  the  flesh ;  loss  of  the  hair ;  both  its 
strength  and  substance ;  all  mark  the  first  stage  of  phthisis.  Tlie 
weakness  of  the  hair  you  will  find  best  marked  in  females ;  they  com- 
plain that  it  falls  off,  and  will  not  keep  in  curl.  After  any  exertion, 
you  will  find  a  flushing  of  the  face,  with  feverishness,  and  increased 
frequency  of  the  pulse.  In  place  of,  perhaps,  an  increase  of  ten  in 
the  minute  by  ascending  a  stair,  you  will  have  twenty  or  thirty. 
The  calves  of  the  legs,  or  the  chest,  are  frequently  found  bathed  in 
perspiration  on  awaking.  Chilliness  too  is  usually  complained  of. 
The  patient  cannot  bear  cold  as  he  used.  The  mucous  expectortp 
tion  now  becomes  streaked  with  blood,  although  regular  hsemoptysiB 
may  not  have  occurred,  and,  indeed,  may  not  through  the  whole 
course  of  the  disease. 

The  cough,  debility,  and  dyspnoea  now  gradually  increase,  and  cme 
side  is  lain  on  more  readily  than  the  other.  Perhaps  the  patient 
himself  will  not  admit  these  things,  but  they  are  evident  to  those 
aroimd  him.  The  pains  in  the  side  too  assume  a  more  severe,  and 
a  more  decidedly  pleuritic  character.  To  reUeve  them,  you  must 
abstract  a  Uttle  blood.  In  females,  the  catamenia  almost  invariably 
cease ;  not  all  at  once,  perhaps,  but  gradually.  The  nails  of  the 
fingers  become  prominent,  and  curved  outwardly,  and  the  ends  of 
the  fingers  themselves  enlarge.  The  eyes  too  become  very  bright, 
clear,  and  transparent ;  this  is  owing  to  the  sclerotica  taking  on  a  more 
intense  white.  The  hair  continues  to  fall  off,  even  in  males,  and 
'  becomes  very  scanty.  The  expectoration  becomes  greenish,  or  yel- 
lowish, and  more  abundant  *,  it  is  too  no  longer  as  in  health,  long 
and  stringy,  but  is  short  between  the  fingers.  Sometimes  it  is  very 
foetid,  and  then  it  sinks  in  water.  Before,  it  nearly  all  swam.  Tlie 
strength  now  diminishes  rapidly,  and  the  sweating  increases.  As 
the  disease  advances,  the  expectoration  showfe  curdy  lumps  or  shreds, 
or  sometimes  you  will  see  earthy  matter ;  this,  however,  is  not  so 
common  as  the  white  shreds.  The  tongue  sometimes  remains 
healthy,  but  generally  it  is  loaded  with  mucus,  and  is  foul  and  yellow 
on  the  one  hand,  or  red  on  the  edges  and  tip  of  the  other.  Some- 
times it  is  red  all  over,  and  looks  like  raw  beef. 

You  will  now  find  an  increased  frequency  of  the  pulse,  at  least, 
twice  a  day.  That  is,  in  the  middle  of  the  day  and  in  the  evening, 
but  decidedly  in  the  evening:  there  is  a  great  exacerbation  of  it, 
together  with  heat  of  the  body,  after  every  meal.  The  urine  deposits 
a  pink  sediment ;  the  pink  sediment  of  hectic  appears,  and  the  pulse 
is  constantly  much  quicker  than  it  should  be  ;  perhaps  seldom  below 
ninety,  and  frequently  above  one  hundred.  The  mind  and  appetite 
remain  unimpaired.  Persons  labouring  under  this  disease  will  fine- 
quently  eat  heartily  to  the  very  last,  have  a  perfectly  good  digestion, 
and  their  mind  is  as  alive  and  active  as  it  ever  was,  perhaps  more  so. 
Patients  generally  have  hope,  they  will  not  believe  that  they  are  in  a 
dangerous  state,  and  do  not  think  their  case  is  consumption.  On 
the  other  hand,  when  people  are  not  active,   and  think  they  are 
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labouring  under  phthisis,  nine  times  out  of  ten,  there  is  no  danger 
whatever.  A  remarkable  feature  in  this  disease  is,  extreme  hope,  so 
that  medical  men,  who  have  fallen  victims  to  phthisis,  have  insisted, 
up  to  the  day  of  their  death,  that  they  have  not  had  ulceration  of  the 
lungs,  and  that  they  should  get  well.  This  has  been  observed  in  the 
intelligent,  as  well  as  in  those  who  were  most  stupid.  It  is  not  a 
matter  of  judgment,  but  of  feeling;  and  hope,  in  this  disease,  is  ex- 
ceedingly  remarkable,  quite  characteristic  of  it,  though  it  is  by  no 
means  an  invariable  circumstance.  Now  and  then,  you  will  see  per- 
sons despond,  they  are  quite  aware  of  their  situation  in  this  disease, 
when  it  is  well  estabhshed  and  confirmed,  but  hi  a  much  greater 
number  of  instances,  there  is  the  most  lively  hope ;  patients  will  not 
believe  there  is  any  danger.  In  the  greater  number  of  cases  the 
intestines  suffer  very  much.  Perhaps  at  the  beginning  the  intes- 
tines are  a  httle  dormant,  but  as  the  disease  proceeds,  and,  especially, 
at  the  last,  the  intestines  fall  into  a  state  of  diarrhoea  and  the  purg- 
ing very  frequently  alternates  with  the  sweating.  The  purging  is  so 
sev^ere,  that  you  may  say  it  melts  down  the  patient,  and  it  is  called 
coUiquative  purging,  and  the  sweating  is  so  profuse  that  it  is  called 
colhquative  sweating.  The  expectoration,  of  course,  becomes  more 
yellow  and  green  than  before,  and  it  also  becomes  more  abundant ; 
the  cough  becomes  more  severe ;  the  legs  become  ocdematous ;  and 
the  body  wastes  exceedingly.  The  hectic  flush  is  seen  decidedly 
upon  the  cheeks  and  palms  of  the  hands  ;  and  the  exhaustion  is  such, 
in  some  cases,  that  the  patient  frequently  faints  ;  he  feels,  of  course, 
exceedingly  languid.  The  patient  is,  at  last,  confined  to  his  bed  in 
all  cases  ;  but  in  some  instances,  there  is  a  great  tendency  to  syncope 
and  dyspnoea,  from  debility,  so  that  stimulants  are  required  ;  and 
just  biefore  death,  the  brain  is  sometimes  affected,  so  that  there  is 
deUrium  frequently  three  or  four  days  before  death. 

The  progress  of  all  these  symptoms  is  exceedingly  various ;  some- 
times only  a  few  weeks,  but,  in  other  cases,  many  years  elapse  before 
the  patient  sinks  under  the  affection.  I  am  convinced  that  I  have 
seen  cases  where  there  were  no  symptoms  of  phthisis,  and  yet  the 
patient  has  died  from  ulceration  of  the  lungs,  in  the  course  of  three 
months.  I  recollect  one  instance  of  this  particidarly.  On  account  or 
some  anomalous  symptoms  in  the  abdomen,  I  continually  examined 
the  patient.  He  was  two  or  three  miles  from  London,  and  on  care- 
fully examining  his  chest,  I  found  that  he  was  free  from  cough,  and 
all  the  symptoms  of  phthisis  generally,  and  from  those  symptoms 
which  can  only  be  learned  by  auscultation.  He  then  began  to  spit 
sometliing,  showed  signs  of  phthisis,  and  died.  On  the  autopsy 
we  found  ulceration.  All  occurred  in  the  course  of  two  months. 
The  pubHc  at  large  are  aware  of  this  state,  and  they  call  it  galloping 
consumption.  On  the  other  hand,  the  disease  will  last  very  many 
years — that  is,  persons  will  have  cough,  and  spit  matter,  yet  it  will 
not  increase,  but  decline  from  time  to  time,  and  so  they  will  go  on 
till,  at  last,  they  expectorate  a  great  deal,  and  die  in  the  usual  way. 
Dr.  Gregory,  of  Edinburgh,  used  to  say,  that  he  knew  a  case  where 
a  person  was  in  a  state  of  consumption  for  fifty  years,  but  it  is  impos- 
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sible  to  say  that  the  patient  laboured  under  phthisis  all  the  time ;  it 
might  have  been  only  bronchitis.  But  there  is  a  very  great  variefy 
as  to  the  duration  of  the  disease.  It  is  generally  quickest  in  those 
who  have  the  finest  skins,  and  are  nearest  to  the  period  of  puberty, 
or  are  not  very  much  beyond  that  period.  The  disease  is  frequen^ 
suspended,  on  the  other  hand,  by  pregnancy  and  by  suckling,  and 
now  and  then  it  has  been  suspended  by  other  diseases — by  ague  or 
insanity.     These,  however,  are  only  occasional  circumstances. 

You  will  now  be  prepared  to  understand  the  symptoms  that  take 
place  during  the  progress  of  this  disease,  acquirable  by  the  ear. 

At  the  first  period  of  phthisis,  there  is  nothing  at  all  to  be  learned 
from  the  ear ;  at  least  I  believe  not,  it  is  from  the  general  af^iear- 
ance  and  symptoms  of  the  patient  that  you  suspect  phthisis  is  pre- 
sent. At  the  onset,  it  is  at  the  most  only  a  matter  of  suspicion :  yoa 
cannot  be  certain  of  it.  You  will  easily  see  that  this  must  be  the 
case,  when  you  consider  that,  in  the  first  instance,  the  tubercles, 
which  constitute  this  disease  are  very  small  and  few,  and  a  large  portian 
of  the  lung  perfectly  healthy.  It  is  only  when  a  considerable  pordon 
of  the  lung  is  studded  with  tubercles,  approximated  to  each  other, 
that  you  can  discover  any  change  by  the  ear.  The  parts  which  first 
show  any  morbid  change  are  the  hoUows  of  the  clavicles.  This  is 
seen  sometimes  before  tiie  tubercles  have  softened,  but  when  they  are 
large,  agglomerated,  and  numerous,  you  will  find,  on  percussion,  the 
sound  unnaturally  dull.  The  dullness  of  the  sound  is  in  an  exact 
ratio  with  the  size  of  the  tubercular  mass.  Very  often  an  examina- 
tion of  the  clavicular  regions  will  dissipate  all  doubts  of  the  presenee 
of  tubercules.  But  if  you  find  the  sound  under  the  clavicles  un- 
changed, you  should  examine  other  parts,  because  now  and  then  the 
deposition,  instead  of  taking  place  there,  occurs  in  other  situations. 
In  nine  cases  out  of  ten,  however,  you  will  find  it  where  I  have  de- 
scribed. Percussion  must  be  assisted  by  the  stethoscope,  and  you 
will  find  the  patient's  voice  resound  in  an  unnatural  manner.  From 
a  solid  structure  conveying  sound  better  than  a  loose  one,  you  wiU 
find  the  sound  of  the  voice  louder.  You  will  not  hear  the  voice  as  if 
speaking  to  you  through  the  tube,  but  it  is  louder,  and  seems  to  echo. 
you  will  not  have  pectoriloquy,  but  bronchopony.  But,  from  the  large 
air  tubes  being  under  the  clavicles,  the  voice  is  naturally  louder  there 
than  elsewhere ;  so  you  must  bear  this  in  mind,  and  not  depend  on 
it,  unless  conjoined  with  the  dull  sound  on  percussion.  You  should 
compare  the  two  sides,  as  sometimes  the  deposit  is  only  on  one  side, 
and  frequently  it  is  more  on  one  side  than  on  the  other.  So  that  if 
you  find  an  inequality  in  the  sounds,  you  will  suspect  tubercles.  This 
inequality  is  sometimes  very  marked,  and  when  it  exists  you  will  be 
more  satisfied. 

Now,  when  a  cavity  exists  you  have  pectoriloquy,  but  to  hear  this 
the  cavity  must  be  nearly  empty.  The  bronchial  tubes,  you  know, 
enter  this  cavity ;  and  as  the  air  enters  it,  you  have  the  same  state 
of  parts  as  in  the  trachea :  that  is  to  say,  there  is  a  large  cavity  into 
which,  on  inspiration,  the  air  enters ;  and,  consequenSy,  when  die 
patient  speaks  you  will  have  the  same  sound  as  when  yoa  put  tibe 
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stethoscope  over  the  trachea ;  that  is  to  say,  the  voice  will  traverse 
the  tube  as  if  at  the  other  end,  just  as  when  you  put  the  stethoscope 
over  a  cavity  in  the  lungs.  It  is  to  this  sound  that  the  name  of 
pectoriloquy  is  given.  Make  the  patient  cough,  and  you  will  hear 
a  mucous  rattle  like  air  forced  through  soap  suds,  a  sort  of  a  gurg- 
ling sound.  But  as  the  contents  grow  less  and  less  viscid,  as  the 
scrofulous  matter  is  spit  up,  and  mucus  forms  more  of  the  cavityr 
you  will  hear  the  sound  louder  and  freer.  Then,  if  you  make  him 
breathe  quick  and  deep,  you  will  hear  the  sound,  as  if  he  breathed 
quick  with  the  stethoscope  over  the  trachea.  In  both  cases  you  have 
ttie  air  going  through  a  large  space.  You  have  the  same  phenomena 
in  simple  respiration,  and  in  making  the  patient  speak  and  cough, 
as  when  you  put  the  stethoscope  over  the  trachea ;  that  is  to  say, 
pectoriloquy.  In  healthy  persons,  however,  you  may  have  pectorilo- 
quy between  the  clavicles,  arising  from  the  large  bronchiae  going  to 
the  longs  giving  out  the  sound  of  a  tube.  You  will  not  then  say  a 
patient  has  phthisis  because  you  hear  pectoriloquy  between  the  clavi- 
cles, but  when  you  hear  it  in  other  parts  of  the  chest,  you  can  have 
no  doubt  about  the  case.  In  this  state  you  do  not  hear  the  dull 
sound  on  percussion ;  the  solid  mass  which  produced  it  is  gone,  leaving 
a  hollow  excavation,  which  gives  out  a  clear  hollow  sound — ^perhaps 
as  in  health.  You  must  remember  that  pectoriloquy  shows  the 
existence  of  a  large  cavity,  yet  this  alone  will  not  distinguish  the 
phthisical  excavation,  from  the  gangrenous  or  from  large  bronchial 
dilatation.  Therefore,  you  must  have  recourse  to  the  general  symp- 
toms. Gangrene  you  will  distinguish  by  the  great  debility  of  the 
patient,  and  by  the  fcetor  of  the  expectoration.  In  dilatation  of  the 
bronchial  tubes,  from  chronic  bronchitis,  you  want  the  general  symp- 
toms of  phthisis.  Thus  we  do  not  trust  to  auscultation  alone,  but 
only  call  it  in  aid  of  the  general  symptoms.  No  one  ought  to  trust 
his  ear  alone.  Ulceration  of  the  lungs  may  be  present,  and  yet  no 
pectoriloquy  be  heard.  If  the  cavity  be  near  the  surface  of  the  chest, 
and  the  walls  of  the  cavity  very  thin,  and  the  bronchial  tubes  that 
open  into  it,  have  their  mouths  very  small,  the  cavity  itself  may  be 
very  large,  and  yet  no  pectoriloquy  exist.  Every  one  has  over  and 
over  again  opened  patients  and  found  large  cavities  when  no  pecto- 
riloquy had  been  present.  The  walls  must  be  of  a  certain  thickness, 
and  the  bronchial  tubes  opening  into  the  cavity,  must  bear  a  certain 
proportion  to  it,  to  produce  pectoriloquy.  But  as  the  lung  is  absorbed, 
you  will  have  the  pectoriloquy  cease.  Therefore,  auscultation  by 
itself  is  fallacious,  because  at  one  stage  pectoriloquy  may  exist,  and 
in  the  other,  from  the  advance  of  the  disease,  it  may  cease  to  be 
heard. 

In  a  very  large  excavation  you  will  sometimes  have  what  is  called 
metallic  tinkling ;  that  is  to  say,  a  sort  of  silvery,  ringing,  metallic 
sound  when  the  patient  coughs,  speaks,  or  breathes,  but  particularly 
when  he  coughs— a  clear  metallic  ringing  which  can  hardly  deceive 
you.  But  the  sound  is  not  peculiar  to  this  affection,  for  when  the 
surface  of  the  lung  is  ulcerated,  and  uir  escapes  into  the  pleura,  that 
being  a  very  large  cavity,  it  gives  you  just  the  same  phenomenon. 


'  540  PHTHISIS PBCTORILOQUY. 

When  air  enters  into  the  pleura,  from  the  presence  of  the  air  and 
fluid  together,  you  have  metallic  tinkhng ;  but  if  it  so  happen  that 
there  be  a  large  cavity  in  the  lung,  that  will  come  to  the  same  thing, 
and  the  air  and  fluid  entering  into  it,  will  give  rise  to  the  same 
sound.  The  cavity,  however,  is  seldom  so  large  as  to  produce  it. 
You  seldom  examine  a  patient  at  that  point  when  much  information 
is  to  be  derived  from  the  ear.  In  the  first  stage  of  the  disease  there 
is  nothing  to  be  learned  from  it ;  and  as  the  disease  proceeds,  the 
case  is  generally  perfectly  clear  without  the  use  of  the  ear ;  but  if 
a  set  of  s3rmptoms  do  present  themselves  to  the  ear,  they  are  as 
worthy  of  being  observed  as  those  which  present  themselves  to  the 
eye ;  and  the  mere  trouble  of  examination  can  be  no  excuse  for  not 
observing  them.  Unfortunately,  in  the  great  number  of  instances, 
the  case  is  too  severe  to  render  such  examination  necessary,  but 
cases  do  occur  where  the  disease  is  not  so  severe,  and  some  will  say 
the  aflection  is  bronchitis,  and  others  that  is  phthisis.  Persons  are 
said  every  day,  by  those  who  do  not  use  the  ear,  to  be  in  a  state  of 
phthisis,  who  are  not,  and  vice  versa.  Now,  if  the  ear  be  used  after 
a  certain  time,  and  we  ascertain  the  existence  of  a  cavity  (because  if 
you  examine  the  patient  late  the  phenomenon  of  pectoriloquy  may 
have  ceased),  this,  in  conjunction  with  the  other  symptoms,  will  make 
the  case  clear.  It  is  of  great  importance  that  there  is  pectoriloquy, 
for  a  practitioner  may  have  said  it  is  not  phthisis  at  all,  and  he  will 
stick  to  it ;  but  if  you  hsten,  and  hear  pectoriloquy,  you  may  be  sure 
that  he  is  wrong,  and  may  be  able  to  convince  him  of  it.  It  is  a 
fact,  that  some  practitioners  who  have  taken  a  predilection  for  other 
organs,  particularly  the  liver,  or  the  viscera  of  the  abdomen — declare 
that  there  is  no  such  thing  as  phthisis  present,  while  it  is  evident 
enough  that  the  patient's  lungs  are  rotten.  Now  if,  in  such  a  case, 
you  can  induce  a  person  to  condescend  to  listen  to  you,  and  can  show 
him  the  difference  between  the  sound  in  health,  and  those  in  this 
disease,  you  may  open  his  eyes,  or  you  may  bring  forward  such  an 
argument  as  cannot  be  resisted.  It  would  be  unphilosophical  not  to 
know  these  things,  and  not  to  attend  to  them  if  they  do  exist. 

Respecting  the  prognosis  in  this  disease,  when  you  find  such  a 
state  of  things  as  this,  it  must  always  be  unfavourable.  If  only  one 
part  of  a  lung  be  beset  by  tubercidar  deposition,  it  is  possible  that 
the  substance  may  soften,  be  expectorated,  the  part  healed,  the 
patient  do  very  well.  It  is  possible  that  you  may  have  pectoriloquy, 
that  you  may  have  signs  of  confirmed  phthisis,  and  yet  the  patient 
may  recover  ;  such  things,  however,  are  exceedingly  rare.  I  doubt 
whether  it  is  a  very  common  thing  for  these  excavations  to  heal 
at  all ;  but  it  is  a  far  more  uncommon  thing  for  the  patient  to  get 
well,  because  in  general  the  disease  is  constitutional,  and  if  one 
excavation  should  heal,  a  crop  of  tubercles  occurs  in  some  other  part, 
which  will  go  through  successive  changes,  and  under  these  the 
patient  will  sink.  When  you  open  a  patient,  who  has  died  of  phthisis, 
you  almost  always  find  tubercles  in  various  stages,  and  if  you  could 
heal  one  lung  entirely,  as  it  has  been  proposed  to  do,  by  making  an 
opening  into  the  chest,  and  causing  the  lung  to  collapse,  I  doubt 
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tlien  whether  you  would  do  much  good,  because  the  other  lung 
is  generally  beset  with  tubercles,  which  will  regularly  go  through 
their  stages  in  the  same  way.  But  I  do  doubt  very  much  whether 
those  cavities  so  frequently  heal  as  has  been  supposed ;  I  am  quite 
sure,  on  account  of  the  succession  of  tubercles,  that  persons  rarely 
recover ;  and  I  doubt  whether  the  cavities  heal  so  often  as  Labnnec 
thought  they  did. 

Labnnec  says,  that  he  has  frequently  seen  a  cicatrix  in  the  lungs ; 
that  a  cavitv  had  existed  and  healed ;   that  the    sides  had  come 

if  ' 

together,  and  the  parts  solidified,  and  hardened ;  not  as  is  the  case 
with  the  surface  of  the  body.  The  appearance  spoken  of  by  Labn- 
nec, as  indicative  of  a  healed  cavity,  is  a  depression  on  the  surface  of 
the  lung,  a  puckering,  just  as  in  a  cicatrix  on  the  surface  of  the  body, 
when  there  has  been  an  abscess  below.  If  there  be  merely  superfi- 
cial ulceration,  you  know  that  a  scar  is  just  in  proportion  to  the  depth 
of  the  ulceration  on  the  surface  of  the  body,  and  the  parts  immedi- 
ately below  the  surface,  so  is  the  depth  of  the  cicatrix  and  the 
puckering.  This  appearance  is  sometimes  seen  on  the  surface  of  the 
lung,  and  he  says,  that  on  cutting  down  on  such  a  part,  you  find  in- 
duration below  it,  of  a  greater  or  less  depth.  My  reason  for  doubt- 
ting  this  is,  that  you  see  exactly  the  same  appearances  on  the  liver. 
Almost  every  month,  if  you  open  many  bodies,  you  find  a  puckering 
on  the  surface  of  the  liver — a  depression,  with  a  puckering  round  it, 
and  on  cutting  into  it,  you  find  the  substance  of  the  hver  unnatural 
as  to  colour,  but  there  is  no  ulceration,  no  suppuration  ;  for  there  are 
no  signs  of  there  having  been  any  matter.  The  peritoneal  surface  of 
the  liver  will  fall  into  a  state  of  chronic  induration ;  here  and  there 
it  will  become  indurated  and  hard,  and  it  is  commonly  puckered,  and 
then  you  have  the  appearance  of  so  many  scars.  Now,  the  same 
thing  will  take  place  in  the  lungs.  You  may  see  them  puckered,  and 
you  may  see  the  pleura  very  hard  there,  but  I  cannot  see  that  that  is 
any  reason  for  believing  that  there  is  a  cicatrix.  And  you  may  be 
deceived  from  finding  a  large  track  of  some  depth  down  the  lungs, 
(which  should  not  have  deceived  Laennec)  from  a  mere  cohesion  of 
the  different  tubes  of  the  lung.  It  is  common  where  there  has  been 
a  slow  thickening  of  the  pleura,  to  say  nothing  of  inflammation, 
to  find  the  lobes  glued  together,  and  the  pleura  between  the  lobes, 
thick,  and  almost  cartilaginous,  and  sometimes  there  is  a  puckering 
on  the  surface  ;  and  on  cutting  down,  you  find  a  cartilaginous  hard- 
ness to  some  depth,  but  on  careful  examination,  you  find  the  cohesion 
of  the  different  lobes.  Independent  of  that,  the  pleura  will  fall  into 
the  same  sort  of  disease  as  the  peritoneum,  all  over  the  hver,  and 
produce  just  the  same  appearances.  On  reading  Andral,  I  find  that 
he  has  come  to  just  the  same  conclusion  as  myself,  and  I  have 
no  doubt  that  others  have  done  so  likewise.  It  is  said  that  now  and 
then  a  cicatrix  may  be  produced,  but  I  am  sure  it  is  a  rare  occur- 
rence. But  sometimes  people  without  any  cicatrix,  get  rid  of  this 
tubercular  deposition.  When  it  has  only  occurred  at  one  spot,  an 
open  cavity  remains,  and  so  they  go  on  and  live  for  a  long  time. 
Tliis,  however,  I  beheve,  is  comparatively  rare ;  it  is  so  common  for 
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tubercle  after  tubercle  to  take  place  in  the  lungs,  and  go  through  suc- 
cessive changes,  that  people  generally  do  not  hve.  It  certainly  hap- 
pens sometimes,  that  the  lining  membranes  of  these  cavities  become 
hard,  secrete  a  quantity  of  mucus,  and  so  remain  during  the  rest  of 
Ufe,  no  fEuther  mischief  being  done,  pectoriloquy  being  always  heird, 
and  the  patient  only  being  troubled  with  cough  and  expectoratioii* 
But  this  also  is  comparatively  rare. 

Now  and  then — ^but  seldom — death  will  take  place  from  ulceratkm 
extending  outwards  through  the  pleura.  In  cases  of  this  descriptum, 
the  patient  is  generally  seized  with  a  sudden  difficulty  of  breathing* 
and  on  striking  the  chest,  there  is  a  very  clear  sound,  and  the  hmga 
become  more  and  more  collapsed.  If  it  occur  on  the  left  side  of  the 
chest,  the  force  of  the  air  will  be  such  as  to  drive  the  heart  to  tbe 
right  side.  This  is  called  pneumo-thorax,  but  I  shall  afterwards  point 
out,  it  should  be  termed  pneumato-thorax.  I  shall  speak  of  this 
when  I  come  to  diseases  of  the  pleura ;  but  now  and  then  it  is  to  be 
remembered,  that  ulceration  is  not  confined  to  the  lung  itself,  but  the 
plema  becomes  ulcerated,  or  is  rendered  so  thin,  that  it  gives  way» 
and  then  you  have  air  and  fluid  in  the  pleura.  I  shall  speak  of  lliat 
more  particularly  hereafter,  but  I  must  now  mention  it  as  one  of  the 
efl^ects  of  consumption.  In  general,  nature  prevents  this,  however 
near  to  the  surfsu^e  the  cavity  may  be,  by  causing  adhesions.  Yon 
will  recollect  that  I  mentioned  generally,  that  when  a  tubercle  is  near 
the  surfEU^  of  the  lung,  the  pulmonary  and  costal  pleurae,  one  or  both, 
throw  out  lymph  and  become  glued  together,  so  that  ulceration  may 
go  on  within,  and  yet  neither  air  nor  fluid  can  escape  into  the  pleura. 
But  now  and  then  nature  fails.  A  tubercle  exists  near  the  surfJBMse, 
the  ulceration  goes  on,  no  adhesion  takes  place,  a  perforation  is  pro- 
duced by  the  ulcer,  and  the  phenomenon  of  air  and  fluid  in  the 
pleura  occurs. 

Besides  those  morbid  appearances,  and  those  symptoms  which  I 
have  mentiolied  as  occuring  in  phthisis,  you  will  find  a  variety  of 
others  in  diflerent  patients.  Some  have  a  very  great  disturbance  of 
the  digestive  organs ;  some  have  tenderness  of  the  epigastrum,  ten- 
derness of  the  abdomen  where  the  small  intestines  he,  and  also  of  the 
liver.  Some  have  very  little  appetite,  but  a  large  number  have 
an  excellent  one,  and  digest  and  eat  well  to  their  death.  It  is  very 
common  for  a  fistula  to  form  by  the  side  of  the  rectum,  and  after 
death  it  is  very  common  to  find  a  considerable  inflammation  of  the 
mucous  membrane  of  the  intestines  It  is  by  no  means  uncommon 
to  find  the  intestines  ulcerated — a  scrofulous  deposit  in  the  mesen- 
teric glands,  and  the  liver  more  or  less  diseased.  The  French  have 
attended  very  minutely  to  the  proportionate  occurrence  of  these 
difierent  morbid  aflections  of  the  parts.  I  believe  you  ¥rill  find  in 
Louis's  work,  a  physician  now  hving  in  Parts,  the  most  accurate 
information  on  this  point.  It  is  very  common  to  find  the  trachea 
ulcerated,  to  have  a  scrofidous  deposit  in  various  parts  of  the  trachea, 
particularly  about  the  lar3mx.  In  some  instahces  you  have  soreneiit 
a  violent  cough,  every  mark  of  chronic  disease  of  the  larynx; 
whereas  in  other  cases,  there  is  no  hoarseness,  no  signs  of  afllection 
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of  the  larynx  or  trachea,  excepting  a  little  inflammatory  irritation 
from  the  succeasiye  secretion  of  mucus. 

I  do  not  know  that  it  is  worth  while  to  state  these  things  particu- 
krty.  In  phthisis,  you  will  find  very  often  an  inflammatory  state  of 
the  various  parts  of  the  abdomen ;  you  will  very  often  find  fistulse, 
organic  diseases  of  the  liver,  particularly  of  the  intestines.  Now  and 
then  scrofulous  tubercles  are  found  in  the  brain,  or  at  least  under  the 
pia  mater,  but  for  the  most  part,  the  head  remains  perfectiy  free. 

There  can  be  no  question  that  the  disposition  to  this  disease 
is  frequently  constitutional,  frequently  hereditary.  Those  who  are 
most  subject  to  it,  are  usually  fair  persons,  with  light  hair,  san- 
guineous temperament,  soft  skin  and  hair,  with  long  pointed  fingers. 
Their  flesh  is  flabby,  not  firm,  and  they  have  large  pupils  of  the  eyes. 
They  are  frequently  slim  and  tall ;  but  whether  they  are  or  not,  this 
description  of  person  is  slender,  with  a  long  neck.  Frequently  too, 
such  persons  have  been  subject  to  haemorrhage  from  the  nose  while 
young.  There  is  also  another  description  of  persons  subject  to 
phthisis,  who  al'e  not  tall,  but  short,  and  who  are  rather  swarthy,  with 
black  hair  and  dark  eyes.  These  also  have  large  pupils,  and  their 
skin  is  rather  soft,  and  they  have  short  truncated  fingers  and  nails. 
Their  fibre  too  is  lax  hke  the  other,  their  muscles  being  fleshy,  and 
these  last  also  generally  have  a  turned  upper  lip.  This  form  of 
body  is,  of  course,  constitutional,  and  it  hkewise  may  be  hereditary  ; 
therefore  the  disposition  to  phthisis,  may  be  said  to  be  in  many 
constitutional  and  hereditary. 

A  certain  age  is  more  liable  to  this  disease  than  any  other.  Scro- 
frda  is  more  likely  to  occur  in  the  lungs  between  the  ages  of  eighteen 
and  thirty,  than  at  any  other  period,  in  this  country.  When  it  occurs 
later  than  this,  it  perhaps  is  more  frequently  the  result  of  unfavour- 
able external  circumstances  upon  constitutions  moderately  disposed 
to  it,  than  of  the  mere  intensity  of  the  predisposition. 

There  can  be  no  question  thst  it  is  greatly  predisposed  to  by  bad 
food,  bad  lodging,  and  bad  clothing.  Many  would  escape  the  dis- 
ease were  it  not  for  their  being  exposed  to  wet  and  cold,  having  bad 
lodging  or  clothing,  and  not  fortified  with  the  means  of  resistance  to 
wet  and  cold,  by  good  food,  which  keeps  up  a  good  fire  within,  and 
compensates,  in  a  great  measure,  for  the  unfavourable  state  of  the 
atmosphere;  Hence  the  disease  is  much  more  frequent  in  countries 
which  are  wet  and  cold,  than  in  others ;  and  it  is  more  frequent  in 
countries  which  have  wet  and  cold  alternating  with  warmth,  than  in 
those  which  are  simply  cold.  For  example,  I  believe  it  is  not  so 
common  in  Russia  as  in  many  other  warmer  parts.  Alternations  of 
temperature,  especially  the  union  of  cold  and  moisture  with  a  warm 
temperature,  seem  to  excite  the  disease  most,  and  to  be  the  great 
predisposing  cause,  next  to  the  hereditary,  constitutional  disposition, 
or  the  want  of  food,  clothing,  and  lodging.  It  is  far  less  frequent  in 
tropical  than  in  temperate  climates,  indeed,  in  the  tropics  it  is  said 
that  the  real  strumous  phthisis  is  unknown,  or  is  confined  to  the 
European  settlers,  who  bring  the  disposition  to  it  from  unfavourable 
climates. 
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It  is  a  disease  seen  more  or  less  in  almost  all  parts  of  the  woiid, 
either  occurring  amongst  the  inhabitants,  or  amongst  those  who 
come  from  countries  where  it  is  very  common.  Some  ascribe  the 
comparative  rarity  of  the  disease  in  Russia,  to  the  circumstance  of 
the  people  having  good  clothing  of  furs.  &c.,  and  eating  plenty  of 
animal  food.  All  the  inhabitants  of  cold  cUmates  eat  a  large  quan- 
tity of  animal  food,  whilst  those  who  inhabit  warmer  regions,  live 
principally  on  vegetables.  The  diet  of  Italy  and  Russia  is  completely 
difierent.  Then,  to  show  the  effect  of  clotlung  on  the  disease,  it  is 
said  that  in  Scotland  it  was  unknown  (I  suppose  that  is  an  exagger- 
tion)  before  the  people  changed  their  dress  from  woollen  to  cotton. 
The  disease  is  said  to  be  the  least  prevalent  among  butchers,  fish- 
ermen, and  fisherwomen,  or  fish-fags,  because  these  people  eat  plen- 
tifully  of  animal  food. 

When  the  predisposition  is  very  strong,  the  most  favourable 
nal  circumstances  can  scarcely,  keep  away  the  disease.  Yon  will 
a  succession  of  persons  in  a  family,  brought  up  with  every  dbre  in 
guarding  against  cold,  having  good  food,  attention  paid  to  the  sli^t* 
est  indisposition,  good  clothing,  &c.,  and  yet  one  after  another, 
especially  if  they  be  females,  die  from  this  disease.  On  the  other 
hand,  where  the  disposition  is  not  so  strong,  by  taking  great  care  to 
avoid  changes  of  temperature,  to  dress  very  warmly,  and  to  be 
well-nourished,  people  escape  it.  And  if  persons  intermarry  who 
have  the  disease  in  their  respective  families,  who  themselves  are  dis- 
posed to  it,  and,  perhaps,  afterwards  die  of  it,  one  or  both,  the 
affection  is  almost  sure  to  be  transmitted  to  the  ofispring.  You  must 
all  have  seen  instances  of  children  dying,  whose  mother  died  some 
years  before  of  the  same  disease.  Where  two  first-cousins  many 
together,  the  predisposition,  derived  from  this  unfortunate  mixture, 
becomes  so  powerful,  that  a  very  phthisical  ofilspring  is  generally  the 
result.  Whoever  belongs  to  a  phthisical  family  should  endeavour  to 
cross  the  breed,  by  marrying  some  one  that  is  not  phthisical ;  be- 
cause, although  it  is  dehghtful  to  marry  a  lady  dehcately  beautiful  to 
all  appearance,  having  white  teeth,  fine  skin,  soft  hair,  and  so  on, 
yet  misery  is  sure  to  be  the  consequence  ;  the  disease  is  almost  sore 
to  begin,  and  the  ofi^pring  perish  one  after  another. 

The  immediate  exciting  cause  of  the  disease  is  generally  that  of 
any  common  inflamofiation,  any  common  cause  of  catarrh*  Exposure 
to  cold,  more  particularly  wet  and  cold,  especially  when  applied  par- 
tially, and  again,  especially  when  the  body  is  overheated,  is  the  most 
common  cause  of  the  disease.  Persons  with  a  strong  predisposition, 
catch  cold  ^om  the  slightest  causes,  and  what  would  be  mere  catarrh 
in  one  person  becomes  in  the  other  the  commencement  of  phthisis. 
Sometimes  tubercles  have  already  existed  in  the  lungs  and  these 
merely  produce  inflammation  in  the  organ ;  in  other  cases  inflamma- 
tion is  induced  in  the  air  tubes,  and  the  disposition  being  strong,  the 
debihtating  effects  of  the  inflammation  lead  to  the  production  of  the 
tubercles. 

Whatever  exhausts  the  body  may  produce  this  disease.     When 
persons  are  predisposed  to  it,  they  will  have  it  come  on  without  catch- 
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ing  cold  at  all  but  simply  from  over  exertion  of  the  body  or  over 
exertion  of  the  mind.  Also  anxiety  may  be  the  cause  of  tins  disease 
in  a  great  degree. 

There  can  be  no  doubt  that  the  depressing  passions  will  pro- 
duce the  disease.  I  have  seen  a  case  myself  where  in  a  predisposed 
£Eunily  an  individual  has  become  the  victim  of  phthisis  decidedly  from 
the  very  time  that  some  great  source  of  grief  occurred  to  him. 

Powdery  substances  in  the  atmosphere  have  excited  the  disease 
not  only  when  there  was  a  strong  predisposition  to  it,  but  where  the 
powdery  dry  substance  is  of  a  hard  nature,  such  as  portions  of 
metal  or  portions  of  stone,  the  disease  is  produced  almost  without 
any  predisposition  being  discovered.  There  are  certain  occupations 
in  which  fine  particles  of  stone  are  difiused  through  the  atmosphere, 
and  others  in  which  fine  particles  of  steel  are  so  diffused,  and  the 
persons  exposed  to  these,  very  frequently  die  of  phthisis ;  so  that  in 
some  parts  of  the  country,  where  these  trades  prevail,  few  men  who 
work  at  them  Hve  beyond  forty,  and  many  die  much  before  that 
time. 

It  has  been  supposed  that  the  disease  will  arise  from  contagion ; 
but  it  is  in  foreign  countries  that  this  idea  prevails ;  as  in  Languedoc, 
Spain,  and  Portugal ;  and  the  clothes  of  patients  who  have  died  of  this 
complaint  are  there  burned  by  the  civil  authorities.  Morgagin,  as 
everybody  knows,  was  so  frightened  at  the  contagiousness  of  this 
disease  that  he  never  opened  the  body  of  a  person  who  died  of  it : 
but  that  was  evidently  the  result  of  a  httle  nervousness  rather  than  of 
his  better  judgment^  It  was  mentioned  as  contagious  by  Morton,  a 
writer  on  this  disease  in  our  own  country,  but  it  was  not  considered 
so  either  by  Hippocrates  or  Celsus.  I  do  not  beUeve  that  it  is  in 
the  sUghtest  degree  contagious ;  I  have,  hke  everyone  else  practising 
medicine,  seen  hundreds  and  hundreds  of  cases  of  the  disease,  but  I 
never  saw  an  instance  in  which  there  was  a  shadow  of  probabihty  of 
contagion.  I  have  seen  husbands  nurse  their  wives,  and  wives  their 
husbands,  and  I  am  quite  sure  that  where  the  survivor  has  become 
phthisical  the  proportion  has  not  been  greater  than  you  might 
expect  where  a  disease  is  as  prevalent  as  phthisis.  It  is  not  uncommon 
for  persons  to  fall  into  it  in  the  same  family  where  there  is  a  great 
anxiety.  I  hardly  recollect  a  circumstance  where  the  husband  has 
died  of  phthisis,  and  the  wife  has  fallen  a  victim  to  it  immediately 
afterwards,  where  there  has  not  been  a  predisposition  to  it  before.  I 
have  seen  so  many  hundreds  of  examples  of  the  reverse  that  I  do  not 
think  the  proportion  is  greater  than  it  would  be  if  it  were  a  matter 
of  absolute  certainty  that  the  disease  was  not  contagious  at  all. 

The  presence  of  other  diseases  will  excite  this.  It  is  very  com- 
mon for  this  disease  to  come  on  after  inflammation  of  the  lungs, 
severe  bronchitis,  peripneumonia  or  pleuritis ;  but  it  is  certainly  very 
often  the  case  that  the  inflammatory  disease  which  has  preceded  it 
has  been  the  result  of  a  predisposition  in  the  region  of  the  chest  to 
the  disease  at  large. 

Sedentary  occupations  of  all  descriptions  must  be  unfavourable  to 
it,  because  in  sedentary  occupations  there  is  a  want  of  fresh  air  as 
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well  as  of  due  exercise.  Crowds  too  are  generally  collected  together, 
and  unheahhiness  of  all  descriptions  must  be  engendered.  With  some 
the  exciting  cause  has  been  some  great  respiratory  exertion,  such  as 
excessive  public  speaking,  excessive  reading  aloud,  excessive  blowing 
of  wind  instruments,  and  some  have  had  symptoms  of  phthisis  whi<^ 
have  declined  after  giving  up  some  wind  instrument.  The  disease 
has  frequently  been  excited  by  mercury.  It  is  very  common  for  us 
to  see  persons  who  have  been  in  the  foul- wards  of  an  hospital  and 
undergone  a  considerable  administration  of  mercury,  at  the  end  of  all 
this  Mi  into  a  state  of  phthisis.  Excess  in  venery  is  likewise  by  no 
means  an  unfrequent  exciting  cause.  I  have  seen  many  young  men 
die  of  phthisis  a  twelvemonth  after  their  marriage,  although  they  had 
shown  no  signs  of  it  before.  You  will  sometimes  have  an  abscess 
of  the  lungs — sometimes  have  an  abscess  of  the  liver,  making  its 
way,  and  producing  an  adhesion  to  the  diaphragm,  and  of  the  latter 
to  the  lungs ;  this  is  not  phthisis,  but  it  may  become  the  ezcitiiig 
cause  of  it. 

You  will  form  your  diagnosis  by  the  general  appearance  of  the 
patient's  constitution,  &c.,  and  by  the  genial  history  of  the  disease ; 
whether  it  corresponds  to  what  I  have  told  you  of  its  insidioos  and 
gradual  progress.  If  your  patient  belong  to  a  consumptive  fsonily,  if 
he  be  between  eighteen  and  thirty  years  of  age,  you  wiU  of  course 
have  reason  to  dread  tubercles.  In  females,  you  find  the  menses 
arrested,  and  in  both  sexes  you  have  the  peculiar  shape  of  the  naib 
and  fingers'  ends.  But  if  you  find  haemoptysis  and  continued  cough, 
and  if  the  stethoscope  indicate  a  cavernous  excavation,  you  can 
have  no  doubt. 

Now,  you  will  sometimes  see  patients  recover  who  have  all  these 
symtoms,  but  it  is  very  rare,  and  must  never  be  looked  for.  It  is  a 
great  blessing  when  it  does  occur,  but  you  must  not  expect  it. 

^;  TREATMENT. 

Your  treatment  must  be  adapted  to  circumstances.  After  a  cer- 
tain stage  you  can  do  nothing  but  palliate.  Medicine  can,  how- 
ever, do  much  to  prevent,  if  not  cure,  the  disease,  provided  the 
patient  can  in  all  respects  obey  your  injunctions.  Now,  to  prevent 
phthisis,  you  must  act  so  as  to  strengthen  the  system  generally,  by 
regular  out  of  door  exercise ;  I  mean  exercise  without  fatigue.  He 
should  have  full  and  undisturbed  rest  at  night ;  his  diet  should  be 
generous  with  plenty  of  animal  food  of  good  quality.  You  will  find 
malt  hquor  answer,  in  general,  better  than  wine,  as  it  is  less  stimu- 
lating. Sometimes,  however,  wine  can  be  borne  with  advantage. 
All  excesses  of  whatever  kind,  whether  in  study,  exercise,  or  venery, 
should  be  avoided.  The  temperature  of  the  body  should  be  seda- 
ously  attended  to.  Many  fenudes  sacrifice  themselves  by  deficiency 
in  clothing.  This  would  be  excusable  in  the  poorer  classes,  who  can- 
not procure  proper  clothing ;  but  the  richer  classes  do  all  they  can 
to  fall  into  consumption.  They  dress  lightly,  so  that  every  wind 
shows  their  shape.  They  expose  themselves  with  silk  stockings  and 
thin  shoes,  to  the  cold  and  damp ;  they  expose  themselves  to  hent 
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and  colds,  and  when  they  at  length  get  phthisis,  they  and  their 
friends  will  not  believe  that  late  hours,  long  continued  excitement, 
and  an  entirely  artificial  life,  can  have  had  anything  to  do  with  their 
illness.     I  have,  and  you  may,  save  the  hves  of  females  by  insisting 
on  their  wearing  flannel  next  their  skin,  from  the  knees  to  the  collar 
bones,  especially  if  to  this  you  add  good  living, — ^meat  twice  a  day, 
and  malt  liquor.     But  one  of  the  best  things  is  the  cold  shower 
bath,  every  day.     Perhaps  at  first  they  cannot  bear  it  cold,  but  by 
beginning  it  tepid,    and   gradually  reducing  it,  they  may  bear  it 
cold.      I   know   a  young    gentleman   who    had   hsemoptysis,   and 
whose  brother  died  of  phthisis.     But  by  the  use  of  the  shower  bath, 
begun  in  the  stunmer,  he  recovered,  and  is  now  a  hearty,  robust 
young  man.     No  doubt  if  he  take  care  of  himself  and  commit  no 
excess  of  any  description  he  will  go  on  well.     I  do  not  know  any 
means  so  powerful  in  hardening  the  body  as  the  use  of  the  cold 
shower  bath ;  but  it  is  to  be  remembered,  with  respect  to  hardening, 
that  you  cannot  harden  every  one  and  that  you  may  kill  some  in 
making  the  attempt.    Some  ladies,  in  order  to  strengthen  themselves, 
wiU  go  out  of  doors  in  the  most  frosty  weather,  and  by  that  means 
often  injure  themselves.     You  may  make  the  most  tender  hot-house 
plant  hardy  by  lowering  the  temperature  gradually ;  but  what  will 
harden  one  will  kill  another,  and  what  will  not  harden  one  at  all,  would 
be  quite  enough  to  harden  another,  and  therefore  the  greatest  care 
should  be  employed.      Some  try  to  harden  themselves  by  having 
the  windows  open,  and  they  glory  in  having  snow  on  their  coverlet. 
Some  can  bear  it,  but  a  great  number  never  could  bear  an3rthing 
of  the  sort.     Still  I  am  certain  it  is  fit  treatment  to  harden  people  as 
much  as  can  be  borne.     You  find,  however,  that  some  people  are  so 
disposed  to  an  inflammatory  state  that  it  is  not  admissible  to  give 
them  wine,  beer,  and  meat.     They  may  be  of  so  inflamatory  a  dis- 
position, that  the  utmost  you  can  do  is  to  clothe  them  weU,  make 
them  guard  against  catching  cold,  and  order  the  shower  bath.     Some 
persons  are  so  disposed  to  haemorrhage  from  the  lungs  that  nothing 
stimulating  can  be  allowed.     There  are  such  cases,  but  in  the  greater 
number  of  instance  I  know  that  by  fortifying  the  constitution  well, 
adjusting  the  means  used  to  strengthen  it  according  to  its  state,  you 
may  do  great  good. 

When  the  predisposition  is  very  strong  it  is  not  only  requisite  the 
patient  should  avoid  catching  cold  by  wearing  warm  clothing  when 
he  is  out  of  doors  and  by  avoiding  all  danger  arising  from  wet  feet, 
but  the  temperature  of  the  room  which  he  is  in  shoidd  be  prevented 
from  falling  too  low.  In  many  cases  it  is  necesary  that  the  bed 
should  be  warmed,  but  others,  not  so  delicate  as  all  that,  should  have 
a  fire  in  the  room  either  when  they  go  to  bed  or  get  up,  once  in  the 
twenty-four  hours  for  the  purpose  of  thoroughly  warming  it.  Some 
are  so  delicate  that  we  hardly  can  allow  them  to  go  out  during  the 
winter  and  in  their  rooms  a  certain  degree  of  artificial  temperature 
must  be  maintained ;  but  these  are  cases  where  the  predisposition  is 
extreme  and  the  debility  very  great.  It  is  also  of  great  use  where 
there  is  a  strong  predisposition,  to  send  patients  to  a  warmer  climate 

2n2 


548  PHTHISIS  PtiLMONA.LlS TREATMENT. 

than  our  own,  and  one  of  the  best  places  to  which  they  can  be  sent 
is  the  West  or  Eiast  Indies,  to  a  thoroughly  warm  chmate.  If  that  be 
too  far,  one  of  the  best  places  is,  the  south  of  Spain  or  France. 
Many  parts  to  which  persons  are  sent  are  very  objectionable.  Lis- 
bon, for  example,  is  very  cold  in  the  winter,  and  both  Venice  and 
Naples  have  liigh  mountains  in  the  neighbourhood,  and  therefore  are 
not  good.  But  many  cannot  go  even  to  France  or  Spain,  and  for  them 
the  warmer  parts  of  England  are  the  only  situations  left.  I  need  not 
mention  that  parts  of  Cornwall  and  Devonshire  are  the  most  suitable ; 
and  I  beheve  Penzance  particularly  so.  Nearer  to  London  one  of  the 
best  places  is  certainly  Hastings.  Many  persons  in  London  have  an 
idea  that  if  they  go  to  Brompton  they  are  more  protected  from  the 
disease,  but  I  do  not  know  if  it  is  true.  I  have  heard  practitioners 
found  fault  with  for  not  sending  their  patients  to  Brompton,  which 
has  a  great  name.  But  when  the  disease  is  fully  formed,  it  does  no 
good,  but  harm,  to  send  patients  away  from  home. — I  say  harm^ 
because  it  is  the  utmost  cruelty  to  send  them  from  their  relations, 
and  from  the  comforts  of  home  when  you  know  they  must  die.— 
They  are  not  able  to  bear  the  journey,  and  often  you  only  hasten  the 
catastrophe. 

Now,  you  will  very  often,  in  your  treatment,  have  to^  combat 
inflammation,  that  is  to  say ;  pleuritis,  bronchitis,  or  peripneumonia. 
The  stitches  in  the  side  which  are  so  common,  and  for  which  you 
will  deplete  to  about  four  or  six  ounces,  perhaps  to  cup  or  blister, 
are  inflammatory.  There  is,  however,  although  you  find  the  blood 
buflfed,  but  Uttle  power  in  the  system.  The  diet  must  be  low  for 
some  days,  particularly  when  there  is  or  has  been  haemorrhage. 
When  these  have  subsided,  you  may  have  recourse  to  hght,  nutri- 
tious diet.  You  must  not,  however,  fancy  every  pain  in  the  side  is 
inflammatory,  for  very  often  a  mustard  poidtice  or  a  bUster  will  remove 
it  ¥nthout  the  bleeding,  and  the  very  low  diet.  If  they  should  not 
remove  the  pain,  &c.,  then  bleeding  and  low  diet  will  be  necessary. 

Supposing,  however,  that  there  is  no  inflammation  to  subdue,  no 
haemorrhage,  and  the  patient  is  free  from  pain,  and  has  been  so  for 
some  time ;  then  you  must  support  him  as  well  as  you  can,  and  lessen 
the  irritation.  It  is  often  indispensable  to  give  meat  and  malt  Uquor. 
You  see  many  persons  who  are  spitting  up,  in  phthisis,  better  for 
having  meat.  Wine  has  a  tendency  to  stimulate,  and  therefore 
should  not  be  given,  but  ale  will  often  be  proper.  In  many  cases 
you  have  to  consider  that  the  patient  is  just  in  the  same  state  as  a 
person  who  has  a  large  abscess  in  the  extremities,  which,  from  pour- 
ing forth  an  immense  quantity  of  fluid,  has  exhausted  him.  In  that 
case  you  must  allow  meat  and  beer,  in  order  to  support  the  patient, 
and  administer  opium  to  lessen  the  irritation,  and  in  phthisis  the 
treatment  must  be  conducted  in  precisely  the  same  way. 

In  this  state  of  things  it  is  very  useful,  when  there  is  no  inflam- 
mation, no  haemorrhage,  to  g^ve  tonics,  but,  of  all  tonics,  iron  is  the 
best.  The  use  of  Griffith's  Mixture,  which  is  a  mixture  of  iron 
and  mjm-h,  is  well  known ;  but  the  myrrh  is  nauseous,  and  after 
making  a  number  of  trials,  I  am  certain  the  iron  will  do  quite  as  well 


PHTHISIS  PULMONALIS TREATMENT.  549 

without  the  myrrh.  The  sulphate  of  iron  answers  exceedingly  well,' 
and  when  you  recollect  how  often  there  is  a  cough  in  the  disease,  out 
of  proportion  to  the  regular  irritation  that  takes  place,  you  see  that 
the  iron  may  relieve  the  cough  even  to  a  greater  extent  than  it  sup- 
ports the  constitution.  Many  cases,  I  mentioned  before,  which  have 
been  thought  likely  to  end  in  phthisis,  have  given  way  to  the  exhibi- 
tion of  iron.  If  the  sulphate  purge  the  patient  too  much,  or  excites 
the  pulse,  the  carbonate  may  be  given,  which  is  rather  the  milder 
form  of  the  two.  If  you  exhibit  two  or  three  grains  of  the  iron 
thrice  a  day,  patients  will  gain  strength  up  to  a  certain  point,  and 
their  cough  will  diminish.  Although  the  relief  is  only  temporary, 
yet  you  do  good  for  a  time,  and  it  is  your  duty  to  lengthen  life, 
whether  it  is  useful  to  the  patient  or  not.  We  are  to  follow  the 
rule  of  saving  or  lengthening  life,  invariably,  whenever  it  is  in  our 
power  so  to  do.  In  this  state  of  things,  though  the  shower  bath 
cannot  be  used,  you  may  do  great  good  and  produce  great  comfort  to 
the  patient  by  sponging  him  well  with  vinegar  and  water,you  idky  even 
check  the  hectic  sweats  by  it,  cold  or  tepid,  easier  than  by  any  other 
method.  When,  before  the  disease  is  formed,  persons  cannot  bear  the 
cold  shower  bath,  they  can  bear  it  tepid,  and  cold  when  the  disease  is 
fully  formed,  a  tepid  bath  is  frequently  borne,  though  patients  cannot 
bear  the  cold  bath.  Tepid  sponging  is  very  beneficial,  and  it  is  better 
perhaps,  if  vinegar  be  mixed  with  the  water,  at  least  so  it  is  said. 
Many  persons,  when  they  have  expectorated  pus,  have,  from  tepid 
sponging,  come  to  bear  cold  sponging,  and  have  found  the  greatest 
relief  from  it ;  that  is  to  say,  when  hectic  heat  is  upon  them,  they 
find  it  very  comfortable ;  but  as  I  have  often  said,  the  feelings  of  the 
patient  should  always  be  consulted. 

Among  the  means  of  lessening  irritation,  opium  is  one  of  the 
very  best.  There  are  other  things,  I  need  not  say,  such  as  hyoscy- 
amus,  conium,  and  extract  of  lettuce,  all  of  which  do  a  portion  of 
good,  and  very  often  are  more  eligible  than  opium,  because  the  latter 
may  disagree.  I  believe  the  best  preparation  of  opium  is  muriate  of 
morphia,  because  its  unpleasant  effects  are,  almost  always,  limited  to 
constipation,  and  even  that  is  often  a  good  thing  in  phthisis,  because 
there  generally  is  a  disposition  to  relaxation  of  the  bowels,  a  quarter 
of  a  grain  of  muriate  of  morphia  is  equal  to  a  grain  of  opium,  and  is 
more  certain  in  its  operation  than  any  form  of  that  drug.  A  solution 
of  it  is  very  cheap. 

You  may  sometimes  lessen  the  irritation  by  making  the  patient  in- 
hale various  things,  by  having  a  vessel  three-fourths  filled  with  warm 
fluid,  and  making  a  patient  inhale  through  it,  that  is,  you  must  have 
two  tubes,  so  that  the  air  may  pass  through  the  body  of  the  fluid. 
The  tube  which  admits  the  air  must  go  to  the  bottom  of  the  liquor,  so 
as  to  convey  the  atmosphere  down,  and  the  tube  to  be  inhaled  from 
must  be  fixed  above  the  hquor.  The  agents  which  have  been  tried 
chiefly,  are  first,  a  very  minute  quantity  of  iodine,  mixed  with  hydrio- 
date  of  potassa,  and,  secondly,  chlorine.  I  have  seen  more  mitigation 
from  the  chlorine  than  from  the  iodine,  but  I  have  never  seen  a  case 
cured,  and  I  have  used  them  perseveringly.     I  do  not  believe  a  cure 
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was  ever  effected  by  them.  I  have  known  one  drop  of  tincture 
of  iodine  in  a  pint  of  fluid,  produce  much  irritation,  but  chlorine 
b  borne  much  better ;  the  relief  afforded  by  it  is,  however,  only 
temporary.  The  way  to  use  it  is — mix  three-fourths  of  a  pint  ci 
water  wi^  four  or  five  minims  of  saturated  solution  of  chlorine.  It  is 
best  to  begin  with  one  or  two  minims,  and  increase  the  quantity  gra- 
dually as  the  patient  can  bear  it,  but  if  you  at  last  arrive  at  a  quantity 
which  he  cannot  bear,  you  must  then  desist,  and  go  back'  to  what  he 
can  bear. 

Some  have  recommended  the  exhalation  of  tar.  Tanners  as  well 
as  butchers,  are  said  to  escape  the  disease,  and  I  have  used  the  liquor 
from  tan-pits.  I  have  made  persons  inhale  it,  and  some  have  found 
much  relief,  others,  however,  have  found  the  smell  so  unpleasant 
that  they  could  not  go  on  with  it.  I  have  not  used  it  long,  but  as  to 
its  curing  people  I  think  it  is  out  of  the  question.  I  do  not  think 
any  means  will  eflect  that. 

Besides  the  great  indication,  when  phthisis  is  once  established,  to 
subdue  inflammation  if  you  can,  whether  in  the  shape  of  pleuritis, 
bronchitis,  or  peripneumonia;  besides  the  indication  on  the  other 
hand,  to  support  the  strength  by  nourishing  food  and  tonics,  besides 
subduing  irritation  by  narcotics,  which  is  a  third  indication,  you  will 
find  it  necessary  to  attend  to  another  indication,  the  removid  of  ur- 
gent symptoms  of  various  kinds. 

You  will  continually  find  a  person  sweating  so  profusely,  that  his 
strength  is  much  lessened  by  it,  and  this  may  often  be  subdued  by 
washing  him  all  over  with  tepid  vinegar  and  water,  several  times  a 
day,  or  by  the  exhibition  of  sulphuric  acid,  and  sometimes  by  super- 
acetate  of  lead.  You  must  also  subdue  another  evacuation,  whidi  ib 
purging.  Unfortunately,  the  more  you  suKdue  one  the  more  you  in- 
crease the  other,  so  tlutt  it  is  safe  while  you  are  diminishing  the 
sweating  by  tepid  ablution,  to  give  astringents,  lest  diarrhoea  should 
suddenly  begm.  Diarrhoea  is  one  of  the  most  tiresome  symptoms  in 
consumption,  and  often  astringents  and  opiates  do  not  succeed,  on 
account  of  the  inflammatory  state  of  the  mucous  membrane,  and  yet 
the  patient  is  too  weak  to  enable  you  to  apply  leeches,  and  suffers  so 
much  that  it  is  very  painfiil  to  apply  blisters.  Often  fomentations  or 
poultices  of  bran  applied  to  the  abdomen,  will  be  as  good  means  as 
you  can  adopt.  Frequently  the  largest  doses  of  opium  and  the 
largest  quantity  of  astringents,  such  as  almost  overload  the  stomach, 
do  not  check  the  diarrhoea.  For  a  long  time  they  may  succeed,  but 
at  length  generally  the  diarrhoea  becomes  so  severe  and  obstinate 
that  they  do  no  good.  It  is  remarkable  to  see  what  a  large  quantity 
of  astringents  and  opium  you  may  give  with  little  or  no  benefit,  apd 
sometimes  astringents  and  opium  are  decidedly  the  best  means  of 
checking  it.  Often  there  is  tdceration  of  the  intestines,  and  among 
the  astringents,  sulphate  of  copper  answers  better  than  any  other. 
It  has  a  tendency  to  produce  sickness,  but  that  may  be  subdued  by 
prussic  acid.  If  you  exhibit  sulphuric  acid,  it  is  generally  necessary 
to  guard  it  with  laudanum,  on  account  of  its  acrimonious  qualities, 
when  given  by  itself,  tending  to  increase  the  affection  of  the  bowels. 
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Certain  remedies  have  been  boasted  of  as  able  to  cure  consump- 
tion, but  there  is  no  reliance  to  be  placed  on  any  of  them.  You  are 
continually  asked  on  the  propriety  of  Iceland  moss,  and  things  of  that 
sort,  there  is  no  harm  in  them ;  on  the  contrary,  they  do  good^  so  far 
as  they  are  nutritious  and  bitter,  but  there  is  no  hope  of  saving  a 
patient  by  them.  You  wiU  read  that  a  large  quantity  of  vinegar  has 
cured  the  disease.  Some  persons  give  seven  ounces  of  vinegar  with 
seven  ounces  of  water,  and  two  ounces  of  refined  sugar  in  twenty- 
four  hours ;  but  it  has  been  tried  fairly  without  success.  The  bsd- 
sams  have  also  been  recommended,  but  sometimes  they  increase  the 
inflammation,  and  heat  the  system  much.  Myrrh  has  been  recom- 
mended by  some,  but  I  believe  |it  does  no  more  good  than  any  other 
tonic.  Sulphate  of  copper  is  strongly  recommended,  and  does  reUeve 
the  symptoms.  When  guarded  by  opium,  I  have  seen  it,  I  think,  not 
only  check  the  diarrhoea,  but  diminish  the  expectoration,  it  has,  how- 
ever, no  specific  virtue.  Some  have  recommended  to  give  a  person 
an  ague,  but  so  many  die  of  consumption,  who  have  ague,  and  con- 
sumption is  so  common  in  aguish  parts,  that  there  is  no  reliance  to 
be  placed  on  this,  and  it  would  be  very  cruel  to  give  a  person  an 
ague  for  the  mere  chance  of  doing  good  once  in  a  thousand  cases. 

Little  more  can  be  done  in  this  disease  than  to  diminish  inflamma- 
tion, support  the  strength,  lessen  irritation,  and  subdue  urgent  symp- 
toms ;  for,  after  all,  persons  generally  die  of  the  disease.  The  dis- 
ease goes  on  progressively,  and  we  can  only  lessen  suffering,  though 
no  doubt  the  disease  may  be  prevented  by  great  care. 

It  is  said  by  Dr.  Young,  in  his  Work  on  Consumption,  which  is 
a  kind  of  Bibliographa-Fhysica, — ^for  he  refers  to  every  work  written 
previously  to  his  own,  on  the  subject,  that  one-fourth  of  the  inhabit- 
ants of  Europe  die  of  phthisis.  Years  ago,  it  was  calculated  that  a 
thousand  persons  died  of  the  complaint  in  Great  Britain,  annually 
bat  in  Europe  altogether.  Dr.  Young  says, — and  I  dare  say  he  is 
right,  that  one-fourth  die  of  this  disease.  The  mortality  in  this 
country  is  greater  than  in  Paris.  Whereas  one  in  four  die  of  this 
complaint  in  Great  Britain,  one  in  five  only  die  in  Paris,  and  at 
Vienna,  only  one  in  six. 

The  symptoms  of  phthisis  have  very  often  been  mistaken  for  real 
phthisis,  when  they  arise  from  only  elongation  of  the  uvula.  This  is 
a  little  point  worth  knowing. 

When  the  uvula  is  elongated — ^hanging  from  the  pharynx,  it 
sometimes  produces  constant  cough,  and  this  leads  to  a  constant  ex- 
pectoration of  mucus,  and  in  some  cases  to  emaciation— even  to 
extreme  emaciation.  Patients,  from  the  constant  cough,  have  be- 
come emaciated ;  the  tongue  has  become  white ;  flying  pains  have 
taken  place  in  the  chest,  with  loss  of  appetite ;  pulse  small  and  un- 
equal, frequently  pain  in  the  larynx  ;  constant  efforts  being  made  to 
expel  the  mucus,  all  of  which  has  arisen  from  an  elongated  uvula  ; 
and  therefore  it  is  right,  whenever  you  are  consulted  by  a  patient 
labouring  under  these  symptoms,  to  look  into  the  pharynx. 

The  disease  may  be  remedied  by  snipping  of  the  lower  half  of  the 
uvula  with  a  pair  of  scissors.     The  pain  iS  only  momentary ;  there 
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may  be  a  little  bleeding,  but  the  operation  is  safe.  It  is  very  seldom 
that  such  severe  symptoms  will  occur,  I  think,  as  to  be  mistaken  for 
phthisis,  but  sometimes  such  a  circumstance  has  taken  place,  very 
often,  .however,  persons  have  a  tiresome  cough  which  has  been  mis- 
taken, so  that  blisters  have  been  applied  to  the^chest,  when  the  symp- 
toms have  arisen  from  nothing  more  than  this  complaint.  In  regard 
to  local  applications,  the  best  are  those  which  unite  astringent  with 
stimulating  properties ;  but  in  cases  where  these  fail,  the  operation 
of  curtailing  the  uvula  should  be  had  recourse  to. 

DIBBABBS    OF   THB    CHBST ACUTB    PLEURITIS. 

Thb  next  of  our  subjects  is  the  affection  of  the  pleura,  and  first,  of 
the  most  common,— inflammation. 

In  this  affection,  we  have  pjrrexia.  If  it  be  idiopathic — ^if  it  be 
consequent  on  some  local  irritation,  it  usually  begins  with  shivering, 
and  is  followed  by  quickness  of  the  pulse,  and  all  the  symptoms  of 
P3rrexia.  The  pleura  is  a  serous  membrane,  and  therefore  in  most 
cases  you  have  a  firm,  hard  pulse.  Then  you  have  always  severe 
pain,  an  acute,  eharp,  stabbing  pain,  the  least  attempt  to  breathe  deeply 
increasing  it  a  great  deal.  This  pain  is  not  increased  on  the  least  pres- 
sure ;  you  may  press  the  integuments  down  upon  the  ribs  without  in- 
creasing it,  and  you  may  press  moderately  between  the  ribs ;  but 
pressing  hard  between  them,  or  still  harder  on  them,  increases  the 
pain,  because,  of  course,  you  press  upon  the  pleura.  In  severe  cases 
there  is  very  great  pain,  so  that  hardly  the  least  pressure  can  be 
borne ;  and  persons  are  imable  to  lie  on  the  side,  because  of  the 
pressure  of  the  bed ;  but  the  case  must  be  very  severe  for  this.  In 
fact  pleuritis  may  generally  be  distinguished  from  rheumatism  of  the 
muscles  of  the  chest :  among  other  means  by  this, — ^that  in  the  latter 
the  least  touch  causes  pain  and  soreness,  such  a  pressure  as  will  not 
aflect  a  person  labouring  under  pleuritis ; — pressure  on,  or  between 
the  ribs,  and  at  the  back  or  front  of  the  chest.  In  acute  rheuma- 
tism, there  is  generally  profuse  sweating,  such  as  there  is  not  in 
pleuritis ;  but  there  is  not  in  rheumatism  that  general  disturbance  of 
the  constitution  that  there  is  in  pleuritis.  Generally,  you  can  make 
out  the  difference  very  well.  The  pain  in  pleuritis  is  only  felt  at  the 
lowest  part  of  the  chest,  or,  at  least,  low  down  in  the  chest,  not  in 
front  nor  at  the  back,  but  to  the  side.  I  suppose  the  disease  has  had 
its  name,  pleuritis,  from  the  pain  being  observed  to  be  situated  in 
the  side,  and  not  from  the  pleura  being  inflamed. 

The  breathing  is  quick  in  this  complaint,  because  the  patient  can- 
not make  a  deep  inspiration,  and  to  compensate  for  the  want  of 
depth  he  breathes  more  quickly.  The  pain  is  increased  by  coughing 
and  speaking.  Sometimes  patients  cannot  speak  at  all,  on  account 
of  its  severity. 

Generally  we  can  make  out  the  nature  of  the  disease  enough 
without  listening  to  the  chest.  This  is  one  of  the  best  marked 
affections  that  I  know.  The  only  thing  is  to  distinguish  it  from 
rheumatism,  and,  in  general,  if  you  attend  to  the  points  to  which  I 
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have  just  referred,  you  will  meet  with  no  difficulty  even  on  that 

head. 

The  seat  of  the  pain  will  sometimes  vary  in  the  course  of  the  dis- 
ease. It  sometimes  ceases  on  one  side,  and  is  felt  by  the  patient  on 
the  other ;  and  now  and  then  it  is  said  it  is  not  felt  in  the  part  which 
is  found  inflamed  after  death.  The  pain  is  felt  in  the  opposite  side 
in  life,  and  opposite  to  that  in  which  the  marks  of  inflammation  are 
found  after  death.  It  is  said,  but  I  do  not  recollect  seeing  such  a 
case  myself,  that  sometimes  no  pain  at  all  has  been  felt,  and  the 
practitioner  has  been  surprised  to  find  at  the  autopsy,  violent  marks 
of  inflammation.  Usually,  the  patient  hes  but  on  the  opposite  side  ; 
but  sometimes  he  can  lie  easiest,  or  lie  only  indeed,  on  the  affected 
side.  The  cough  which  attends  tins'  disease  is  usually  dry,  and  not 
very  frequent,  and  sometimes  it  is  altogether  absent.  On  listening 
to  the  affected  part,  you  find  less  respiration  there  than  in  general 
there  should  be.  The  part  does  not  expand  much ;  in  respiration 
you  observe  that  the  ribs  do  not  move  so  much  as  in  other  parts  of 
the  chest  that  are  healthy  ;  there  is  less  respiratory  murmur,  because 
of  both,  the  less  respiration  that  occurs  there,  and  because  some- 
times there  is  considerable  efliision  of  lymph  or  sefum.  After  a 
time  efl^sion  takes  place  in  a  decided  manner,  and  then  you  have  a 
dull  soimd  upon  percussion,  and  no  respiratory  murmur.  There  is  no 
crepitous  rattle  as  in  peripneumonia ;  no  sonorous  or  sibilous  rattle 
as  in  inflammation  of  the  substance  of  the  lungs,  and  therefore  with 
this  and  with  the  acuteness  of  the  pain,  there  is  generally  no  diffi- 
culty in  saying  that  the  patient  is  labouring  under  pleuritis.  Now 
and  then  you  have  pleuritis  united  with  peripneumonia  and  bronchi- 
tis, so  that  you  have  crepitous  rattle  as  weU  as  acute  pain,  or  else 
sonorous  or  sibilous  rattle ;  but  the  acute  pain,  which  does  not  exist 
in  peripneumonia  and  bronchitis,  shows  that  these  affections  are 
complicated,  with  inflammation  of  other  parts. 

If  you  inspect  the  part  after  death,  you  find  nothing  more  than  I 
mentioned  when  speaking  of  inflammation  of  serous  membranes  in 
general.  Sometimes  there  is  diflused  striking  redness,  and  an  eflPii- 
sion  of  lymph,  on  or  within  the  pleura,  and  sometimes  there  is  serum 
occasionally  quite  clear,  but  for  the  most  part  turbid  and  of  a  yellow 
colour,  with  more  or  less  flakes  of  lymph  swimming  in  it. 

The  disease  arises  in  almost  every  instance  from  cold  and  wet.  It 
will  sometimes  arise  from  a  local  source  of  irritation  as,  from  wounds, 
from  efliiision  of  substances  into  the  pleura,  from  ulceration  of  the 
part ;  but  the  most  common  cause  is  cold. 

The  treatment  is  the  same  as  for  any  common  inflammation, 
bleeding,  mercurializing,  starving,  and  purging,  wnll  cure  it  just  as 
easily  as  any  other  inflammation. 

aCGOPHONISM. 

When  there  is  efliision,  you  may  always  find  it  out  to  a  certainty. 
Sometimes  the  patient  loses  his  pain,  he  may  say  he  is  much  better, 
but  nevertheless,  if  you  hsten  to  the  chest,  you  may  ascertain  that  he 
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18  in  considaiBble  danger.  Indeed,  in  such  cases,  from  the  quickness 
or  difficulty  of  the  breathing,  you  may  be  sure  something  is  wrong ; 
although  the  patient  may  say  he  is  better.  But  if  in  every  case  of 
pleuritis  you  examine  the  chest  by  the  ear,  you  will  know  to  &  nicety 
when  and  to  what  extent  effusion  has  occuired.  la  cases  unat- 
tended by  daqger,  you  will  remaric  lius  effusion,  although  a  per- 
son who  does  watt  vse  his  ear  would  not  know  that  it  exii^ed. 
When  the  effusion  is  inconsiderable,  you  have  often  a  very  peculiar 
phenomenon,  and  that  is,  that  when  the  patient  speaks,  the  noise  is  a 
sort  of  nasal  twang,  like  that  of  Punch---a  cracked,  and  sometimes 
silvery  and  vibrating  sound.  This  is  heard  much  better  generally  at 
the  back  of  the  chest  than  at  the  front,  and  as  long  as  it  ^exists,  you 
may  be  certain  there  is  not  much  effusion.  When  it  becomes  con- 
siderable, there  is  not  only  a  dull  soimd  on  percussion,  and  a  want  of 
respiration,  but  you  do  not  hear  the  voice  at  all  in  the  part,  and  you 
cannot  hear  the  echoing  through  the  tube ;  but  if  the  effusion  shoold 
decline,  you  will  hear  this  pecuhar  sound  again.  It  is  something  like 
the  bleating  of  a  goat,  and  is  called  csgophinism  from  af{,  a  goat. 
And  0<tfv€,  sound  or  voice.  I  think,  when  you  have  once  heard  this, 
you  can  never  mistake  it.  It  is  a  sound  which  few  have  heard, 
because  people  seldom  listen  to  the  chest  in  this  disease,  and  when 
you  do  hear  it,  it  is  only  in  a  moderate,  not  in  a  great  effusion.  The 
symptoms  at  large,  are  not  severe  at  the  moment  of  hearing  it,  and 
therefore,  those  who  do  not  usually  use  their  ears  in  this  disease,  do 
not  think  it  worth  their  while  to  examine  the  chest  at  that  period. 
You  will  hear  it  much  the  best  by  applying  the  stethoscope  to  the 
chest  firmly,  and  your  ear  tightly  to  the  stethoscope.  You  do  not 
hear  the  voice  run  through  the  tube  as  in  pectoriloquy,  as  it  does  not 
occur  in,  by  any  means,  the  same  degree ;  it  rarely  enters  the  tube  at 
all,  and  much  less  seems  to  pass  through  the  tube.  There  is  no  diffi- 
culty at  all  in  learning  these  signs  after  having  heard  them,  and  you 
will  remember  them  again.  Labnnbc  says,  that  he  noticed  it  in 
every  case  of  pleuritis  that  he  examined,  for  five  years  preceding  the 
publication  of  his  second  edition.  When  the  effusion  is  very  mode- 
rate indeed,  then  it  is  not  enough  to  produce  the  sound,  and  if  it  be 
excessive,  the  phenomenon  cannot  occur  at  all.  He  says  he  has 
observed  it  where  there  did  not  exist  in  the  chest  above  three  or 
four  ounces  of  fluid.  It  will  occur  not  merely  when  there  is  serum 
effused  by  the  pleura,  but  also  in  common  hydrothorax ;  and  when 
the  serous  membrane  pours  forth  pus.  As  it  can  only  occur  when 
the  effusion  is  moderate,  it  is  altogether  a  variable  symptom. 

This  occurrence  is  explained  by  IjAsnnbc  to  be  tiie  conjoint  cir- 
cumstance of  the  compression  of  the  bronchial  tubes  by  fluid,  and  the 
transmission  of  the  sound  of  the  voice  through  a  thin  layer  of  fluid. 
If  )the  layer  be  very  thin,  it  is  not  enough,  and  indeed,  a  very  thin 
portion  would  not  be  sufficient  to  compress  the  bronchial  tubes — the 
sound  must  pass  through  a  certain  body  of  fluid.  It  must  amount  to 
a  certain  degree,  both  to  compress  the  bronchial  tubes  and  be  the 
medium  of  sound  ;  for  if  there  be  great  effusion,  the  bronchial  tubes 
are  so  compressed  that  there  is  but  Uttle  air  in  them,  and  then  the 


DISBAMW  OF  THB  CHK8T CHRONIC  FLBUBITI8.  555 

sound  cannot  be  heard.  Whether  Labnnbc's  explanation  ia  correct 
I  will  not  pretend  to  say.  If  you  change  the  level  of  the  fluid,  you 
change  also  the  seat  of  the  oegophonism.  If  the  patient  be  upright, 
it  will  of  course  be  over  the  highest  part  of  the  fluid ;  but  if  the 
patient  be  reclining,  then  you  will  hear  it  where  the  layer  of  fluid  is 
the  thinnest.  If  the  patient  lie  down,  you  will  not  hear  it  where 
there  is  a  great  collection,  but  higher  where  the  layer  of  fluid  is 
thinner. 

CHRONIC  PLEUR1TI8. 

Pleuritis  is  sometimes  chronic  ;  and  where  oegophonism  is  essen- 
tially useful.  This  form  of  the  disease  is  over  and  over  again 
mistaken  for  phthisis. 

Sometimes  the  acute  form  of  the  disease  degenerates  into  the 
chronic,  but  more  frequently  it  is  a  very  insidious  affection,  and  the 
general  83m[iptoms  so  like  phthisis,  that  he  is  supposed  to  have  gra- 
dually faUen  into  that  affection  ;  for  this  chronic  form  of  the  disease 
is  frequently  attended  by  no  pain,  or  only  by  obscure  pain,  and  yet 
the  patient  shall  have  pyrexia,  cough,  and  expectoration.  He  will 
become  hectic,  will  waste  away,  the  pulse  will  be  always  quick,  and 
he  will  die.  On  opening  the  body  you  will  find  a  great  deal  of  pus 
in  the  pleura,  while  the  lungs  are  perhaps  quite  sound.  Often,  it  is 
true,  in  this  chronic  pleuritis  the  lungs  labour  under  phthisis :  very 
often  tubercles  exist  in  the  lungs  conjointly  with  it ;  but  at  other 
times  there  are  no  tubercles,  or  if  there  are,  the  patient  may  die 
from  the  pleuritis,  before  the  tubercles  have  ulcerated. 

You  will  not  meet  with  extensive  adhesions  in  chronic  pleuritis,  as 
you  will  in  the  acute  form.  In  the  latter,  the  whole  length  of  the 
pleura  may  become  adherent ;  but  in  the  former,  you  usually  meet 
with  pus,  or  with  very  loose  and  unorganized  effiisions  of  lymph 
mixed  with  serum.  They  may  be  found  after  death,  either  separate 
or  mixed  with  each  other.  This  mixture  of  lymph,  serum,  and  pus, 
may  increase  daily,  and  may  so  compress  the  lungs  towards  the 
spine,  that  they  are  sometimes  said  to  have  been  altogether  absorbed. 
This  is,  of  course,  by  the  same  class  of  careless  examiners  as  those 
who  in  former  days  asserted  that  in  hydrocephalus  the  brain  was 
destroyed.  Sometimes  you  will  find  the  affected  side  grow  larger, 
and  you  may  have  in  affections  of  the  left  side,  the  heart  pushed  to, 
and  pulsating  on,  the  right  side.  This  is  called  empyema,  and  the 
efiiised  fluid  may  be  either  pus  or  serum.  Your  ear  will  not  be 
necessary  to  detect  this  eflusion,  your  eye  will  suffice,  and  if  you 
measure  the  side,  you  will  find  it  perhaps  an  inch  larger  than 
the  other.  You  may,  in  some  cases,  discover  fluctuation,  and  some- 
times you  may  neither  have  fluctuation  nor  any  increase  of  size. 

You  will  find  the  dull  sound  on  percussion,  and  perhaps  oegophony, 
quite  enough  to  detect  the  eflusion,  and  the  dull  sound,  which  the 
previous  history,  will  satisfy  you,  even  without  the  oegophony. 
CEgophony  cannot  occur  when  the  fluid  quite,  or  nearly  fills  up  the 
cavity.  In  many  respects  oegophony  resembles  pectoriloquy.  Both 
will  appear  and  disappear  in  the  course  of  the  disease,  and  both,  not 
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from  any  diminution  of  its  intensity,  but  from  the  increase  in  the 
quantity  of  the  fluid. 

Now,  you  should  pay  great  attention  to  forming  your  diagnosis, 

•  because  you  may,  by  evacuating  the  fluid,  afl?brd  very  material  relief, 
very  often  prolong  life,  and,  in  some  instances,  perhaps,  save  it. 
Some  time  ago,  a  young  child  was  brought  to  me,  with  its  heart 
beating  on  the  right  side,  evidently  from  empyema.  By  putting  in 
a  lancet  two  or  three  times,  and  so  evacuating  the  fluid,  the  child 
recovered,  and  is  now  alive.  You  run  no  risk  by  operating  in  such 
cases.  If  you  have  any  pointing,  puncture  there ;  if  not,  between  the 
eleventh  and  twelfth  ribs.  If  you  have  any  doubt,  use  a  needle 
invented  by  Dr.  Davis,  which  may  be  used  without  danger.  It  has 
a  groove,  so  that  when  plunged  in,  a  drop  or  two  of  the  fluid 
will  appear  on  the  end  of  the  instrument.  Thus  you  will  have  the 
case  cleared  up.  Then,  having  ascertained  that  there  really  is  an 
efl!usion,  pass  a  small  trocar  and  draw  ofl^  about  what  you  consider  a 
third  or  a  half  of  what  is  there,  according  to  the  size  and  age  of  the 
patient,  and  you  may  continue  to  draw  it  off,  till  the  chest  is  quite 
empty.  Dr.  Davis,  I  know,  used  to  pass  in  a  piece  of  hollow  bougie, 
and  ihere  leave  it.  The  end  of  the  bougie  must  be  bent  down,  and 
fastened  by  straps  of  adhesive  plaster,  so  that  it  may  not  find  its  way 
into  the  chest.  Something  must  be  put  into  the  end  of  the  bougie, 
so  that  the  fluid  may  not  escape  too  suddenly ;  the  plug  may  be  taken 
out,  and  a  httle  fluid  allowed  to  escape  every  day.  Where  the  lungs 
were  sound,  the  treatment  has  been  successful.  I  have  not  seen 
many  cases  of  this  kind,  but  Dr.  Davis,  of  the  London  Hospital,  has 
had  several,  and  now  he  can  count  up  a  considerable  number  where 
life  has  been  entirely  saved  by  this  means. 

When  effusion  takes  place  there  is  a  dead  sound  on  percussion, 
and  no  respiratory  mtirmur  is  heard.  This  the  natural  result  of  the 
part  being  no  longer  filled  with  air,  but  with  pus,  which  has  driven 
it  aside  or  upwards,  and  compressed  it  below.  When  a  lung  has 
become  sohd  from  air,  you  have  this  same  auricular  phenomenon.  If 
the  lung  become  sohd  from  inflammation,  you  must  have  a  dead 
sound  on  percussion  as  if  fluid  were  there.  No  more  air  exists  in 
the  lung  when  it  has  become  sohd,  than  when  fluid  abounds  in  the 
chest,  and  imder  these  circumstances  you  have  no  respiratory  mur- 
mur, because  the  lung  being  sohd  it  is  unfit  for  its  functions.  But 
when  a  lung  becomes  sohd  from  inflammation,  it  becomes  so  solid 
throughout  that  there  is  no  respiratory  murmur  at  the  root  of  the 
lung  for  that  part  is  equally  inflamed  with  the  rest ;  if,  however,  the 
dull  sound  of  the  chest,  and  the  want  of  respiratory  murmur  arise,  on 
the  other  hand,  from  a  collection  of  fluid,  it  seldom  compresses  the 
lung,  so  that  you  cannot  hear  respiration  at  the  posterior  part ;  that 
is  to  say,  about  three  fingers'  breadth  along  the  sides  of  the  spine 
from  the  vertebral  column.     You  will  always  find  respiration,  even 

'  when  the  lungs  have  been  the  most  compressed,  at  the  back  and 
root  of  the  lungs.  The  murmur  too,  is  heard  before  the  efl^ision  is 
very  considerable,  and  it  is  heard  for  a  length  of  time  under  the 
clavicles ;  this  is  in  consequence  of  the  fluid  faUing  by  its  gravity  to 
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the  lower  parts  of  the  chest.  When  the  natural  sounds  cease  from 
con5olidatioD>  by  inilammation,  you  may  lose  tliem  very  early  under 
the  clavicle,  because  the  inflammatory  progress  may  be  very  quick. 
But  you  will  always  hear  the  sounds  under  the  clavicle,  and  at  the 
spine  in  empyema. 

The  part  of  the  chest  where  you  should  first  Usten  for  that  pecuhar 
phenomenon  of  the  voice  called  cegophonism,  is  from  about  one  to 
three  fingers'  breadth  from  the  lower  angle  of  the  scapulae  to  the 
nipple.  The  reason  why  you  generally  hear  cegophonism  in  this 
place  is  because  it  is  below  this  that  the  fluid  generally  accimiulates, 
and  if  the  whole  lung  be  covered  with  effusion,  still  the  thickness  of 
the  body  of  fluid  is  always  less  at  the  posterior  part.  \'ou  can  hear 
it  here  when  you  can  hear  it  nowhere  else,  because  in  this  situation 
the  fluid  cannot  accumulate  so  extensively  as  on  other  parts. 

After  the  phenomenon  has  declined  in  the  front  of  the  chest  from 
the  great  accumulation  of  fluid,  you  will  still  hear  it  at  the  back  in 
that  particular  part. 

In  mentioning  to  you  that  the  accumulation  of  the  left  ple\ira, 
sometimes  pushed  aside  the  heart  so  as  to  produce  the  extraordinary 
occurrence  of  the  heart  beating  on  the  right  side — the  man,  however 
worthy,  having  no  longer  his  heart  in  the  right  place,  I  might  have 
stated  that  before  auscultation  was  known,  at  any  rate  after  percus- 
sion had  been  introduced  into  the  medical  world,  but  treated  with 
neglect  in  this  country,  I  saw  a  case  that  puzzled  me  completely 
many  years  ago.  In  a  case  of  this  disease  the  hver  was  so  pushed 
down  that  it  was  felt  below  the  navel,  and  I,  being  young  in  practice 
(though  the  youngest  practitioner  now  could  not  make  such  a  mis- 
take), had  no  idea  of  the  nature  of  the  disease,  and  supposed  that  the 
man  had  an  enormously  enlarged  liver,  and  so*  did  every  one  else 
that  saw  him.  The  man  had  a  very  enlarged  abdomen,  the  hver 
could  be  felt  as  low  as  I  have  stated,  but  after  death  that  organ  was 
found  quite  healthy,  but  like  the  heart  in  other  cases,  it  was  not  in  the 
right  place.  A  vast  accumulation  had  taken  place  in  the  right  pleura, 
which  actually  pushed  down  the  diaphragm  and  consequently  pushed 
down  the  hver  so  that  the  case  was  completely  misunderstood.  If 
auscultation  had  been  devised  the  case  would  have  been  very  clear. 
We  should  have  found  that  there  was  no  enlargement  of  the  hver  from 
this  circumstance,  that  there  must  have  been  a  dull  sound  on  percus- 
sion all  up  the  right  side  of  the  chest,  and  on  hstening  for  respiration  on 
the  right  side,  there  would  have  been  none  heard  ;  it  would  have  been 
clear  that  something  else  than  air  occupied  the  right  side  of  the  chest 
and  if  the  case  had  been  observed  throughout,  of  course  there  would 
first  have  been  noticed  cegophonism  and  afterwards  it  would  have  dis- 
appeared ;  so  that  no  mistake  would  have  been  made.  An  operation 
might  have  been  performed  and  the  man  might  have  recovered,  but  as 
it  was  he  died.  Everyone  was  quite  surprised  to  find  a  large  collec- 
tion of  fluid  in  the  right  side  of  the  chest.  By  the  careful  use  of  the 
ear  the  nature  of  the  case  might  have  been  fully  cleared  up,  and  every 
day,  even  now,  cases  of  chronic  pleuritis  are  mistaken  for  phthisis. 

In  this  chronic  form  of  the  disease  as  the  accumulation  takes  place 
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slowly,  respiration  is  not  so  difficult  as  you  might  imagine.  Hie 
other  side  of  the  chest  does  gradually  more  and  more  duty,  and  the 
inconvenience  is  felt  to  increase  so  gradually,  that  it  is  not  such  a 
source  of  distress  to  him  as  you  would  imag^e.  In  acute  plenritiB, 
when  the  effusion  is  very  considerable  respiration  is  necessarily 
quick,  and  there  you  have  infinitely  more  difficulty  of  breathing,  than 
if  the  same  quantity  of  fluid  were  efl!used  in  a  chronic  form.  This  is 
nothing  more  than  an  instance  of  the  general  fact,  that  when  any 
thing  peculiar  comes  on  slowly,  and  is  increased  moderately,  it  is  not 
productive  of  half  the  excitements  that  it  would  be,  if  it  come  on 
quickly. 

When  the  fluid  has  thus  compressed  the  lung,  although  nature  may 
cause  its  absorption,  or  although  a  medical  man  may  cause  its  escape 
by  an  operation,  it  is  possible  that  the  lungs  may  never  expand  again ; 
and  the  want  of  expansion  may  occur  either  from  the  great  com- 
pression that  they  have  undergone,  or  from  the  production  of  such 
firm  adhesions,  that  they  are  effectually  bound  down,  and  from  either 
of  these  circumstances  the  lung  may  never  recover.  Laknnic 
declares,  that  he  has  uniformly  found,  on  inspections,  these  extraordi- 
nary firm  adhesions,  and  calls  them  fibro-cartilag^ous.  However,  as 
the  lungs  have  been  known  to  expand  again  in  some  degree,  and  the 
chest,  which  was  sunk  in,  in  consequence  of  the  compression  of  the 
lungs,  has,  in  some  degree,  recovered  it  shape ;  we  can  hardly  suppose 
the  lungs,  in  every  instance,  to  be  prevented  from  expansion,  merely 
by  adhesions.  Of  course,  if  the  lungs  will  not  expand,  the  chest  will 
become  flattened  on  the  sides  by  the  pressure  of  the  air ;  but  it  has 
been  known,  that  the  chest,  after  it  has  become  flattened,  has  enlarged 
again,  from  the  lungs  having  recovered  their  powers ;  and  if  the  want 
of  expansion  in  the  lungs,  for  a  great  length  of  time,  arise  from  fibro- 
cartilaginous bands,  it  is  not  likely  they  would  ever  yield,  so  as  to 
allow  of  the  expansion  of  the  lungs  again.  I  confess,  myself,  that  the 
extreme  compression  of  the  lungs  seems,  to  me,  quite  a  suflicient 
cause  for  the  want  of  their  subsequent  expansion,  without  having 
recourse  to  the  supposition,  that  in  every  case  where  they  do  not 
expand  again,  there  must  be  firm  adhesions.  The  whole  lungs  are 
so  compressed,  and  become  so  fixed,  that  they  resemble  muscles,  widi 
fibres,  too  minute  for  detection ;  and  I  may  mention,  that  when  the 
Inngs  are  so  compressed,  the  colour  is  either  red  or  grey.  If  the  lungs 
have  been  so  compressed  that  it  will  not  expand,  and  the  fluid  has 
been  absorbed,  or  let  out,  and  no  more-  has  formed,  the  ribs,  on  that 
side  fall,  and  lie  closer  together  than  they  should  do ;  the  shoulder,  on 
that  side,  falls  below  the  other,  and  the  muscles  (especially  the  pectoral) 
waste,  both  as  to  breadth  and  length.  The  muscles  waste  in  proportion 
as  the  side  become  contracted,  and  are  found,  after  death,  to  be  dimi- 
nished on  actual  admeasurement,  and  still  more  do  they  seem  to  be 
dimminished  to  the  naked  age.  Even  the  spinal  colunm  at  length 
inclines  sometimes  to  the  opposite  side.  Most  practitioners  have  seen 
instances  of  persons  with  their  ribs  close  together  on  one  side,  with  the 
shoulder  depressed,  and  spinal  colunm  bent  on  the  other ;  these  cases, 
however,  were  not  understood,  nor  the  general  appearances  of  the  case 
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itself  well  described,  before  the  appearance  of  the  first  edition  of 
Lasnnbc's  famous  work.  I  recollect  very  well  having  had  a  person 
pointed  out  to  me,  as  a  decided  proof  of  the  power  of  muriate  of 
lime  in  scrofula  and  phthisis.  After  suffering  very  long  from  pecto- 
ral complaints,  and  being  put  under  the  long  exlubition  of  muriate 
of  lime,  the  man  recovered  his  health ;  but  one  side  of  the  chest  was 
plainly  smaller  than  the  other,  and  he  was  shown  up  to  every  one 
as  having  had  phthisis  long,  and  had  wasted  away ;  but  all  the  ulcers 
had  healed  up  by  the  power  of  muriate  of  lime.  It  was  considered 
that  the  lung  had  wasted,  simply  by  ulceration,  and  the  contraction 
of  the  side  of  the  chest  was  thought  to  be  proof  of  it,  because 
he  had  expectorated  continually  from  irritation  of  the  bronchia;; 
and  it  was  also  thought  that  all  the  ulcers  had  been  completely 
healed  by  means  of  the  medicine.  I  thought  then,  knowing  no 
better,  that  this  was  the  case,  and  therefore  did  not  attempt  to 
deny  it.  Now,  there  is  no  doubt  that  this  was  a  case  of  chronic 
pleuritis,  in  which  great  efiiision  had  taken  place,  which  efiiision 
had  afterwards  been  completely  absorbed  by  the  power  of  nature, 
and  the  lung  had  never  been  able  to  recover  itself  from  its  com- 
pressed condition.  You  will  see  in  Labnnec's  work,  a  drawing  of 
a  person  with  one  side  of  the  trunk  lower  than  the  other,  through 
the  falling  in  of  the  chest,  in  the  manner  I  have  described. 

Lasnnsc  considers  that  a  well  marked  case  of  this  description 
arises  from  'pleuritis,  attended  by  haemorrhage  into  the  pleural 
cavity.  It  so  happens  that,  when  the  pleura  is  inflamed,  some- 
times an  eflusion  of  blood  takes  place  into  it,  just  as  sometimes 
occurs  from  the*  mucous  and  serous  membrane.  I  mentioned,  when 
epeaHdng  of  haemorrhage,  that  these  membranes  will  produce  an 
effusion  of  blood :  why,  is  not  known,  but  sometimes  it  does  hap- 
pen. This  sometimes  occurs  in  the  case  of  the  pleura;  blood  is 
eflfiised,  and  Labnnbc  considers,  that  it  is  in  such  instances  that 
this  extreme  compression  occurs.  It  is  not  proved,  however,  that 
it  always  arises  from  haemorrhagic  pleuritis,  sometimes  it  arises  from 
that  source,  but  sometimes  there  is  no  haemorrhage  in  pleuritis; 
on  the  contrary,  when  the  fluid  has  been  let  out,  it  has  been  proved 
to  be  pus  alone ;  and  yet  contraction  of  the  chest  has  occurred, 
just  as  when  blood  has  been  let  out,  mixed  with  the  pus.  If  it 
happen  more  often  after  haemorrhagic  pleuritis  (as  Lasnnbc  says), 
and  these  dense  fibro-cartilaginous  bands  formed  by  a  cohesion  of 
the  fibrin  in  the  pleura,  upon  the  costal  pleura,  were  always  found 
in  contraction  of  the  chest.  I  should  yet  not  regard  the  thick- 
ness of  these  bands  of  fibrin  as  the  cause  of  the  contraction,  but 
as  effects ;  no  less  than  the  contraction  itself  of  the  inability  of 
the  compressed  lung  to  expand  again. 

Bloody  fluid,  just  like  pus,  is  more  slowly  absorbed  than  mere 
serum ;  the  lung  is  irrecoverably  compressed  when  blood  is  efliised 
by  the  duration  of  the  pressure,  and  from  the  slow  way  in  which 
the  elasticity  of  the  chest,  and  the  pressure  of  the  atmosphere, 
resistied  as  it  is  by  the  structure  of  the  chest,  can  bring  down  the 
side  to  the  flattened  lung, — a  space  probably  exists  for  some  time. 


560  CHRONIC  PLEURITIS CONTRACTION  OF  THB  CHEST. 

Labnnec,  indeed,  seems  to  contradict  himself;  for  he  says  that  he 
thinks  that  contraction  of  the  chest  may  be  found  equally  after 
the  disease  has  produced  mere  cellular  adhesions,  so  that  he  seems  in 
some  parts  of  his  work  to  give  up  the  opinion  that  the  lungs  are  always 
unable  to  recover,  from  the  existence  of  the  fibro  cartilaginous  bands. 
He  also  allows,  in  another  part  of  his  work,  that  the  contraction  is 
owing,  not  to  the  adhesions  themselves,  but  to  their  slow  formation. 
Now  the  slower  these  are  formed  the  less  likely  is  it  for  the  lung  to 
recover.  He  says,  that  if  the  effusion  be  copious  the  contraction  ia 
evident  long  before  the  [complete  absorption  of  the  fluid,  and  the 
more  rapid  the  absorption  the  less  chance  is  there  of  contraction. 
Lasnnbc  himself  does  allow  that  the  degree  of  the  continuance  of 
the  compression,  through  the  eflusion,  is  the  cause  of  the  inability  of 
the  lung  to  recover  itself.  I  have  continually  opened  persons,  in 
whom  the  lung  has  never  recovered,  and  yet  there  have  been  no 
fibro,  cartilaginous  bands,  and  no  bloody  fluid,  so  that  the  long  con* 
tinuance  of  the  compression  appears  enough  to  explain  the  inability 
of  the  lung  ever  to  recover  itself. 

When  the  chest  contracts  in  chronic  pleuritis,  it  may  begin  at  an 
early  period  of  the  eflusion  ;  but  it  may  not  be  perceptible  for  months. 
Of  course  it  can  only  be  a  certain  degree  of  contraction  of  the  chest 
that  is  observable,  and  those  who  are  not  in  the  habit  of  examining 
the  patient  with  the  eye  and  with  the  hand,  and  who  are  not  in  the 
habit  of  making  the  patient  undress,  and  not  accustomed  to  handle 
them,  except  to  feel  the  pulse,  will  be  ignorant  for  a  long  while  of 
contraction  of  the  chest.  It  may  go  on  for  a  long  while,  and  they 
may  know  nothing  of  it  tiU  the  patient  finds  it  out,  and  announces  it 
to  his  medical  attendant.  When  the  chest  is  contracted  and  fluid 
no  longer  exists,  but  the  lung  is  compressed,  and  the  thorax  goes 
down  on  it,  there  is  a  dull  sound  on  percussion,  just  as  when  pleurids 
existed,  and  sometimes  you  have  a  true  fleshy  sound,  as  if  you  strudc 
the  shoulder  or  thigh.  But  although  this  dull  soimd  exists,  respira- 
tory murmur  is  heard  a  little.  Probably  at  the  lower  parts  of  the 
chest,  where  the  eflusion  occurred  first,  and  must  have  ceased  last, 
there  will  be  no  respiratory  murmur,  but  it  may  be  heard  faintly  at 
the  upper  part. 

When  the  inflammation  and  eflusion  have  ceased  the  walls  of  the 
chest  are  flattened  down  in  proportion  to  the  new  contracted  dimen- 
sions of  the  limg,  and  nature  has  eflected  a  cure  in  the  same  way  as 
a  surgeon  cures  hydrocele — ^by  adhesion.  In  hydrocele  there  is  a 
serous  membrane,  and  when  it  is  inflamed  by  an  injection,  both  fibrin 
and  serum  are  poured  out.  The  serum  is  at  last  absorbed,  but 
the  fibrin  blocks  up  the  cavity,  and  that  is  precisely  the  state  of  the 
parts  in  the  cavity  of  the  chest.  When  nature  has  [eflected  a  cure 
thus,  the  person  is  more  or  less  deformed  for  life,  but  suffers  Httle 
inconvenience,  the  general  health  may  be  excellent.  Lasnnec  men- 
tions the  case  of  a  distinguished  surgeon  at  Paris,  whose  chest  was 
contracted  after  pleuritis,  which  took  place  in  youth,  and  in  whom 
percussion,  when  Laennsc  wrote,  gave  a  dull  sound  at  the  lower  and 
lateral  parts  of  the  affected  side  of  Uie  chest,  and  the  respiratory  mur- 
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mur  was  weaker  than  on  the  opposite  side ;  but  this  surgeon  had  a 
strong  voice,  and  lectured  once  or  e\'en  twice  a  day,  for  an  hour 
together,  without  inconvenience. 

Besides  the  surgical  treatment  of  such  a  case, — ^letting  out  the 
fluid — it  is  requisite  to  support  the  strength  and  lessen  the  irritation 
by  means  of  opiates,  and  by  using  the  same  constitutional  means  that 
you  would  in  the  case  of  a  large  abscess. 

HTDROTHORAX. 

It  sometimes  happens  that  an  efiiision  takes  place  in  the  pleura 
without  inflammation.  A  quantity  of  serum  is  effused  sometimes 
clear,  sometimes  more  or  less  turbid,  and  of  various  characters,  but 
it  is  not  pus,  nor  the  result  of  inflammation.  This  is  called  hydro- 
thorax.  When  I  spoke  of  dropsical  efiiision,  I  mentioned  that  eflu- 
sions  in  a  serous  membrane  were  sometimes  puriform,  purulent,  and 
bloody,  and  so  on ;  and  I  mentioned  that  they  arise  from  violent, 
sometimes  from  moderate  inflammation,  sometimes  without  appa- 
rently any  at  all.  These  were  general  observations.  Now,  the 
pleura  is  frequently, in  the  state  I  have  now  mentioned,  from  inflam- 
mation, but  sometimes  it  holds  a  quantity  of  thin  fluid,  where  there 
was  scarcely  any  inflammation  at  all,  where  it  was  not  necessary  to 
use  antiphlogistic  means,  and  sometimes  it  contains  a  large  quantity 
of  serum,  without  our  being  even  aware  that  inflammation  has  oc- 
curred, in  fact,  without  the  least  sign  of  inflammation.  Eflusion  may 
occur  in  the  pleura  as  elsewhere,  without  any  signs,  just  as  a  person 
may  sweat  and  pour  forth  fluid  without  any  inflammation  at  all. 

But  a  genuine  case  of  hydrothorax  is  a  very  rare  thing.  You  will 
hear  some  who  never  examine  the  chest  during  life,  but  open  bodies 
after  death,  speak  of  hydrothorax  as  the  commonest  thing  in  the 
world ;  but  when  it  does  not  arise  from  inflammation,  hydrothorax 
is  a  rare  complaint.  When  there  is  any  other  disease  in  the  chest, 
it  is  common  for  efiiision  to  take  place ;  but  for  it  to  occur,  except 
from  inflammation,  or  some  organic  disease  of  the  chest,  I  do  not 
recoDect  half  a  dozen  such  cases. 

When,  however,  hydrothorax  occurs,  of  whatever  disease  it  may 
be  the  result,  the  symptoms  discoverable  by  the  ear,  are  the  same  as 
those  that  occur  when  the  fluid  is  puriform  or  purulent,  and  the  re- 
sult of  decided  inflammation.  There  is  of  course  a  dull  sound  on 
percussion,  from  the  presence  of  fluid,  and  no  respiratory  murmur  at 
the  lower  part,  although  you  may  still  have  it  at  the  upper  part  (un- 
less the  chest  be  completely  filled)  below  the  clavicles,  and  you  have 
it  on  each  side  of  the  spine,  where  the  fluid  does  not  compress  the 
roots  of  the  lungs. 

The  general  symptoms  are,  difliculty  of  breathing,  deficiency  of 
urine,  sweDing  of  the  legs,  cough, — a  sudden  starting  from  sleep ; 
but  all  these  things,  when  they  do  occur,  with  a  certain  degree  of 
eflusion  into  the  chest,  are  more  frequently  the  results  of  other  dis- 
eases of  the  chest  than  of  hydrothorax.  In  almost  all  cases  you 
open  of  hydrothorax,  you  find  another  disease  suflftcient  to  explain 
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the  symptoms.  Generally  you  find  disease  of  the  heart,  or  chronic 
disease  of  the  Imigs,  and  in  these  you  have  exactly  the  same  symp- 
toms, although  the  same  quantity  of  fluid  he  not  effused  into  the 
pleura.  I  have  very  often  indeed  opened  patients  who  have  heen 
thought  to  die  from  hydrothorax,  but  who  have  died  of  disease 
of  the  heart.  You  will  find  cases  set  down  as  hydrothorax  when 
the  legs  are  swelled,  the  breathing  so  difficult  that  the  patient  is 
unable  to  he  down,  and  he  has  orthopnoea,  and  deficiency  of  urine, 
and  there  is  a  collection  of  symptoms  which  are  pronounced  to 
be  hydrothorax;  whereas  if  you  hsten  to  the  chest,  you  hear  re- 
spiration all  over  it,  und  if  you  strike  it  you  hear  the  usual  sound ; 
but  on  Ustening  to  the  heart  you  hear  disease  of  that  organ,  or  on 
listening  to  the  chest,  you  find  sonorous  and  sibilous  rattle,  show- 
ing that  other  diseases  are  present.  The  fluid  which  occurs  in 
the  chest,  when  it  is  not  punform,  is  generally  the  result  of  some 
other  disease  in  the  chest.  In  cases  of  eflusion  into  the  chest, 
you  have  the  same  auscultatory  phenomena,  not  only  the  want  of 
respiratory  murmur,  and  of  a  hollow  sound  on  percussion,  but  if 
the  fluid  be  considerable,  you  have  oegophonism.  Whatever  disease 
it  is,  the  phenomena  are  the  same. 

Now  if  you  can  ascertain  that  there  is  hydrothorax  sufl&cient  to 
explain  the  symptoms,  that  there  is  a  dull  sound  all  over  the  chest 
on  percussion,  that  the  respiratory  murmur  is  heard  only  just  be- 
low the  clavicle,  and  at  the  root  of  the  lungs,  and  you  see  the 
general  signs  of  dropsy,  and  the  absence  of  disease  of  the  heart, 
then  you  may  presume  that  the  above  symptoms  arise  from  a  col- 
lection of  fluid  in  the  chest,  especially  if  you  hear  oegophonism, 
and  observe  that  thedulness  of  sound  and  want  of  respiratory  mur- 
mur increase,  reaching  higher  and  higher,  and  in  such  a  case  you 
ought  to  let  out  the  fluid.  Exactly  as  in  other  cases  where  the 
presence  of  a  collection  is  doubtful,  you  may  use  the  needle  which 
I  spoke  of  in  the  last  Lecture,  to  ascertain  whether  fluid  exists 
there  or  not.  It  would  be  well  to  do  it  in  every  case,  because  it 
gives  no  pain  to  the  patient,  and  is  perfectly  safe. 

But  before  these  measures  are  taken,  it  would  be  right  to  give 
the  common  remedies  for  dropsy,  where  there  is  no  inflanmiation 
— diuretics.  Digitalis  answers  well,  and  also  squills,  more  espe- 
cially if  united  with  a  little  mercury,  which  seems  to  increase  the 
diuretic  eflect.  You  may  do  a  great  deal  of  good  by  these  reme- 
dies in  all  cases  of  chronic  difficulty  of  breathing,  whether  serum 
is  eflused  or  not ;  because  there  is  continually  a  great  collection  in 
the  air  cells,  and  perhaps  also  in  the  cellular  membrane  of  the 
lung,  which  impedes  respiration.  When  there  is  not  real  hydro- 
thorax you  continually  find  that  diuretics  are  ver}'  useful,  by  caus- 
ing an  absorption  of  the  fluid  which  is  pressing  the  cellular  mem- 
brane of  the  lungs,  or  filling  the  air  cells  themselves.  I  men- 
tioned, when  spesJdng  of  dropsy  before,  that  diuretics  answer  more 
purposes  than  one. 
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The  pleura  is  Bometimes  distended  by  another  fluid — air.  This  disease 
is  improperly  called,  by  Laennbc,  pneumo- thorax,  because  pneumo- 
thorax means  something  about  lung  and  chest ;  but  pneumato-thorax 
means  something  about  air  and  chest.  We  have  such  a  word  as 
pneumatocele,  meaning  a  swelling,  produced  by  air ;  and  when  there 
is  air  in  the  thorax,  it  ought  to  be  called  pneumato-thorax,  because 
Tyiv^a  is  the  Greek  for  air  ;  and,  according  to  common  analogy,  we 
should  change  the  genitive  into  ro.  We  say  haematocele,  not  hsemo- 
cele  ;  therefore  Laennec  has  given  a  wrong  name  to  the  disease. 
This  is  unimportant,  and  one  is  not  disposed  to  dwell  upon  words, 
only,  when  a  new  term  is  invented,  it  is  right  to  make  it  legiti- 
mate, according  to  other  words.  With  words  that  have  been  long 
established  we  must  be  satisfied,  and  not  be  over  nice. 

Now,  when  air  is  in  the  pleura,  it  gives  rise  to  the  same  eflfects  of 
distention  that  pus  or  serum  do ;  the  intercostal  muscles  slightly  swell 
out,  and  the  diaphragm  and  liver,  in  the  case  of  the  right  side  are 
pushed  down.  But  you  may  predict  what  will  be  the  signs  to  the 
ear.  The  sound  will  not  be  dead,  as  the  case  of  the  efliision  of 
pus  or  serum  ;  but  on  percussion,  the  chest  will  sound  hollow, 
though,  on  listening,  you  will  have  no  respiratory  murmur.  The  air 
that  is  there,  is  not  the  air  of  respiration,  but  exists  internal  to  the 
lungs,  and  therefore  gives  no  respiratory  murmur ;  but  there  is  this 
great  diflference,  that  on  percussion  of  the  chest,  although  there  is 
no  more  respiratory  murmur  than  in  the  abdomen,  you  have  a  fine 
clear,  hollow  sound. 

You  see  here  the  importance  of  not  trusting  to  either  percussion 
or  the  stethoscope  alone ;  you  see  that  a  case  may  occur,  in  which 
both  combined,  are  necessary.  If  you  only  use  percussion,  you  find 
nothing  the  matter,  for  it  gives  a  fine  hollow  sound,  perhaps  a 
clearer  sound  than  in  health ;  and,  again,  if  you  use  only  the  stetho- 
scope, you  will  say,  here  is  a  lung  sohdified,  or  the  pleura  filled 
with  liquid,  pus,  or  serum.  But  by  using  both,  the  nature  of  the 
case  is  evident — you  find,  by  the  clear  hollow  sound,  that  air  is 
there ;  but  by  the  want  of  respiratory  murmur,  you  see  that  the  air 
has  nothing  to  do  with  the  lungs. 

When  there  is  air  in  the  pleura,  you  have,  as  I  have  just  observed, 
a  clear  sound  on  percussion,  by  which  you  would  think  all  was  right, 
but,  clear  as  the  sound  is,  there  is  no  respiratory  murmur.  I  in- 
stanced this,  as  a  proof  of  the  propriety  of  not  trusting  to  either  the 
stethoscope  or  percussion  alone,  and  it  is  an  excellent  instance  of 
the  propriety  of  having  recourse  to  both. 

WTien  I  spoke  of  a  collection  of  liquid  in  the  pleura,  I  mentioned, 
that  however  large  it  might  be,  you  would  still  hear  respiration  about 
three  fingers*  breath  from  the  side  of  the  spine,  that  the  roots  of  the 
lungs  were  never  so  compressed,  but  that  you  might  hear  it  there ; 
although,  in  extreme  inflammation  of  the  lung,  the  lung  becomes  so 
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solid  that  no  respiration  can  be  heard.  Now,  it  is  the  same  when 
the  pleura  becomes  distended  with  air.  When  the  lung  is  com- 
pressed by  air  in  the  pleura,  still  the  compression  is  never  such  that 
respiration  cannot  be  heard  at  the  roots  of  the  lungs  ;  at  least,  it 
must  be  very  rare  the  lung  still  resists  enough  to  maintain  its  functions 
at  the  roots,  and,  consequently,  at  the  sides  of  the  spine  you  may 
hear  the  respiratory  murmur. 

There  is  one  case,  in  which  the  auscultatory  phenomena  are  like 
those  which  are  noticed  in  pneumato-thorax :  and  that  is  one  that  I 
have  already  mentioned  under  the  head  of  chronic  bronchitis,  when 
the  air  cells  are  greatly  distended,  and  perhaps  broken  one  into  • 
another.  When  the  disease  called,  wrongly,  emphysema  of  the 
lungs,  takes  place  (I  say  wrongly,  because  emphysema  is  the  exist- 
ence of  air  in  the  cellular  membrane,  and  in  this  case,  it  is  contained 
in  the  air  cells  of  the  lungs),  there  is  a  great  cavity  in  the  lungs, 
filled  with  air ;  and,  you  will  recollect,  I  mentioned,  that  there  is  a 
very  clear  sound  on  percussion,  but  on  Hstening  to  the  respiratory 
murmur  you  hear  hardly  anything.  The  cases  are  much  alike — ^that 
is,  casQS  where  air  exists  in  the  pleura,  and  cases  where  some  of  the 
air  cells  are  very  much  enlarged,  and  partly  broken  down,  so  that  a 
body  of  air  exists  in  the  substance  of  the  lungs,  and  is  nearly  stag- 
nant ;— does  not  pass  and  repass  as  it  ought  to  do  in  respiration. 

There  is,  however,  a  mode  of  distinguishing  between  two  cases, 
and  it  is  this ;  when  air  exists  in  the  pleura,  you  hear  no  respiratory 
murmur  at  all  at  the  front  of  the  chest — it  is  stagnant ;  but  in  case 
of  dilatation  of  the  air  cells,  the  air,  although  nearly  stagnant,  is 
never  quite  so ;  it  is  partially  inspired  and  expired,  and  therefore 
you  hear  a  faint  respiratory  murmur.  Another  mode  of  making  the 
diagnosis  is  this, — when  the  case  is  one  of  the  dilatation  of  the  air 
cells,  it  is  consequent  upon  a  long-continued  catarrh,  or  bronchitic 
affection ;  it  only  takes  place  when  a  disease  has  existed  a  long  time, 
and  you  hear  the  mucous,  sonorous,  sibilous  rattles  of  bronchitis, 
so  that  you  may  make  out  the  nature  of  the  case  very  clearly ;  whereas, 
when  air  exists  in  the  pleura,  it  is,  for  the  most  part,  a  very  sudden 
affection ;  there  are  no  signs  of  bronchitis,  and  it  is  also  generally 
very  violent,  and  usually  confines  the  patient  to  his  bed. 

HTDRO-PNEUMATO-THORAX. 

A  compound  case  sometimes  happens,  made  up  of  hydro-tliorax, 
or  empyema,  and  pneumato-thorax. 

This  affection  is  called  hydro-pneumato-thorax.  It  is  a  long  word ; 
but  very  expressive,  it  shows  you  at  once  the  nature  of  the  case, — 
hydro-thorax,  the  name  for  fluid,  and  pneumato-thorax,  the  name 
for  air  in  the  chest. 

If  you  reflect  a  moment,  you  may,  as  in  many  other  cases  of  affec- 
tion of  the  chest,  predict  what  will  be  the  auscultatory  symptoms  of 
this  disease.  The  air,  of  course,  must  be  at  the  upper  part  of  the 
chest,  unless  there  be  adhesions  there,  and  the  fluid  at  the  lower 
part ;  and  therefore,  on  percussion  at  the  superior  part,  you  have  a 
clearer  sound  than  natural ;  but  when  you  strike  at  the  inferior  part. 
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there  is  a  dead  sound.  The  contrast  is  very  great  indeed,  the  soond 
above  is  clearer  than  usual ;  but  the  sound  below  is  quite  dead.  You 
have  no  respirator)'  murmur  with  the  stethoscope  at  any  part  of  the 
side  of  the  chest ;  the  air  above  and  the  fluid  below,  impedes  respir- 
ation, and  therefore  you  hear  no  respiratory  murmur,  either  in  the 
one  place  or  the  other.  But  there  is  this  difierence  between  simple 
hydrothorax  and  pneumato- thorax ;  in  the  former,  the  sound  is 
dead,  from  the  presence  of  the  fluid;  in  the  latter  the  sound  is 
clearer  than  natural  from  the  presence  of  the  air,  and  in  air,  under  a 
compound  case,  there  is  a  dead  sound  below,  and  a  clear  one  above. 
And,  again :  if  you  alter  the  position  of  the  patient,  you  alter  the 
position  of  these  phenomena.  If  the  patient  be  sitting  or  standing 
upright,  the  sjonptoms  will  be  what  I  have  stated ;  but  suppose  you 
make  him  he  down,  you  will  then  find  that  the  hollow  sound,  instead 
of  being  at  the  superior  part  of  the  chest,  wiD  be  altogether  at  the 
anterior,  and  the  dead  sound,  on  percussion,  will  be  quite  by  the  side, 
just  as  you  alter  the  relative  position  of  the  air  and  the  fluid. 

There  is,  however,  in  this  case,  another  circmnstance  which  takes 
place  only  in  this  disease,  viz.  that  if  you  suddenly  shake  the  patient 
you  frequently  hear  fluctuation.  You  cannot  hear  fluctuation  in 
emphysema  alone,  nor  can  you  hear  it  in  hydrothorax,  nor  in  pneu- 
mato-thorax  ;  but  only  in  hydro-pneumato-thorax.  You  may  hear 
the  fluctuation  with  the  naked  ear,  applied  to  the  chest,  or  by  the 
stethoscope.  It  is  well,  in  all  cases  of  this  sort,  to  put  the  ear  on 
the  patient's  chest,  and  let  some  one  move  him  rather  suddenly,  and 
then  you  will  hear  fluctuation  within,  and  the  patient  will  be  aware 
of  it  himself.  Sometimes  the  patient  has  discovered  this  before  the 
medical  attendant  has  thought  of  the  nature  of  the  case.  You  will 
find  a  very  remarkable  case  in  one  of  the  volumes  of  the  Dublin 
Transactions,  which  occurred  before  Laennec's  time.  The  patient 
did  not  say,  hke  the  woman  in  Scripture,  that  he  had  spent  all  his  sub- 
stance on  physicians,  but  he  had  been  to  all  the  doctors  within  his 
reach,  and,  moreover,  had  been  sent  to  the  continent ;  but  it  was 
all  in  vain,  nobody  knew  the  nature  of  his  malady,  and  he  discovered 
it  at  last  himself.  He  found,  that  when  he  was  sitting  up,  or  jolted 
himself  in  any  way,  he  heard  fluctuation  within  his  chest ;  he  pointed 
it  out  to  his  medical  attendant,  who,  for  the  first  time,  listened  to 
his  chest.  Now,  this  phenomena  is  observed  by  Hippocrates,  or 
in  some  of  the  works  ascribed  to  him  ;  but,  unfortunately,  it  is  there 
said,  it  takes  place  only  when  pus  exists  in  the  chest.  This  is  incor- 
rect ;  it  takes  place  only  when  there  is  both  hquid  and  air  in  the 
chest ;  the  reason  of  which  is  very  plain.  Those  who  attended  to 
what  Hippocrates,  or  the  writer  of  this,  said,  endeavoured  to  verify 
it  by  dissection ;  but  found  that  the  obsen^ation  was  inaccurate, 
and  therefore  it  dropped  to  the  ground,  and  medical  men  neglected 
to  apply  the  ear  to  the  chest  (though  Hippocrates  had  done  so) 
and  stigmatised  the  plan  as  being  mere  nonsense.  Unfortunately, 
the  observation  was  not  minute  enough ;  the  sound  was  ascribed 
solely  to  the  existence  of  pus,  and  so  the  mistake  was  made. 

There  is  another  symptom  (for  which  you  would  not  be  prepared) 
which  exists  in  hydro-pneumato-thorax,  viz.  metallic  tinkling.     It  is 
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exax^y  like  the  sound  which,  according  to  Labnnkc's  description,  is 
made  by  striking  a  pin  against  glass.  It  is  a  clear,  silvery*  ringing, 
metallic  sound ;  a  sort  of  metallic  soimd ;  a  very  beautiful  sound. 
It  was  long  after  I  began  to  study  the  auricular  symptoms  of  these 
diseases  of  the  chest,  before  I  heard  this ;  and  till  I  did  hear  it,  I 
mistook  many  a  one  for  it.  There  is  a  cUck  in  some  diseases  of  the 
chest,  which  I  for  a  long  time  mistook  for  it,  and  which  all  will  do 
when  they  are  first  studying  it.  When,  however,  I  once  heard  the 
real  sound,  the  difference  was  so  great,  that  it  prevented  me  from 
running  the  change  of  mistaking  it  again.  You  will  hear  a  dick  but 
it  is  not  fine  and  silvery  ;  but  in  the  r^al  metallic  tinkling,  the  sound 
is  very  hke  that  which  is  made  by  wetting  the  finger  and  rubbing  it 
upon  a  glass  vessel.  It  is  not  so  loud,  but  it  is  a  fine  clear  expan- 
sive sound. 

This  sound  may  be  heard  most  frequently  by  putting  your  ear  to 
the  patient's  chest,  and  then  raising  him  suddenly  upright.  It  is 
supposed  that  a  portion  of  pus  drops  from  the  upper  part  of  the  chest 
down  below,  and  thus  produces  the  soimd.  At  any  rate,  the  way  I 
have  stated  is  one  of  the  best  modes  of  hearing  it.  You  may  hear 
it  by  this  means  when  you  cannot  hear  it  by  any  other  mode ;  but  in 
one  particular  case  of  air  existing  in  the  pleura,  you  will  hear  it  when 
the  patient  is  speaking,  coughing,  or  even  breathing  ;  and  that  case 
is  (where  air  has  got  into  the  pleura  through  the  lungs.  The  air 
I  shall  presently  mention ;  sometimes  it  appears  it  may  be  secreted  in 
the  pleura,  sometimes  it  is  the  result  of  the  decomposition  of  puriform 
fluid ;  but  sometimes  it  enters  the  pleura  through  a  rupture  of  the 
surface  of  the  lung.  If  a  communication  be  established  between  the 
lung  to  the  pleura,  whether  by  ulceration  of  a  tubercle,  by  rupture,  by 
gangrene  of  the  surface  of  die  lung,  or  by  a  wound,  then  you  will 
have  metaUic  tinkling,  perhaps,  when  the  patient  is  speaking,  cough- 
ing, or  breathing.  An  aperture  of  this  description  most  frequently 
takes  place  from  an  abscess  of  the  lung,  from  a  tubercle ;  so  that 
there  is  both  air  and  pus  difiiised  into  the  cavity  together,  and  in  this 
case  there  is  always  a  clear  metaUic  tinkling.  I  beheve  I  mentioned 
that  in  the  patient  whose  lungs  I  showed  you  a  few  weeks  ago,  there 
was  a  most  beautiful  metaUic  sound.  On  striking  the  chest,  when  I 
first  saw  him,  there  was  a  perfectly  dead  sound  all  over  the  lower 
part  of  the  chest ;  and  being  told  it  was  a  case  of  consumption,  of 
course  I  did  not  know  the  reason  of  it;  but  on  listening  above, 
I  found  no  respiratory  miirmur,  and  the  nature  of  the  case  was  then 
clear.  When  he  spoke,  there  was  a  fine  clear  ringing  sound  all  over 
the  chest,  and  the  same  occurred  wh6n  he  coughed.  After  a  time, 
it  altogether  disappeared,  and  then  I  presume  that  a  small  cavity 
which  had  existed  in  the  lung,  forming  a  communication  between  the 
lung  and  the  pleura,  had  healed.  In  a  fortnight  there  was  no  ring- 
ing sound  to  be  heard,  and  the  patient,  after  going  into  the  country, 
seemed  a  great  deal  better.  After  a  time,  when  I  saw  him  again, 
there  was  still  no  respiratory  murmur  to  be  heard  over  nearly  the 
whole  of  the  chest,  and  there  was  a  dead  sound  on  percussion,  both 
at  the  inferior  and  superior  part  of  the  thorax.     There  was  no  more 
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metallic  tinkling,  and  it  was  plain  that  what  had  been  filled  with  air, 
was  now  filled  with  fluid  only.  An  operation  was  performed,  and 
some  gallons  evacuated,  by  daily  portions.  The  patient,  however, 
died,  as  there  was  too  much  disease  to  be  cured. 

Now,  when  such  a  hole  as  I  have  described  exists,  you  will  some- 
times hear  a  sound,  caused  by  the  entrance  and  exit  of  the  air,  like 
the  sound  produced  by  blowing  into  a  bottle.  This  is  called  the 
amphoric  buzzing. 

When  the  air  cells  are  dilated,  and  a  cavity  in  the  lungs  exists, 
filled  with  air,  the  symptoms  in  some  degree  resemble  those  pro- 
duced by  air  in  the  pleura,  both  being  large  cavities  ;  and  so,  if  these 
cavities  be  filled^with  pus  and  air,  the  signs  are  nearly  similar,  and 
you  will  have  the  same  phenomena — ^that  is  to  say,  metaUic  tinkling. 
If  the  symptoms  depend  on  a  large  abscess  in  the  limgs,  containing 
both  air  and  fluid ;  on  raising  the  patient  suddenly,  a  drop  will 
descend,  giving  out  a  silvery  sound.  In  obscure  cases,  you  can  form 
your  diagnosis  by  remembering  that,  in  abscess  of  the  limg,  you  have 
pectoriloquy,  whilst  in  cases  where  the  pleura  is  afiPected,  you  have 
nothing  of  the  kind,  because  there  is  no  communication  with  the 
bronchial  tubes.  When  the  abscess  in  the  lungs  is  large,  and  con- 
tains partly  air,  and  partly  fluid,  you  may  sometimes  perceive  fluc- 
tuation, by  suddenly  shaking  the  patient. 

This  affection — pneumato- thorax — commonly  happens  suddenly, 
and  very  frequently  in  phthisis,  in  consequence  of  a  tubercle  existing 
dose  to  the  surface  of  the  lung,  and  no  adhesion  forming  between 
the  opposite  pleura ;  ulceration  going  on,  the  pulmonary  pleura  is,  at 
last,  estten  through.  It  is  clear  that  any  sudden  effort  of  a  phthisi- 
cal patient  may  cause  the  rupture. 

TTie  general  symptoms  are  those  of  an  inflammatory  attack,  and  if 
you  do  not  listen,  you  will  bleed  and  bhster,  under  such  a  supposi- 
tion ;  but  striking  the  chest  at  once  reveals  the  nature  of  the  case, 
for  you  have  a  clear  ringing  sound,  and  on  listening,  there  is  no 
respiratory  murmur. 

Now,  having  made  out  the  nature  of  the  case,  you  ought  to  punc- 
ture, and  let  the  air  out.  You  will  find  a  very  good  case  by  Dr.  J. 
Johnson,  in  which  he  diagnosticated  pneumato-thorax,  in  a  medical 
practitioner,  when  the  real  state  had  escaped  others.  He  had  the 
chest  opened,  and  the  patient  was  immediately  reUeved  by  a  gush  of 
air.  He  died,  it  is  true,  afterwards,  but  that  was  of  phthisis.  If  he 
had  not  been  phthisical,  I  do  not  doubt  that  he  would  have  recovered. 
Air,  hke  water  or  pus,  if  efliised  on  the  left  side,  will  push  the  heart 
to  the  right  side.  You  need  not  puncture  in  sUght  cases,  but  only 
when  the  distress  in  breathing  is  great.  No  diflference  would  be 
made  if  water  existed  with  the  air.  It  is  best  to  make  the  opening 
large  enough  to  let  out  the  fluid,  after  the  air  has  escaped. 

The  general  treatment  would  be  that  of  phthisis  or  a  large  abscess. 
These  are  comparatively  rare  cases  ;  but  it  is  very  necessary  to  know 
them.  You  sometimes  will  meet  with  such  a  case,  and  if  you  know 
the  nature  of  it,  though  you  may  not  cure  the  patient,  you  may  do 
much,  you  may  ease  him,  and  sometimes  you  may  even  cure  him. 
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When  there  is  air  in  the  pleura  only,  from  gangrene  of  the  lung  at 
that  spot,  and  the  separation  of  the  eschar,  which  will  occur  when 
the  gangrene  is  quite  partial,  the  operation  in  such  a  case  might  he 
followed  by  entire  success.  If  air  were  disengaged,  merely  &om  a 
quantity  of  foetid  pus  tmdemeath,  the  operation  then  might  be  the 
means  of  saving  the  patient's  life,  by  putting  an  end  to  the  dyspnoea, 
which  would,  perhaps,  have  killed  him,  and  then  the  other  disease 
may  be  made  to  subside.  Phthisis  is  seldom  cured,  but  these 
other  affections  sometimes  are;  therefore,  except  the  patient  have 
phthisis,  the  disease  may  be  permanently  cured. 

TUBERCULAR  DISBASB  OF  THE  PLBURA. 

There  are  other  organic  diseases  of  the  pleura,  upon  which  I  will 
not  detain  you  long.  Sometimes  the  same  disease  attacks  the  pleura, 
which  forms  phthisis  when  it  is  in  the  lungs,  and  it  is  in  a  state 
of  tubercular  deposit.  Occasionally,  in  phthisis,  you  will  see 
one  or  both  pleurae  beset  with  tubercles  of  various  sizes,  generally 
small,  but  sometimes  large. 

The  deposition  of  tubercles  may  be  attended  with  scarcely  any 
symptoms ;  because  phthisis  may  exist  at  the  same  time,  and  the 
symptoms  of  the  greater  disease  may  swallow  up  those  of  the  smaller 
one.  But  sometimes,  if  the  disease  is  alone,  and  of  any  amount, 
there  will  be  all  the  signs  of  a  pleuritic  effusion  into  the  chest,  and  it 
may  not  be  easy  to  form  a  diagnosis  in  this  case.  One  is  sometimes 
surprised,  in  making  a  post  mortem  examination,  to  find  tubercles  in 
the  pleura ;  but  if  the  disease  be  considerable  in  any  one  part,  you 
will  have  marks  of  pleuritis,  inflammation,  and  suppuration  will  occur 
round  the  tubercle  ;  and  it  is  not  easy  to  distinguish  this  inflamma- 
tion from  simple  inflammation. 

When  suppuration  occurs,  pus  may  be  discharged  into  the  pleura, 
or  without  it ;  there  may  be  an  effusion  from  great  secretion,  either 
serous  or  purulent,  into  that  cavity — ^in  fact  you  may  have  pleuritis 
so  that  you  may  have  air  pass  in,  and  all  those  other  changes  will 
occur  which  happen  without  tubercles,  and  the  patient  wiU  become 
hectic. 

The  treatment  of  the  case  will  wholly  depend  on  the  presence  of 
air,  fluid,  signs  of  inflammation,  and  so  on.  It  is  only  necessary  to 
know  that  all  these  changes  are  sometimes  connected  with  tubercles 
in  the  pleura  itself,  and  that  sometimes  very  minute  tubercles  exist 
there,  and  cause  hardly  any  symptoms ;  tubercles  are  frequently 
observed  there  when  they  are  seen  in  various  other  parts  of  the 
body. 

Perhaps,  oftener  than  not,  when  pleuritis  is  chronic,  when  the  pa> 
tient  has  a  fixed  pain  in  the  pleura,  of  an  inflammatory  nature,  and 
wastes  away,  it  is  a  scrofulous  affection,  and  is  attended  by  this 
tubercular  deposition.  The  tubercles  most  probably  are  situated  in 
the  cellular  texture  immediately  under  the  serous  membrane. 

The  pleura  sometimes  is  much  ossified;  and  here  it  is  not  the 
pleura,  properly  speaking,  that  is  ossified,  at  least,  originally,  but  the 
ceUular  tissue  under  it.     A  bony  deposit  often  takes  place  in  the 
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cellular  membrane,  in  various  parts  of  the  body.  But  the  pleura 
above  the  bone  will  sometimes  waste  away,  so  that  you  have  the 
bare  bone,  on  looking  into  the  cavity  of  the  pleura.  I  once  met 
with  this  to  a  great  extent  in  an  old  man,  who  died  of  ascites  and 
liver  disease,  and  was  not  aware  of  having  disease  in  the  pleura. 
I  then  remarked  how  well  he  could  lie  down,  notwithstanding  the 
fluid  in  his  belly ;  and  I  found  the  pleura  covering  several  ribs  in  a 
state  of  ossification. 

You  may  have  schirrhus  and  melanoid  disease  also  occur  in  this 
situation  ;  but  these  are  comparatively  rare. 

DISEASES  OF  THE  HEART ACUTE  PERICARDITIS. 

The  subject  to  which  I  now  pass  will  be,  inflammation,  and  organic 
diseases  of  the  pericardium. 

In  speaking  of  inflammation  of  the  pericardium,  I  will  consider 
that  membrane,  both  in  its  loose  portion,  and  that  which  is  bound 
down  to  the  surface  of  the  heart.  I  believe  some  writers  call  both 
inflammation  of  the  heart,  and  of  that  portion  of  the  pericardium 
which  it  closely  invests,  carditis  ;  but  as  it  is  all  one  continuous 
membrane,  it  is  more  correct  to  speak  of  inflammation  of  both 
portions,  under  the  term  of  pericarditis,  than  to  call  one  inflam- 
mation of  the  pericardium,  and  the  other  carditis. 

Formerly  this  disease  was  not  thought  common,  but  it  is  very 
common.  No  one  in  practice  can  pass  a  month  without  seeing  cases 
of  this  description. 

This  disease  has  been  thought  not  very  easy  to  make  out,  and  like 
all  others,  sometimes  may  escape  the  attention  of  good  practitioners, 
and  they  may  be  surprised,  after  death,  to  find  inflammation  within 
the  pericardium. 

The  symptoms  are,  pain  near  the  heart,  which  is  frequently 
increased  by  pressure  if  you  make  the  pressure  between  the  ribs  over 
the  heart,  so  that  it  actually  influences  the  pericardium.  If  you 
make  a  very  great  pressure  on  the  ribs  themselves,  so  as  to  press 
them  down  as  much  as  possible,  you  often  increase  the  pain,  and  also 
if  you  push  up  the  ends  of  the  fingers  under  the  cartilages  of  the 
ribs,  so  as  to  drive  the  diaphragm  against  the  heart  with  the  ends  of 
the  fingers.  Then  the  pain  which  is  felt — not  of  all  kinds,  nor  that 
which  you  occasion  merely  by  pressure — generally  darts  up  to  the 
left  shoulder,  goes  through  to  the  back,  and  very  often  extends  down 
the  left  arm.  From  these  symptoms,  and  from  the  increased  action 
of  the  heart,  together  with  the  pyrexia  which  exists,  I  think  any 
one  might  treat  the  disease  as  pericarditis,  and  he  will  generally  find 
he  is  right  in  doing  so. 

The  use  of  the  ear,  in  this  disease,  is  rather  negative  than  positive. 
I  have  seldom  been  able  to  hear  anything  musical  in  the  sounds  of 
the  action  of  the  heart,  except  that  it  acts  too  violently.  In  these 
cases  there  is  palpitation  ;  but  on  listening,  you  will  only  hear  that 
the  heart  throughout  is  beating  strongly,  and  perhaps  all  the  sounds 
^  are  slightly  increai?ed  ;  but  not  more  than  will  occur  if  you  make  the 
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heart  beat  violently  from  exercise,  or  from  taking  any  stimulant. 
Sometimes  it  happens  that  the  action  of  the  heart  occors  with 
a  blowing  soimd ;  but  that  is  not  at  all  invariable,  much  more  fre- 
quently than  otherwise  it  does  not  happen,  and  where  it  does,  it 
generally  becomes  more  or  less  chronic.  It  is  not  necessary  that  it 
should  take  place,  and  it  does  not  deserve,  I  think,  to  become  one  of 
the  symptoms.  So  often  is  the  sound  absent,  so  frequently  it  arises 
from  other  causes  than  pericarditis,  that  I  do  not  think  this  sound 
win  occur,  if  it  be  pure  pericarditis. 

This  disease  is  both  acute  and  chronic,  like  most  other  inflamma- 
tions ;  and  when  it  occurs  in  an  acute  form,  it  far  more  often  than 
not  accompanies,  or  has  been  preceded  by  rheumatism,  and  it  is  a 
disease  which  occurs  far  more  frequently  in  young  persons  than  in 
any  others.  You  will  sometimes  see  it  in  or  after  rheumatism  in 
infants ;  but  generally,  it  attacks  children  from  twelve  to  sixteen 
years  old,  and  young  adults  and  persons  up  to  thirty.  I  do  not 
remember  any  instance  of  it  occurring  from  the  suppression  of  rhea- 
roatism.  In  every  case  I  can  now  recollect  it  has  occurred,  either 
during  an  attack  of  acute  rheumatism,  or  some  time  afterwards,  and 
not  when  the  rheumatism  has  suddenly  disappeared ;  but  when  it  hat 
gone  slowly  away,  or  when  there  has  been  some  httle  degree  of  it  stfll 
Hngering  in  the  body.  I  have  seen  rheumatism  cease  suddenly  with- 
out seeing  this  disease  as  a  consequence  of  it.  It  occurs  fiar  more 
frequently  as  a  part  of  rheumatism  than  not ;  but  it  does  not  arise 
from  the  sudden  cessation  of  that  complaint  in  the  joints.  Sometimes 
after  the  rheumatism  has  ceased  for  three  or  four  months,  a  pain  hat 
come  on  in  the  side — signs  of  pericarditis  have  taken  place.  The 
French  consider  this  as  the  result  of  suppressed  rheumatism  in  the 
joints  ;  but  I  have  never  seen  it.  I  have  been  in  the  habit  of  apply- 
ing cold  water  to  joints  affected  with  rheumatism,  when  hotter 
than  they  should  be,  but  I  have  never  seen  this  result.  It  will  some- 
times occur  from  cold  and  wet,  like  any  other  inflammation ;  but 
generally,  that  which  produces  it,  produces  also,  at  the  same  time, 
rheumatism  of  the  joints. 

I  beheve  it  is  wholly  an  English  discovery ;  that  disease  of  the 
heart  is  so  connected  with  rheumatism.  The  observation  was  made 
cursorily  at  first.  It  was  merely  supposed  that  disease  of  the  heart 
was  connected  with  rheumatism.  For  that  observation,  we  are 
indebted  to  Dr.  Pitcairn,  of  St.  Bartholomew's  Hospital;  but  he 
was  diffident  and  could  not  be  persuaded  [to  pubUsh  it.  Neither  Dr. 
Baillib,  nor  any  one  else  could  persuade  him  to  make  it  known 
through  tile  press,  but  he  was  the  first  who  pointed  out  the  fact 
Sir  David  Dundas,  a  surgeon,  at  Richmond,  afterwards  pubhshed  a 
paper  on  the  subject,  in  the  first  volume  of  the  Msdico-Chiritrgi- 
CAL  Transactions,  but  this  was  many  years  after  Dr.  Bailui 
stated  it  in  his  Morbid  Anatomy. 

However,  I  think  it  pretty  sure  that  disease  of  the  heart  is  not 
connected  with  rheumatism,  excepting  so  far  as  the  effect  of  pericar- 
ditis is  connected  with  rheumatism.  We  continually  see  the  latter 
pccurrence,  and  whenever  you  see  a  case  of  disease  of  the  heart  in  a 
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young  person,  which  has  been  connected  with  rheumatism,  and  the 
patient  die,  you  will  find  marks  of  preceding  inflammation  within  the 
pericardium  ;  and  if  you  inquire  into  the  history  of  the  case  you  will 
find  that  there  were  symptoms  originally,  of  pericarditis.     I  am  quite 
clear  that  the  rheumatism  is  connected  with  pericarditis.     I  will  not 
say  it  produces  it,  because  all  the  symptoms  result,  perhaps,  from  the 
same  state  of  the  system  ;  but  the  first  thing  connected  with  rheuma- 
tism is,  pericarditis ;  and  then  when  that  has  existed  any  time,  the 
organic  changes  of  the  heart  take  place.     You  may  easily  satisfy 
yourself  of  this,  by  reading  all  the  cases  that  have  been  published  of 
diseases  of  the  heart,  as  consequent  upon  rheumatism.    You  will  find 
strong  proofs  of  inflammation  of  the  pericardium,  and  if  the  original 
history  of  the  case  be  detailed,  you  will  see  strong  symptoms  of  peri- 
carditis.     If  you  attend  to  this  when  you  inspect  the  body  of  a 
person  who  has  died  of  the  disease,  you  will  find  marks  of  pericardi- 
tis ;  or  if  you  inquire  of  a  patient  you  will  find  the  symptoms  are 
those  indicative  of  the  complaint,  and  every  day  when  you  see  cases 
at  the  onset  of  aflection  of  the  heart  connected  with  rheumatism,  you 
will  see  that  inflammation  has  occurred  first,  and  organic  disease  con- 
sequently to  it.    This  is  a  very  happy  circumstance,  because  you  may 
control  inflammation  of  the  pericardium,  as  well  as  inflammation  of 
any  other  part ;  whereas,  for  the  most  part,  we  can  only  palliate  or- 
ganic disease  of  the  heart ;  but  it  is  pericarditis  that  is  connected 
primarily   with   rheumatism.      This   is    no   more   than  you   would 
suppose,  because  young  people  who  are  chiefly  subject  to  this  disease 
of  the  heart,  are  not  subject  to  organic  diseases,  except  scrofula. 
They  are  subject  enough  to  inflammation,  and  we  know  that  any  in- 
flammation will  leave  organic  disease.     The  great  cause  of  organic 
disease  is  inflammation,  which  is  quite  able  to  produce  every  organic 
affection.      The  debility  produced  by  inflammation  of  another  part 
easily  makes  the  patient  a  prey  of  a  specific  afl^ection ;    but  it  is  in 
young  subjects  that  this  aflection  occurs,  who  are  particularly  Uable 
to  all  inflammations,  and  to  no  organic  diseases  excepting  scrofula. 

After  death  from  this  disease,  the  anatomical  appearances  are  just 
the  same  as  after  inflammation  of  any  other  serous  membrane. 
There  is  sometimes  redness,  in  stars,  and  sometimes  in  patches, 
which  seldom  extends  ver)^  deep,  even  in  most  violent  cases.  The 
membrane  does  not  become  thickened,  but  a  quantity  of  fibrin  Ues 
upon  it,  and  serum  is  collected  in  the  cavity.  The  fibrin  is  generally 
in  very  fine  layers,  which  it  forms  on  the  pericardium,  and  sometimes 
it  hes  in  a  mass.  It  is  usually  irregular  upon  its  surface,  having  mi- 
nute pores,  and  sometimes  these  are  very  considerable :  so  that 
Laennec  compares  them  to  two  slabs  which  have  had  butter  spread 
on  them,  and  then  been  forcibly  separated.  A  number  of  knobs  then 
appear  with  little  hollows  between  them.  There  is  often  a  great  deal 
of  this  exudation  when  there  is  much  redness. 

If  these  exudations  are  great,  they  will  sometimes  glue  the  two 
portions  of  the  pericardium  together,  so  that  they  cohere  to  the  heart, 
and  hydrops  pericardi  cannot  take  place.  Such  cases  have  been 
cited  as  instances  of  the  entire  absence  of  the  pericardium.     Tliere 
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are,  perhaps,  half  a  dozen  cases  on  record,  where  no  pericardium 
existed  ;  but  now  there  is  no  question  that  these  cases  are  altogether 
doubtful:  they  were  nothing  more  than  the  cohesion  of  the  two 
portions  of  the  pericardium,  so  that  a  mistake  has  been  made.  You 
find  in  one  of  these  instances,  that  the  cohesion  had  been  complete ; 
but  occasionally  the  cohesion  is  partial.  Sometimes  these  adhesions 
are  very  slight,  hke  those  in  the  pleura,  and  sometimes  very  tough, 
fleshy,  and  almost  cartilaginous.  They  vary  greatly.  The  quantity 
of  fluid  which  is  produced  by  the  inflammation  is  seldom  very  much. 
Sometimes  the  fluid  is  turbid,  yellow,  containing  a  few  flakes  of 
lymph ;  but  now  and  then  it  has  the  appearance  of  pus,  and  even  real 
pus  has  been  found,  in  large  quantity,  within  the  pericardium. 

Dr.  Baillie  says,  he  once  saw  a  quart  of  pus  in  the  pericardium, 
and  there  was  no  ulceration ;  it  was  pus  sereted  by  a  serous  mem- 
brane, like  you  frequently  see  it  secreted  by  a  mucous  membrane. 

As  to  the  treatment  of  the  disease  where  it  is  acute,  there  is 
nothing  peculiar  in  it.  The  treatment  is  the  same  as  that  for  active 
inflammation  in  any  other  part  of  the  body,  only  this  inflammation  is 
seldom  violently  active ;  but  it  is  generally  moderate,  and  disposed  to 
become  chronic.  When  acute  inflammation  is  not  very  intense,  the  best 
way  of  remedying  it  is,  by  local  bleeding,  and  very  moderate ;  pericar- 
ditis is  best  treated  in  that  way.  I  think  I  have  noticed,  that  pericar- 
ditis yields  more  readily  to  free  local,  than  general  bleeding ;  and  I 
beUeve  this  is  owing  to  the  general  principle,  that  if  inflammation, 
when,  though  it  is  acute,  is  not  very  intense,  is  best  remedied  by  local 
means. 

Now,  pericarditis,  when  acute,  is  seldom  very  active — not  so  active 
as  pleuritis  or  peritonitis,  and  is  disposed  to  fall  into  the  chronic 
form.  I  believe  that  most  persons  who  have  pericarditis,  do  not  die 
of  it  directly,  but  at  a  remoter  period,  and  then  death  arises  from 
acute,  degenerating  into  chronic  inflammation.  This  is  the  principal 
danger  arising  from  pericarditis.  Mercury  should  be  given,  not 
enjoined,  and  the  patient  restricted  to  low  diet.  ^  These. are  the  only 
observations  required  to  be  made  respecting  this  afl^ection ;  nothing 
more  can  be  said  than  what  I  have  advanced  over  and  over  again, 
respecting  the  treatment  of  inflammation  in  general. 

DISEASES  OF  THE  HEART CHRONIC  PERICARDITIS. 

The  symptoms  of  this  are  the  same,  in  a  less  degree,  as  the  acute 
afl^ection.  But  there  are  also  other  symptoms  depending  on  struc- 
tural disease  of  the  heart.  Generally,  in  the  chronic  aflfection,  more  or 
less  organic  disease  of  the  heart  has  occurred,  and  on  post  mortem 
examination,  you  generally  find  that  the  valves  or  substance  of  the 
heart  are  diseased.  If  adhesions  occur,  they  may  or  may  not  occa- 
sion inconvenience.  Sometimes  the  two  portions  of  the  pericardium 
quite  cohere,  without  any  sjinptoms  occurring  referrible  to  them, 
though  great  inconvenience  sometimes  arises  from  partial  cohesion. 
The  heart  seems  to  act  as  well  as  when  it  is  in  its  natural  state.  But 
a  case  came  before  my  notice,  of  a  female  who  had  disease  of  the 
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heart,  and  was  in  great  agony  whenever  she  lay  on  her  back ;  indeed, 
she  was  easier  on  her  left  side.  In  diseases  of  the  heart,  patients 
generally  lie  easier  on  the  right  than  on  the  left  side,  and  evidently 
because  the  heart  is  so  near  the  ribs  ;  and  when  the  patient  lies  on  the 
left  side,  there  is  a  considerable  thump  against  them.  But  this 
woman  had  a  pain  about  the  sternum,  and  she  could  not  He  on  her 
back.  On  opening  the  body,  a  strong  adhesion  was  found,  so  that 
a  portion  of  the  heart  was  suspended  ;  and  when  she  lay  on  her  back, 
the  heart  endeavoured  to  drag  towards  the  spine,  and  there  was  a 
constant  stretching  of  the  parts.  I  know  now  a  patient  who  seems 
to  have  chronic  pericarditis,  and  cannot  He  on  the  side  without  expe- 
riencing a  darting,  stabbing,  puUing  sensation,  on  the  opposite  side. 
I  have  no  doubt  there  is  adhesion  of  the  side  of  the  heart.  I  fancied, 
in  the  other  case,  that  there  was  adhesion  in  front. 

You  will  find  in  many  books,  an  account  of  the  signs  of  adhesion 
of  the  heart,  and  almost  every  day  I  see  patients  with  some  affection 
of  that  organ,  who  have  been  told  it  was  adhesion.  I  am  certain  that 
if  medical  men  would  dissect  after  death,  they  would  find  many  cases 
in  which  there  has  been  complete  adhesion,  and  no  reason  to  ascribe 
the  symptoms  that  occurred  to  it.  A  great  adhesion  of  the  heart 
must  impede  its  action  :  but  then  I  do  not  believe  it  will  give  rise  to 
palpitation.  Persons  that  have  nervous  or  dyspeptic  palpitation,  will 
tell  you  that  they  have  been  informed  that  there  is  adhesion  of  the 
heart,  and  that  nothing  can  be  done  for  them.  Medical  men  thought 
BO  a  generation  or  two  ago,  but  they  do  not  think  so  now ;  the 
common  people  still,  however,  retain  the  notion. 

The  effiision  of  the  pericardium,  however,  is  rarely  enough  to  pro- 
duce inconvenience ;  but  still  such  a  thing  may  occur. 

The  way  of  discovering  this  woidd  be  by  finding  that  on  striking 
around  the  region  of  the  heart,  there  was  a  dull  sound  to  a  great 
extent,  and  yet  no  signs  of  disease  of  the  heart  itself;  no  preternatu- 
ral sound,  no  increased  force,  no  increased  or  diminished  sound ; 
nothing,  perhaps,  occurring,  but  a  dulness  of  sound  to  a  very  great 
extent  round  the  region  of  the  heart.  Still,  I  never  saw  such  a  case, 
but  these  are  the  symptoms  you  may  predict,  and  you  find  them 
mentioned  by  Andral,  as  taking  place  in  the  cases  which  occurred 
in  his  practice.  Probably  there  has  sometimes  been  swelling  of 
the  feet,  a  deficiency  of  urine — the  common  symptoms  of  dropsy. 
When  these  things  happen,  you  may  suspect  this  disease ;  but  you 
will  not  be  sure  of  it.  When  you  have  no  inflammatory  indications, 
give  diuretics  freely.  Sometimes,  in  extreme  cases,  and  when  the 
patient  appears  dying  from  urgent  dyspnoea,  and  when,  too,  you  can 
satisfy  yourselves  of  the  existence  of  fluid  near  the  heart,  it  has  been 
proposed  to  tap  the  j)ericardium.  I  beheve  it  has  been  done  success - 
fuUy ;  but  such  a  step  should  not  be  taken  without  more  cautious 
deHberation. 

Now,  you  may  of  course  have  the  usual  changes  from  the  inflam- 
matory action.  The  cellular  membrane  may  be  converted  into  carti- 
lage, and  you  may  have  this  nearly  cased  in  bone.  In  these  cases,  I 
consider  the  change  to  be,  that  the  cellular  membrane  becomes  ossi- 
fied, and  then  the  muscular  structure  becomes  absorbed.     This  is  a 
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common  occurrence  also  in  cases  of  ossification  in  other  parts  of  the 
body.  Scrofulous  deposit  may  occur  in  the  pericardium,  as  also 
hydatids  and  schirhus ;  but  they  are  rare.  Blood  may  be  poured  into 
the  pericardium,  without  the  rupture  of  any  vessel.  Dr.  Baillib 
gives  an  instance  or  two,  and  I  myself  once  saw  a  case  of  the  kind, 
in  which  no  reason  for  the  bleeding  could  be  found :  the  parts  were 
soft,  but  that  was  all.  This  efiusion  will  occur  in  the  stomach,  intes- 
tines, the  spinal  canal,  and  in  other  situations  of  the  body  also. 

But  the  heart  has  a  membrane  within,  and  this  may  be  subject  to 
various  affections.  It  may  be  inflamed,  but  I  can  give  you  no  83anp- 
toms  to  detect  it ;  you  can  only  suspect  it.  After  death,  however, 
you  may  have  proof  of  it,  but  you  must  remember  that  redness  may 
be  owing  to  the  parts  being  dyed  by  blood  imbibed  after  death,  so 
that  you  must  not  hastily  say  that  inflammation  has  existed.  You 
will  recollect,  that  I  before  cautioned  you  on  this  subject,  in  inflam- 
mation of  other  parts  of  the  body.  You  will,  in  fact,  usually  find  the 
heart  stained  and  red,  when  its  texture  is  softened.  When,  however, 
you  find  fibrin  efiused  and  adherent  to  the  lining  membrane,  all  4pubt 
will  be  removed.  Another  proof  is,  that  you  will  find  the  part  which 
is  so  intensely  red,  without  a  drop  of  blood  in  contact  with  it.  Par- 
ticular valves,  for  instance,  may  be  red,  and  the  cavity  of  the  heart 
without  a  drop  of  blood  in  it. 

When,  too,  before  death,  there  is  much  dyspnoea,  the  mucous 
membrane  of  the  stomach,  intestines,  and  lungs,  together  with  the 
right  side  of  the  heart,  will  become  red,  from  engorgement.  But 
when  people  die  suddenly,  you  will  sometimes  find  the  lining  mem- 
brane very  red,  when  it  cannot  be  from  imbibition.  Perhaps,  in 
these  cases,  there  may  have  been  rapid  pulse,  irregular  action  of  the 
heart;  with  smarting  and  uneasiness  about  the  heart.  If  the  mem- 
brane of  the  aorta  has  been  affected,  you  will  perhaps  have  had 
the  smarting,  &c.,  along  the  spine,  following  the  vessels*  course. 
When  these  symptoms  exist,  you  may  suspect  inflammation ;  but  I 
have  very  frequently  found  the  appearances  of  redness,  &c.  when  no 
symptoms  had  existed  during  life.  It  is,  when  inflamed,  more  com- 
monly a  chronic,  than  acute  affection,  and  you  may  have  the  same 
transformations  as  in  the  case  of  the  pericardium.  The  valves  are 
the  parts  of  the  lining  membrane  the  most  commonly  affected  with 
disease.  The  valves,  you  know,  are  only  foldings  of  this  membrane. 
In  the  tricuspid  and  mitral  valves,  however,  a  portion  of  tendinous 
matter  is  added.  These  are  the  prolongations  of  the  chordae  ten- 
dineae.  The  semilunar  valves,  you  remember,  are  nothing  but  the 
membrane  itself,  protruded  and  extended.  As  in  the  case  of  the 
stomach  and  intestines,  it  is  not  the  body  of  the  lining  membrane 
which  is  usually  affected,  but  most  commonly  the  openings  of  it. 
And  this  holds  good  of  all  diseases ;  inflammation,  schirrhus,  ossifi- 
cation, &c.,  ulcerations  in  fever,  are  found  more  frequently  at  the 
termination  of  the  ileum  than  elsewhere ;  and  then  we  continually 
see  scirrhus  and  cancer  of  the  intestines.  Instances  of  disease  are 
infinitely  more  frequent  in  the  cardia  and  pylorus,  than  in  the 
rest  of  the  parietes  of  the  organ.     The  same  occurs  in  the  case  of 
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the  heart,  so  that  you  have  infinitely  more  cases  of  disease  of  the 
opening  of  the  heart,  than  you  have  in  any  other  part  of  the  lining 
memhrane.     This  is  only  a  general  rule. 

There  is,  however,  another  rule  which  is  gecuhar  to  the  heart, 
namely,  that  the  left  side  is  more  suhject  to  all  diseases,  and  infi- 
nitely more  to  redness  than  the  right.  This  is  a  general  rule  with 
respect  both  to  the  inner  hning  membrane,  and  to  the  substance  of 
the  heart.  There  are  various  hypothesis  to  explain  this;  but  the 
most  probable  explanation  is,  that  one  side  of  the  heart  receives 
blood  of  an  arterial  character,  and  the  other,  blood  of  a  venous 
character.  It  has  been  thought  that  one  side  of  the  heart  works 
more  than  the  other ;  but  in  proportion,  it  certainly  does  not.  Every 
time  the  left  ventricle  contracts,  the  right  does  the  same,  and  so  with 
respect  to  the  auricles,  and  if  the  left  ventricle  have  to  send  its 
blood  fiarther  than  the  right,  yet  the  structure  is  much  thicker  than 
that  of  the  right,  and  it  is  fully  qualified  for  the  duty  it  has  to  per- 
form. I  can  discover  no  difference  between  them,  except  that  one 
receives  arterial,  and  the  other  venous  blood.  Whether  that  will 
explain  the  circumstance,  I  do  not  know ;  but  we  know,  as  a  general 
rule,  that  arteries  are  more  subject  to  all  active  diseases  than  veins, 
and  it  is  very  likely  that  the  greater  stimulus  of  the  arterial  blood 
causes  other  occasions  of  disease,  when  applied  to  act  more  ener- 
getically, and  also  causes  disease  to  occur  more  readily. 

CHRONIC    PERICARDITIS DISBASBS    OP    THB    VALVES, 

therefore,  very  often  is  united  with  chronic  inflammation  of  the 
internal  membrane  of  the  heart,  and  most  frequently  with  chronic 
inflammation  of  the  valves.  This  is  one  way  in  which  organic  dis- 
ease of  the  heart  is  produced,  viz.  by  pericarditis,  which  seldom 
exists  long  without  being  followed  by  a  similar  state  of  the  lining 
membrane  within.  Naturally,  these  valves  are  quite  fine,  flexible, 
and  translucent ;  but  when  chronically  inflamed,  they  become  yellow, 
opaque,  and  more  or  less  rigid ;  they  play  less  easily,  and,  at  last, 
become  quite  rigid,  lose  their  fineness,  become  thick,  and  dense.  If 
these  changes  be  not  very  severe,  they  give  rise  to  no  symptoms  at 
all.  If  they  do  not  prevent  the  passage  of  blood  by  narrowing  the 
opening,  and  prevent  the  valve  from  doing  its  duty,  no  symptom, 
that  I  know,  can  arise,  so  that  the  best  auscultator  in  the  world 
may  find,  after  death,  disease  of  the  valves,  of  which  he  had  no  idea 
before  the  patient  died.  It  is  only  when  function  is  impeded  that 
any  symptom  can  arise. 

The  valves  will,  at  last,  change  into  a  cartilaginous  hardness ;  they 
will  become  perfectly  cartilaginous,  and  still  farther,  complete  bone. 
When  they  undergo  this  change,  the  aperture  of  the  part  is  dimin- 
ished. In  the  case  of  the  tricuspid  valve,  it  may  be  reduced  one- 
third  or  one-fourth ;  still,  however,  it  generally  retains  its  circular 
form.  In  the  case  of  the  corresponding  valve,  on  the  opposite  side — 
the  mitral  valve,  the  circular  form  is  still  often  retained ;  but  in 
other  cases,  the  opening  grows  up  so,  that  it  is  only  a  chink ;  in- 
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stead  of  being  circular  it  is  crescent- shaped,  a  semilunar  sort  of 
chink ;  and,  from  the  valve  growing  so  much,  a  pouch  is  formed, 
leading  from  the  auricle  into  the  ventricle,  so  that  when  you  open 
the  left  ventricle,  you  see,  as  it  were,  a  pouch  extending  nearly  to  it, 
and  at  the  end  of  the  pouch  there  may  be  a  circular  opening.  Some- 
times, instead  of  a  pouch,  the  valve  is  all  contracted  together,  and 
you  have  nothing  more  than  a  chink.  Sometimes  the  valves  are 
almost  cartilaginous,  and  sometimes  they  will  become  bony.  ^  When 
there  is  bone,  it  is  deposited  under  the  membraAe — it  is  deposited, 
as  in  all  cases  of  serous  membranes,  immediately  under  it  i  and 
then  the  membrane,  from  the  presence  of  the  bone,  becomes  very 
thin,  till  at  last  it  will  disappear,  perhaps,  over  the  bony  portion,  and 
the  bone  is  then  in  contact  with  the  blood.  The  valve,  is  very  rarely 
wholly  converted  into  either  bone  or  cartilage;  but  the  changes 
exist  in  different  degrees  in  different  spots,  so  that  here  and  there  vnll 
be  bone,  and  sometimes  the  valves  will  become  quite  cartilaginous. 

With  regard  to  the  valves  between  the  auricles  and  ventricles  on 
either  side,  the  tricuspid  on  the  right,  and  the  tricuspid  or  mitral  on 
the  left  side,  when  they  are  much  diseased,  instead  of  falling  back, 
you  have  a  very  considerable  curtain,  and  a  generally  circular  or 
oval  opening  in  its  centre.  The  different  parts  of  the  valve  may 
become  filled  up,  and  grown  up,  so  that  you  have  a  complete  mem- 
brane between  the  auricle  and  ventricle ;  and  in  the  case  of  the 
mitral  valve  especially,  we  every  day  see  it  in  the  form  of  a  pouch. 
I  pointed  out  to  you  that  the  mitral  valve  is  sometimes  so  grown  up, 
that  a  mere  slit  remains,  and  it  is  worthy  of  notice,  that  this  is  not 
straight,  but  generally  of  a  crescent  form,  in  the  shape  of  a  bent 
finger,  the  concavity  of  the  opening  usually  being  towards  the  root 
of  the  aorta,  and  the  convexity  backwards.  I  beUeve  the  latter  cir- 
cumstance may  be  said  to  be  universally  the  case.  If  you  look  from 
the  auricle,  you  see  the  Hght  through  the  chink  in  a  very  remarkable 
manner.  I  beheve  this  observation  was  first  made  by  Mr.  Adams,  a 
Surgeon,  at  Dublin,  who  wrote  a  very  excellent  paper  on  Diseases  of 
THE  Heart,  in  the  Dublin  Hospital  Reports.  We  have  no  speci- 
mens of  the  mitral  valve  so  grown  up. 

With  regard  to  disease  of  the  other  two  openings  of  the  ventricles, 
the  opening  of  the  right,  leading  into  the  pulmonary  artery,  and  the 
left  to  the  aorta.  iSsease  is  more  frequently  found  in  the  valves  of 
the  aorta,  than  in  those  of  the  pulmonary  artery,  according  to  the 
general  rule,  that  all  diseases  far  more  frequently  affect  the  left  side 
of  the  heart  than  the  right.  It  is  uncommon,  indeed,  for  the  pulmo- 
nary valves  to  be  much  diseased;  but  if  they  are,  the  appearances 
are  the  same  as  when  the  aortic  valves  are  affected. 

When  the  aortic  valves  are  diseased,  they  will  stand  quite  firm, 
and  do  not  give  way  at  all  to  the  common  pressure  of  the  blood,  so 
that  the  opening  becomes  diminished,  and  the  aperture  which  is 
left  in  the  middle  of  the  three  valves,  is  sometimes  circular,  though 
occasionally  it  is  triangular. 

It  sometimes  happens,  that  these  valves  become  completely  three 
shells  of  bone ;  but  still  they  retain  the  appearance  they  present. 
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when  there  is  only  cartilage.  One  often  finds  bone  about  the  aortic 
Tahres,  more  commonly  there  than  any  where  else ;  but  next  in  fre- 
quency, you  find  it  on  the  mitral  valve.  You  sometimes  find  it  at 
tiie  edge  of  the  valve,  sometimes  at  the  bottom  of  the  sac  of  the 
valves,  and  sometimes  there  is  bone  in  the  aorta,  opposite  the  valves. 
The  quantity  of  bone  is  sometimes  very  great,  and  occasionally  you 
will  find  it  in  minute  granules,  and  not  very  firmly  adherent ;  so  that 
by  nobbing  it  with  the  finger,  portions  come  off  in  the  form  of  grit. 

These  alterations  are  not  the  only  ones,  however,  that  we  observe 
in  the  valves.  Occasionally  we  find  excrescences,  and  these  are  so 
much  Hke  venereal  warts  on  the  genitals,  that  Corvisart,  who  has 
written  a  very  good  work  on  Diseasbs  of  thb  Hbart,  actually 
believed  them  to  be  syphihtic.  Now  the  appearance  of  warts  on  the 
genitals,  does  not  depend  on  their  being  syphihtic,  but  upon  their 
being  of  pecuhar  morbid  growths ;  and  in  the  greater  number  of 
cases  the  warts  depend  on  mere  irritation. 

The  excrescences  are  very  various  in  their  appearance.  Some- 
times they  are  variously  pointed,  so  as  exactly  to  resemble  venereal 
warts,  and  sometimes  they  are  very  long.  I  opened  a  body  last 
spring,  in  which  the  excrescences  were  so  long,  that  they  nearly 
reached  to  the  apex  of  the  heart.  It  was  the  extremest  case  that  I 
ever  saw.  There  were  a  number  of  projections  from  the  outside  of 
the  mitral  valve,  but  they  were  so  exceedingly  long  at  the  roots  of 
the  aortic  valves. 

When  the  valves  become  so  changed  in  various  ways,  they  fre- 
quently shrink,  both  in  depth  and  breadth.  They  also  often  shorten, 
so  that  the  aperture  is  quite  lessened  ;  and  when  bone  is  deposited 
cm  them,  they  frequently  become  brittle,  and  split  and  crack.  The 
point  at  which  the  two  valves  unite  together,  often  separates  ;  they 
are  no  longer  bound  down,  and  the  two  are  thrown  into  one  ;  and  at 
tiiat  point  the  valves  frequently  more  or  less  spHt.  This  is  very 
common.  The  valve  is  so  corrugated,  that  the  division  between  the 
two  is  lost,  and  they  split.  Just  the  same  thing  takes  place  in  the 
interior  of  an  artery,  when  bone  is  deposited  there,  and  aneurism 
arises  from  the  deposition  of  bone,  and  not  from  the  mere  coat  of  the 
artery.  Bone  is  deposited  in  the  middle  of  an  artery,  and  the  coat 
splits.  In  the  case  of  the  heart,  it  is  not  an  artery  that  is  affected, 
and  therefore  an  aneurism  is  not  produced,  but  the  part  splits  in  the 
same  way.  Dr.  BAiLLtB  has  given  an  excellent  representation  of 
some  of  these  affections. 

When  the  aortic  valves  become  opaque,  thickened,  indurated,  and 
rugged,  they  sometimes  corrugate  so  as  to  curl  in  towards  the  side  of 
the  aorta,  and  sometimes  so  as  to  turn  out.  There  is  nothing  very 
wonderful  in  all  this.  Sometimes  they  do  not  curl,  but  remain 
nigged.  A  paper  was  read  by  a  gentleman,  at  a  society,  announcing 
this  as  a  very  great  discovery ;  but  in  reality,  it  was  no  discovery  at 
all.  On  looking  into  the  work  of  Corvisart,  I  recollect  he  states, 
without  announcing  this  as  anything  important,  that  sometimes  the 
valves  are  folded  in,  and  sometimes  they  arc  folded  out. 

Occasionallv,   you  will  find  that  the  induration  is  merely  at  the 

2  p 


578  CHRONIC   PERICARDITIS DISBASB8  OF  THB  YALVSt. 

roots  of  the  valve ;  on  nibbing  eaxih,  you  will  find  the  root  semi* 
circular  and  hard.  These  are  the  chief  varieties  of  disease  of  the 
valves. 

In  regard  to  ossification,  although  it  is  seen  so  commonly  in  the 
aortic  valves,  and  in  the  mitral  valve,  it  is  very  uncommon  to  find 
the  disease  advancing  so  far  on  the  right  side  of  the  heart ;  but  far 
more  so  to  see  it  proceed  so  far  upon  the  valves  of  the  pulmonary 
artery.  Thus  the  aortic  and  mitral  valves  are  not  only  far  more 
diseased  than  those  on  the  right  side,  but,  to  go  to  the  latter  situation, 
the  tricuspid  valve  is  far  more  frequently  diseased  than  the  valves  of 
the  pulmonary  artery. 

TTie  changes  to  bone  and  cartilage,  when  they  occur  in  young 
persons,  are  the  result,  in  by  very  far  the  majority  of  cases,  of  mere 
accidental  inflammation ;  so  that  without  having  liieumatism,  catch- 
ing cold,  or  being  exposed  to  the  causes  of  inflammation,  the  patient 
would  never  have  suffered  the  disease.  But  these  affections,  when 
they  occur  in  old  persons,  I  think  rarely  can  be  traced  to  any  parti- 
cular attack  of  inflammation ;  they  appear  to  be  a  degeneration 
of  structure,  dependent  upon  old  age.  Some  parts  of  the  body, 
under  the  influence  of  age,  suflfer  transformations  sooner  than  others; 
and  this  portion  of  the  heart  in  old  persons,  will  really  become 
diseased,  from  a  disposition  to  organic  disease,  and  not  from  the 
result  of  accidental  inflammation.  There  are  instances  of  this 
change  of  structure  in  various  parts  of  the  body,  which  are  common 
as  individuals  increase  in  age. 

Although  these  parts  of  the  lining  membrane  of  the  heart  are 
most  frequently  diseased,  yet  you  will  occasionally  see  the  lining 
membrane  of  tiie  ventricles  and  auricles,  but  particularly  the  former, 
thickened  very  much,  and  hardened  in  other  parts.  Sometimes  the 
hning  membrane  is  particularly  thickened  where  it  hues  the  ventri- 
cles, while  the  valves  are  healthy ;  but  this  is  an  exception  to  the 
general  rule.  1  am  not  aware  of  anything  else  worthy  of  being  par- 
ticularly mentioned  as  to  diseases  of  the  lining  membrane  of  the 
heart. 

There  is,  however,  one  little  circumstance  which  I  do  not  find  to 
be  much  dwelt  upon  in  books,  and  it  is  perhaps  the  result  of  inflam- 
mation. Sometimes,  after  chronic  pericarditis,  there  will  be  a  depo- 
sition of  lymph  under  the  mitral  or  tricuspid  valve,  which  will  quite 
bind  it  down,  so  as  to  prevent  it  from  fulfiUing  its  functions.  I  have 
seen  several  instances  of  this.  My  attention  was  drawn  to  it  by  Dr. 
J.  Johnson,  or  I  should  not  otherwise,  I  think,  have  known  anything 
about  it.  After  I  had  pubUshed  a  case  of  this  description,  I  found  it 
had  been  mentioned  some  years  ago  incidentally,  in  an  account  of  the 
dissection  of  a  body ;  but  in  the  regular  books  on  diseases  of  tiie 
heart,  I  do  not  recollect  having  been  able  to  meet  with  any  mention 
of  the  circumstance.  You  know  that  the  tricuspid  and  mitral  valves 
have  a  free  floating  curtain,  and  that  if  lymph  be  deposited  between 
thera  and  the  heart,  they  may  be  bound  down.  A  striking  instance 
of  the  first  of  these  afiections  occurred  to  me,  and  I  have  never  met 
but  with  three  or  four  cases.     In  this  case,  one  half  of  the  valve  was 
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bound  down,  and  the  other  half  remained  floating.  That  which  was 
bound  down,  found  a  continuous  surface  into  the  ventricle.  This  was 
a  case  of  common  rheumatic  inflammation :  the  woman  had  had 
rheumatism  several  times,  and  also  disease  of  the  valves  and  inflam- 
mation of  the  left  ventricle. 

Sometimes,  but  very  rarely,  you  will  see  this  membrane  ulcerated. 

After  having  so  long  troubled  you  with  these  morbid  appearances, 
we  will  consider  the  efiect  these  changes  have  on  the  functions  of  the 
heart.  Now,  the  effect  may  be  twofold;  it  may  be  to  lessen  the 
aperture  through  which  the  blood  ecapes,  from  either  the  auricles  or 
ventricles ;  or  it  may  prevent  the  valves  from  acting,  in  offering  an 
obstruction  to  the  blood,  when  it  attempts  to  come  back.  Hence 
these  changes  may  cause  an  obstruction  to  the  blood  going  from  the 
auricles  to  the  ventricles,  or  from  the  ventricles  to  the  pulmonary  artery, 
or  the  aorta,  or  prevent  the  valves  from  offering  an  obstruction  to  the 
blood,  so  that  it  rushes  back,  in  some  degree,  from  the  ventricles  to 
the  auricles,  or  from  the  pulmonary  artery,  or  aorta,  into  the  ventri- 
cles. When  the  aperture  is  lessened,  and  the  valves  grow  up,  then, 
of  course,  there  will  be  an  obstruction  to  the  transit  of  the  blood ; 
but  very  often  the  valves  become  so  very  rugged,  that  they  will  not 
distend  by  the  blood  which  attempts  to  return,  and  therefore  can  no 
longer  perform  the  office  of  a  valve.  When  the  blood  drives  back 
again,  then  a  portion  of  it  does  go  through ;  but  of  course  not  the 
whole ;  because  whenever  the  valves  are  indurated  and  rugged  the 
(^ning  is  lessened,  and  therefore,  at  the  same  time  that  the  diminu- 
tion of  the  aperture  prevents  all  the  blood  from  going  out  that  should 
do  so,  it  prevents  some  from  coining  back  that  wishes  to  do  so ;  and 
therefore,  there  is  only  a  partial  retrocession.  Now  the  same  thing 
will  happen  if  the  valves  are  bound  down ;  but  I  have  only  seen  the 
tricuspid  ever  bound  down,  and  I  do  not  think  it  possible  the  semilu- 
lunar  valves  of  the  aorta,  or  pulmonary  artery  can  be  so  ;  but  if  the 
aortic  valves  are  corrugated,  and  are  only  half  their  size,  then  they 
can  furnish  no  proper  obstruction,  and  a  quantity  of  blood  will  return. 
Thus,  disease  of  the  valves  may  prevent  the  blood  from  going  in  a 
natural  course,  or  they  may  allow  it  in  some  measure  to  come 
backwards. 

These  occurrences  could  not  be  known  formerly  in  the  Uving  sub- 
ject ;  but  they  may  be  frequently  detected  by  the  ear  during  life.  If 
you  place  the  ear  over  the  heart,  or  employ  the  stethoscope  with  one 
end  placed  over  that  organ,  you  will  hear  two  sounds.  The  first 
sound  which  takes  place,  is  rather  long,  and  is  immediately  followed 
by  a  short  sort  of  sound,  so  that  you  have  a  double  sound  when  the 
heart  acts.  The  first  sound  which  you  hear  occurs  at  the  moment  of 
the  impetus  of  the  heart  against  the  side,  and  the  second  directly  after 
it.  The  stroke  of  the  heart,  and  the  first  sound,  occur  both  together, 
and  take  place  ;  if  you  feel  the  pulse  at  the  wrist,  a  httle  before  it,  at 
least,  in  most  cases.  Sometimes  you  cannot  distinguish  any  interval 
between  the  stroke  of  the  heart,  and  the  pulse ;  but  you  very  often 
can,  and  this,  of  course,  proceeds  from  the  distance  of  the  radial 
artery  from  the  heart.     If  you  feel  an  artery  nearer  the  heart,  you 
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roots  of  the  valve ;  on  rubbing  eaxih,  you  will  find  the  root  semi- 
circular and  hard.  These  are  the  chief  varieties  of  disease  of  the 
valves. 

In  regard  to  ossification,  although  it  is  seen  so  commonly  in  the 
aortic  valves,  and  in  the  mitral  valve,  it  is  very  uncommon  to  find 
the  disease  advancing  so  far  on  the  right  side  of  the  heart ;  but  far 
more  so  to  see  it  proceed  so  far  upon  the  valves  of  the  pulmonary 
artery.  Thus  the  aortic  and  mitral  valves  are  not  only  far  more 
diseased  than  those  on  the  right  side,  but,  to  go  to  the  latter  situation, 
the  tricuspid  valve  is  far  more  frequently  diseased  than  the  valves  ci 
the  pulmonary  artery. 

TTie  changes  to  bone  and  cartilage,  when  they  occur  in  young 
persons,  are  the  result,  in  by  very  far  the  majority  of  cases,  of  mere 
accidental  inflammation;  so  that  without  having  rheumatism,  catch- 
ing cold,  or  being  exposed  to  the  causes  of  inflammation,  the  patient 
would  never  have  suffered  the  disease.  But  these  afiections,  when 
they  occur  in  old  persons,  I  think  rarely  can  be  traced  to  any  parti- 
cular attack  of  inflammation ;  they  appear  to  be  a  degeneration 
of  structure,  dependent  upon  old  age.  Some  parts  of  the  body, 
under  the  influence  of  age,  suficr  transformations  sooner  than  others; 
and  this  portion  of  the  heart  in  old  persons,  will  really  become 
diseased,  h-om  a  disposition  to  organic  disease,  and  not  from  the 
result  of  accidental  inflammation.  There  are  instances  of  this 
change  of  structure  in  various  parts  of  the  body,  which  are  common 
as  individuals  increase  in  age. 

Although  these  parts  of  the  Uning  membrane  of  the  heart  are 
most  frequently  diseased,  yet  you  will  occasionally  see  the  lining 
membrane  of  the  ventricles  and  auricles,  but  particularly  the  former, 
thickened  very  much,  and  hardened  in  other  parts.  Sometimes  the 
lining  membrane  is  particularly  thickened  where  it  hues  the  ventri- 
cles, while  the  valves  are  healthy ;  but  this  is  an  exception  to  the 
general  rule.  1  am  not  aware  of  anything  else  worthy  of  being  par- 
ticularly mentioned  as  to  diseases  of  the  lining  membrane  of  the 
heart. 

There  is,  however,  one  little  circumstance  which  I  do  not  find  to 
be  much  dwelt  upon  in  books,  and  it  is  perhaps  the  result  of  inflam- 
mation. Sometimes,  after  chronic  pericarditis,  there  will  be  a  depo- 
sition of  lymph  under  the  mitral  or  tricuspid  valve,  which  will  quite 
bind  it  down,  so  as  to  prevent  it  from  fulfilling  its  functions.  I  have 
seen  several  instances  of  this.  My  attention  was  drawn  to  it  by  Dr. 
J.  Johnson,  or  I  should  not  otherwise,  I  think,  have  known  anything 
about  it.  After  I  had  pubhshed  a  case  of  this  description,  I  found  it 
had  been  mentioned  some  years  ago  incidentally,  in  an  account  of  the 
dissection  of  a  body ;  but  in  the  regular  books  on  diseases  of  tiie 
heart,  I  do  not  recollect  having  been  able  to  meet  with  any  mention 
of  the  circumstance.  You  know  that  the  tricuspid  and  mitral  valves 
have  a  free  floating  curtain,  and  that  if  Ijrmph  be  deposited  between 
thera  and  the  heart,  they  may  be  bound  down.  A  striking  instance 
of  the  first  of  these  afiections  occurred  to  me,  and  I  have  never  met 
but  with  three  or  four  cases.     In  this  case,  one  half  of  the  valve  was 
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bound  down,  and  the  other  half  remained  floating.  That  which  was 
bound  down,  found  a  continuous  surface  into  the  ventricle.  This  was 
a  case  of  common  rheumatic  inflammation :  the  woman  had  had 
rheumatism  several  times,  and  also  disease  of  the  valves  and  inflam- 
mation of  the  left  ventricle. 

Sometimes,  but  very  rarely,  you  will  see  this  membrane  ulcerated. 

After  having  so  long  troubled  you  with  these  morbid  appearances, 
we  will  consider  the  effect  these  changes  have  on  the  functions  of  the 
heart.  Now,  the  eflfect  may  be  twofold;  it  may  be  to  lessen  the 
aperture  through  which  the  blood  ecapes,  from  either  the  auricles  or 
ventricles ;  or  it  may  prevent  the  valves  from  acting,  in  offering  an 
obstruction  to  the  blood,  when  it  attempts  to  come  back.  Hence 
these  changes  may  cause  an  obstruction  to  the  blood  going  from  the 
auricles  to  Qie  ventricles,  or  from  the  ventricles  to  the  pulmonary  artery, 
or  the  aorta,  or  prevent  the  valves  from  offering  an  obstruction  to  the 
blood,  so  that  it  rushes  back,  in  some  degree,  from  the  ventricles  to 
the  auricles,  or  from  the  pulmonary  artery,  or  aorta,  into  the  ventri- 
cles. When  the  aperture  is  lessened,  and  the  valves  grow  up,  then, 
of  course,  there  will  be  an  obstruction  to  the  transit  of  the  blood ; 
but  very  often  the  valves  become  so  very  rugged,  that  they  will  not 
distend  by  the  blood  which  attempts  to  return,  and  therefore  can  no 
longer  perform  the  office  of  a  valve.  When  the  blood  drives  back 
again,  ihen  a  portion  of  it  does  go  through ;  but  of  course  not  the 
whole ;  because  whenever  the  valves  are  indurated  and  rugged  the 
fining  is  lessened,  and  therefore,  at  the  same  time  that  the  diminu- 
tion of  the  aperture  prevents  all  the  blood  from  going  out  that  should 
do  so,  it  prevents  some  from  coining  back  that  wishes  to  do  so ;  and 
therefore,  there  is  only  a  partial  retrocession.  Now  the  same  thing 
will  happen  if  the  valves  are  bound  down ;  but  I  have  only  seen  the 
tricuspid  ever  bound  down,  and  I  do  not  think  it  possible  the  semilu- 
lunar  valves  of  the  aorta,  or  pulmonary  artery  can  be  so  ;  but  if  the 
aortic  valves  are  corrugated,  and  are  only  half  their  size,  then  they 
can  furnish  no  proper  obstruction,  and  a  quantity  of  blood  will  return. 
Thus,  disease  of  the  valves  may  prevent  the  blood  from  going  in  a 
natural  course,  or  they  may  allow  it  in  some  measure  to  come 
backwards. 

These  occurrences  could  not  be  known  formerly  in  the  living  sub- 
ject ;  but  they  may  be  frequently  detected  by  the  ear  during  life.  If 
you  place  the  ear  over  the  heart,  or  employ  the  stethoscope  with  one 
end  placed  over  that  organ,  you  will  hear  two  sounds.  The  first 
sound  which  takes  place,  is  rather  long,  and  is  immediately  followed 
by  a  short  sort  of  sound,  so  that  you  have  a  double  sound  when  the 
heart  acts.  The  first  sound  which  you  hear  occurs  at  the  moment  of 
the  impetus  of  the  heart  against  the  side,  and  the  second  directly  after 
it.  The  stroke  of  the  heart,  and  the  first  sound,  occur  both  together, 
and  take  place  ;  if  you  feel  the  pulse  at  the  wrist,  a  httle  before  it,  at 
least,  in  most  cases.  Sometimes  you  cannot  distinguish  any  interval 
between  the  stroke  of  the  heart,  and  the  pulse ;  but  you  very  often 
can,  and  this,  of  course,  proceeds  from  the  distance  of  the  radial 
artery  from  the  heart.     If  you  feel  an  artery  nearer  the  heart,  you 
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find  the  interval  less,  if  you  feel  the  temporal  artery,  or  aorta,  there 
is  no  interval  at  all.  You  may  feel  the  aorta  at  the  arch,  and  if  you 
put  one  finger  on  that,  and  one  on  the  heart,  you  find  the  stroke  at 
each  is  simultaneous.  The  second  sound  which  occurs  after  the 
impulse  of  the  heart,  always  takes  place  in  health,  after  the  pulse  at 
the  wrist ;  and  the  pulse  at  the  wrist  and  the  stroke  of  the  heart 
occur  so  close  together,  that  in  common  language,  we  may  say  they 
are  simultaneous.  Laennbc  supposed  that  the  first  sound  of  tl^ 
heart  took  place  from  the  contraction  of  the  ventricle,  and  that 
the  second  occurred  from  the  contraction  of  the  auricle,  and  so  he 
was  able  to  foretell  where  an  obstruction  would  be  found  after  death. 
I  will  not  describe  those  sounds  which  take  place  in  health,  because 
you  have  only  to  place  a  stethoscope,  or  your  ear  over  your  friend's 
chest,  in  the  region  of  the  heart,  and  you  wiU  immediately  perceiv% 
them.  But  if  there  be  an  obstruction  so  that  the  blood  cannot  pass*.  ^ 
out  of  the  left  ventricle  into  the  aorta,  or  from  the  right  ventricle  into 
the  pulmonary  artery  freely,  then  generally  there  is  an  alteration  of 
the  sound,  as  there  is  alteration  of  the  sound  of  a  stream  which 
passed  through  a  narrower  arch  than  before. 

This  sound  occasionally  resembles  that  produced  by  a  pair  of  bel- 
lows, and  is  therefore  caUed  a  bellows  sound,  or,  in  French,  bruit  de 
soufflet.  Occasionally,  it  is  shrill,  and  then  it  is  called  a  rasping 
sound,  or  bruit  de  rdpe.  Sometimes  it  is  like  the  action  of  a  fine  saw, 
and  then  it  is  called  bruit  de  scie.  It  may  resemble  either  of  these. 
We  want  one  word  for  all  these  sounds,  and  perhaps  preternatural 
sound  would  be  a  good  generic  word. 

If  the  obstruction  be  between  one  of  the  auricles  and  the  corre- 
sponding ventricle,  then  the  second  sound  is  altered,  and  you  hear  the 
preternatural  sound  after  the  beat  of  the  heart,  or  after  the  pulse  at 
the  wrist,  whichever  of  the  sounds  it  be.  There  is  a  diflTerence  of 
opinion  now  as  to  whether  Labnnbc  was  right  in  ascribing  the  second 
sound  to  the  contraction  of  the  auricle,  and  I  think  he  is  wrong. 
My  reason  is  this :  on  passing  the  stethoscope  over  the  heart  of  a 
jackass,  where  the  heart  was  laid  bare,  accordmg  to  the  experiment 
of  Dr.  Hops,  I  heard  the  second  sound  when  the  stethoscope  was 
placed  on  the  ventricle.  The  sound  clearly  came  from  the  ventricle, 
because  others,  who  could  see,  told  me  the  auricle  did  not  contract. 
I  have  no  doubt  that  the  sound  occurred  when  the  blood  was  passing 
from  the  auricle  into  the  ventricle,  for  when  the  ventricles  have  con- 
tracted, they  dilate,  and  at  that  instant,  the  blood  rushes  into  them. 
In  my  opinion,  this  is  chiefly  caused  by  the  exhaustion  caused  by  the 
dilatation,  and  not  by  any  muscular  eflfort  of  the  auricles.  You  cannot 
have  a  vacuum  in  the  ventricles  without  blood  passing  into  them 
from  the  auricles ;  and  I  am  quite  sure  that  any  obstruction  to  this 
free  passage,  will  cause  a  bellows  sound  at  the  instant  of  the  second 
natural  sound  of  the  heart.  I  have  over  and  over  again  found,  that 
when  a  bellows  sound  was  heard  at  the  moment  of  the  heart's  stroke 
against  the  side  of  the  chest,  there  was  some  obstruction,  either  in 
the  mouth  of  the  pulmonary  artery,  or  of  the  aorta ;  and,  on  the  con- 
trary, when  the  bellows  sound  is  heard  after  the  first  natural  sound. 
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there  has  heen  some  obstruction  in  the  auriculo-ventricular  openings, 
or  some  affection  of  the  arterial  valves  causing  a  return  of  the  blood 
mto  the  ventricles.  Whatever,  then,  be  the  cause  of  the  second 
sound,  the  bruit  heard  at  the  same  instant,  is  owing  to  some  ventri- 
cular obstruction. 

Labnnbc  states,  that  the  pulse  at  the  wrist  and  in  the  chest,  and 
the  rushing  of  the  blood  out  of  the  ventricles,  occur  at  the  same 
instant.  He  considers  the  first  sound  to  be  produced  by  the  ventri- 
cular contraction,  and  the  second  by  the  auricular.  Whatever  be  the 
^use  of  the  latter,  I  have  no  doubt  it  occurs  in  the  time  he  states. 
I  have,  however,  seen,  in  a  hving  heart,  the  reverse  of  what  Laennec 
states  occur.  But  you  must  remember,  the  muscular  weakness  of  the 
auricle,  the  greater  part  being  merely  the  venous  sinus,  and  it  must,  I 
think,  be  when  the  ventricle  contracts  and  dilates,  that  the  blood 
rushes  into  the  auricle.  The  blood  does  not  stay  an  instant  in  the  ven- 
tricles, and  I  think  the  flow  of  the  blood  into  the  ventricles  depends 
more  on  the  vacumn  formed  by  their  dilatation,  than  on  the  contrac- 
tion of  the  auricles.  I  have  seen  the  auricle  contract  before  and 
after  the  ventricle,  and  also  five  or  six  times  as  often ;  so  that  the 
ventricle  cannot  be  filled  by  the  auricular  contraction.  Besides,  I 
have  always  succeeded  in  m£dcing  an  accurate  diagnosis,  by  taking  the 
sounds  according  to  Laennec  When  the  arterial  openings  have 
been  affected,  the  preternatural  sound,  be  it  what  it  may,  has  always 
been  at  the  instant  of  the  stroke  of  the  heart.  When  the  auricular 
ventricular  openings  have  been  the  seat  of  disease,  the  sound  always 
occurs  after  the  pulse,  showing  that  it  is  at  the  time  of  the  blood 
leaving  the  auricle.  I  have  lately  had  the  report  of  a  case  which  con- 
firms what  I  have  said.  It  was  that  of  Dr.  Hopkins,  formerly  a 
lecturer  in  the  Borough.  He  came  to  me  with  dyspnoea,  oedema,  and 
other  general  symptoms  of  a  diseased  heart ;  and  on  Hstening,  I  found 
a  number  of  preternatural  sounds,  all,  however,  immediately  after  the 
stroke  of  the  heart.  Now,  I  diagnosticated  at  the  time,  "  disease  of 
the  mitral  valve,  or  imperfect  action  of  the  aortic  valves."  He  died 
abroad,  and  on  dissection,  there  was  found  an  ossification  of  the 
whole  circumference  of  the  left  ventriculo  auricular  opening,  with 
great  contraction.  This  case  shows,  Hke  twenty  or  thirty  more,  that 
Laennec  is  right.  He  may  be  wrong  in  stating  that  the  auricle 
contracts  then,  but  he  is  right  in  saying  that  the  blood  rushes  from 
the  auricle  into  the  ventricle  at  that  moment.  Some  ascribe  the 
sound  to  the  ventricle  dilating  ;  but  I  do  not  know  that  it  gives  out 
any  sound,  and  I  think  it  more  Hkely,  that  it  is  owing  to  the  rush  of 
blood  into  the  ventricle. 

diseases  of  the  heart — auscultatory  signs. 

Why  you  have  sometimes  a  bellows  sound  and  sometimes  the 
sound  of  a  saw  or  file,  is  unknown.  It  has  been  supposed  that 
the  shrill  sound  occurs  when  there  is  ossification,  but  that  is  not 
proved.  I  should  think  it  depends  on  two  or  three  things  together. 
If  the  opening  be  very  small,  and  the  action  of  the  heart  drive  on  a 
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large  quantity  of  bipod,  I  should  think  it  would  be  shrill ;  but  if  the 
opening  be  small  and  the  action  of  the  heart  not  very  strong,  then 
the  feeble  influence  of  the  blood  will  not  cause  the  shrill  sound.  If 
the  parts  were  soft,  then  you  might  have  a  shrill  sound. 

If  has  been  supposed  that  the  auricle  contracts  before  the  ventri- 
cle, because,  in  the  case  of  an  obstruction  you  see  the  jugular  veins 
swell  at  the  time  of  the  stroke  of  the  heart ;  before  indeed  the  pulse 
is  felt,  the  jugular  veins  will  sometimes  swell  in  a  case  of  disease  of 
the  heart,  and  pulsate  strongly.  It  is  supposed  that  when  the  auricle 
contracts  then  an  obstruction  must  occur  in  the  veins,  and  the  blood 
accumulate  there.  I  do  not,  however,  myself  think  thut  when  the 
auricles  contract  there  is  any  obstruction  in  the  veins,  for  when  they 
lose  their  blood  the  ventricles  must  be  open  for  the  blood  to  rush  to 
them,  and  consequently  there  is  a  free  passage  for  the  blood.  When 
the  ventricle  is  contracting  there  must  be  a  great  obstruction  to  the 
blood  certainly,  but  that  faioment  the  auricles  act,  and  the  action  of 
the  auricle  cannot  cause  an  obstruction,  because  there  is  a  free  course 
for  the  blood  to  rush  into  the  ventricle. 

You  cannot  be  sure  when  you  hear  these  peculiar  sounds  a  mo- 
ment after  the  puke  and  after  the  action  of  the  heart,  that  they  arise 
from  a  difficulty  ^to  the  transmission  of  the  blood  firom  the  auricle, 
and  for  this  reason :  if  the  valves  at  the  mouth  of  the  pulmonary 
artery,  and  the  aorta  (and  the  latter  is  very  common)  do  not  do 
their  duty,  but  let  back  a  portion  of  the  blood,  I  beheve  the  rushing 
back  of  a  small  quantity  of  it  will  cause  the  bellows  sound.  You 
know  that  the  moment  the  ventricle  has  acted  and  dilates  again,  the 
blood  attempts  to  rush  back  into  the  vacuum,  but  is  prevented  by 
the  three  aortic  valves  which  are  filled  out  in  a  moment.  But  if  it  so 
happen  that  one  is  torn,  or  becomes  corrugated  and  small,  then  a  certain 
portion  of  the  blood  will  regurgitate,  and  as  the  whole  of  the  blood 
in  the  aorta  cannot  go  back,  but  a  minute  portion  that  passes  through 
the  small  opening  that  is  left  (the  valves  doing  their  duty  partially), 
that  is  sufficient  to  cause  the  bellows  sound.  If  the  whole  of  it 
regurgitated,  doubtless  there  would  be  no  bellows  sound ;  but  if  only 
one  valve  be  torn,  if  only  one  valve  be  corrugated,  or  if  the  whole  of 
the  valves  be  partially  corrugated,  the  small  portion  which  returns 
causes  the  bellows  somid.  Now  you  will  see  that  this  must  take  place 
synchronously  with  the  emptying  of  the  auricles.  The  same  cause 
which  causes  the  blood  to  rush  horn,  the  auricles,  viz.  the  dilatation 
of  the  ventricle  also  attempts  to  make  the  blood  rush  back  £rom  the 
aorta  and  pulmonary  artery  into  the  ventricle.  The  blood  sncceedf 
in  going  from  the  auricles,  and  at  the  same  instant  tries  to  go  from 
the  aorta  and  pulmonary  artery  but  cannot ;  and  now  we  have  the 
morbid  sound.  Suppose  one  of  the  auriculo- ventricular  openings 
does  not  do  its  duty,  the  tricuspid  valve  or  the  mitral  valve  is  bound 
down  on  one  side,  or  diseased  so  that  there  is  a  constant  aperture 
there,  and  a  certain  portion  of  the  blood  may  therefore  nuii  back 
from  the  ventricles  into  the  auricles,  then  you  have  a  bellows  sound. 
When  the  ventricles  contract  from  this  cause,  I  have  heard  a  bellows 
sound  often  at  the  moment  of  the  pulse,  arising,  not  from  an  obstruction 
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to  the  course  of  the  blood  out  of  the  ventricles,  but  from  a  valve  be- 
tween the  auricles  and  ventricles  not  acting  properly,  so  that  a  small 
portion  refluxed  ;  and  before  I  knew  this,  in  one  or  two  cases  I  gave 
a  false  diagnosis,  and  said  that  there  was  an  obstruction  to  the  course 
of  the  blood  from  the  ventricle,  whereas  it  proved  that  there  was  a 
valve  between  the  auricle  and  ventricle  not  doing  its  duty.  Hence, 
when  there  is  a  bellows  sound  at  the  moment  of  the  heart's  action  it 
may  arise  from  disease  of  either  the  aortic  valves  or  the  mitral  valve, 
and  when  the  bellows  sound  occurs  after  the  pulse  it  may  be  from 
the  obstruction  of  the  blood  from  the  auricle,  or  from  a  certain  por- 
tion of  the  blood  rushing  back  into  the  ventricle.  You  may  always 
say  it  is  caused  by  one  of  these  two  circumstances. 

In  the  first  case  in  which  I  made  a  false  diagnosis  there  was  a  loud 
bellows  sound  at  the  moment  of  the  pulse,  and  I  therefore  concluded 
that  the  mouths  of  the  aorta  or  pulmonary  artery  was  obstructed  ; 
but  I  found  that  there  was  a  constant  opening  from  the  tricuspid 
valve  being  bound  down,  and  when  the  ventricle  contracted  the  blood 
refluxed  freely  into  the  auricle. 

Now,  various  causes  produce  these  diminished  openings ;  some- 
times the  valves  are  diseased  in  the  way  I  have  shown  you  ;  the  valve 
may  be  indurated,  become  cartilaginous,  bony,  and  the  opening  may 
be  originally  diminished.  The  aperture  is  sometimes  decreased  by 
various  causes.  Twice  I  have  seen  the  valves  quite  sound,  and  the 
pulmonary  contracted  immediately  beyond  the  valves,  so  that  only  a 
very  minute  aperture  existed  for  the  blood  to  escape  through.  In 
one  of  these  cases  the  disease  arose,  as  it  so  often  does  in  young 
people,  from  violent  pericarditis.  The  pericarditis  had  gone  on  to 
produce  cartilage  under  the  pericardium,  and  the  cartilage  had  dipped 
down  so  much  into  the  substance  of  the  heart  that  it  pressed  on  the 
origin  of  the  pulmonary  artery,  and  there  produced  great  obstruction. 
In  tills  case  I  heard  a  bellows  sound  at  the  moment  of  the  pulse  on 
the  right  side  of  the  heart's  region  in  the  situation  of  the  right  ven- 
tricle ;  and  in  the  hospital  books  it  was  written  down  as  "difficulty  to 
the  transmission  of  the  blood  from  the  right  ventricle  to  the  pulmo- 
nary artery.  I  did  not  know  what  the  cause  was,  but  a  mass  of 
cartilage  existed  in  the  substance  of  the  heart,  extending  from  the 
inner  surface  of  the  pericardium  down  into  the  substance  of  the  heart, 
where  it  greatly  lessened  the  aperture  of  the  pulmonary  artery.  I 
have  never  met  but  with  two  cases  of  obstructiou  of  the  pulmonary 
artery.  •  It  is  exceedingly  rare  to  find  disease  of  the  pulmonary 
artery ;  in  fact,  all  diseases  are  much  commoner  on  the  left  than  on 
the  right  side  of  the  heart ;  in  the  second  case  the  diagnosis  was 
equally  correct.  There  was  a  large  bellows  sound  on  the  right  side 
of  the  heart  at  the  moment  of  the  pulse  ;  and  after  death  the  pulmo- 
nary artery  was  very  much  diminished,  so  that  the  blood  could  not 
escape  from  the  ventricle.  The  patient  was  a  young  woman,  and 
died  from  this  affection.  I  should  think  it  was  a  case  of  malforma- 
tion, because  I  perceived  no. sign  of  disease  of  the  heart.  She  was 
dropsical  all  her  life,  and  at  last  there  were  signs  of  great  obstruc- 
tion ;  the  older  she  grew  the  more  the  heart  grew,  but  the  opening 
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never  enlarged ;  there  were  more  and  more  ill  effects  the  longer  she 
Hved.  These  cases  are  very  rare  indeed.  If  by  chance  anything 
press  on  the  aorta  or  pulmonary  artery,  you  have  this  bellows  sound. 
Although  there  be  no  disease  of  the  vessel  itself,  nor  the  valves  dis- 
eased, no  disease  of  the  opening,  yet  extreme  pressure  will  have  the 
same  effect.  I  remember  seeing  a  case  in  which  a  piece  of  bone  being 
between  the  aorta  and  the  pulmonary  artery  pressed  on  both,  there  was 
a  beUows  sound  at  the  time  of  the  pulse,  on  both  sides  of  the  chest. 

You  may,  however,  have  a  preternatural  sound  while  the  opening 
remains  quite  natural,  quite  as  it  should  be  ;  the  cavity  however,  be- 
hind the  opening  is  very  much  dilated,  and  in  that  way  the  opening 
is  relatively   small,   though  not  absolutely.     Nature   has  given  an 
exact  proportion  between  the  size  of  the  openings  and  the  cavities ; 
and  the  natural  dimensions  allow  the  blood  to  go  through  in  the 
easiest  manner,  and  with  the  least  noise.     Thus  the  natural  propor- 
tions may  be  destroyed  in  two  ways :  the  openings  may  remain  the 
same  and  the  cavities  become  too  large,  or  the  cavities  may  remain 
the  same  and  the  openings  become  too  small ;  in  the  first  case  the 
openings  are  no  longer  large  enough  for  the  cavities,  and  in  either 
case  you  must  have  the  bellows  sound.     You  must  not  be  astonished, 
therefore,  after  a  bellows  sound,  to  find  the  openings  in  a  natural 
state,  because  the  cavity  may  be  too  large ;  nay,  when  this  occurs 
the  bellows  sound  is  sometimes  caused  by  the  least  alteration  in  the 
position  of  the  heart,  and  by  position  the  free  course  of  the  blood 
from  the  left  ventricle  may  be  destroyed.     I  once  had  a  very  curious 
case  of  this  kind.     A  woman  had  ascites,  and  I  found  a  bellows 
sound  in  the  heart ;  I  wished  to  know  the  cause  of  the  ascites,  and 
also  whether  organic  disease  existed.     There  was  a  bellows  sound  at 
the  moment  of  the  pulse.     She  was  tapped,  and  as   soon   as  the 
operation  was  performed  the  bellows  sound  went  away.     The  water 
accumulated  again,  and  the  bellows  sound  returned  with  it.     Now  in 
this  case  the  opening  was  found  healthy  after  death,  but  the  left  ven- 
tricle was  dilated.     It  seemed  to  me  that  the  ascent  of  the  diaphragm 
by  the  water  shghtly  tilted  the  heart,  prevented  it  from  being  in 
quite  its  natural  situation,  and  caused  the  apex  to  rise  in  that  way 
that  the  passage  of  the  blood  into  the  aorta  would  be  a  little  im- 
peded.    If  the  position  of  the  heart  be  altered,  if  the  apex  be  lifted 
up,  no  doubt  the  blood  will  experience  a  httle  difficulty  in  going  into 
the  aorta.     In  this  case  it  was  quite  proved  that  it  arose  from  some 
such  circumstance,  because  when  the  heart  was  pushed  up  through 
the  diapliragm  by  water,  there  was  a  bellows  sound ;  and  when  the 
diaphragm  was  let  down,  the  heart  going  with  it,  the  bellows  sound 
ceased.     In  any  case  in  which  you  hear  a  bellows  sound  at  the  mo- 
ment of  the  pulse,  the  abdominal  viscera  may  cause  pressure.    When 
a  person  is  upright,  and  the  bellows  sound  occurs  synchronously  with 
the  stroke  of  the  heart  ;  if  you  make  him  he  fiat,  from  the  abdomi- 
nal viscera  pressing  up,  and  the  apex  becoming  slightly  tilted,  you 
find  the  bellows  sound  increased.     When  a  person  labouring  under 
disease  of  the  heart  has  been  standing  upright  I  have  often  not  heard 
the  sound,  but  on  making  him  he  down  I  have  heard  it  distinctly. 
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Almost  fdways  when  the  bellows  sound  occurs  at  the  stroke  of  the 
heart,  arising  from  the  obstruction  to  the  blood  in  passing  from  the 
left  ventricle,  if  you  make  the  patient  he  down  you  hear  it  more 
strongly,  and  therefore  in  these  cases  you  should  listen  to  the  sound 
in  both  ways.  I  presume  the  circumstance  arises  from  the  same 
cause  when  the  bellows  sound  is  heard  in  the  case  of  the  aorta. 
The  abdominal  viscera,  when  a  person  Hes  down,  press  against  the 
diaphragm  and  alter  the  position  of  the  heart,  so  that  the  blood  can- 
not so  easily  escape  from  the  aorta.  When  there  is  difficulty  of 
breathing  patients  wish  to  sit  up,  and  then  the  heart  becomes  more 
vertical.  In  hypertrophy  of  the  heart  you  often  hear  a  bellows  sound 
where  there  is  no  great  dilatation.  If  it  so  happen  that  the  substance 
of  the  heart  is  much  thickened,  that  the  columnse  camese  are  much 
thickened  near  the  mouth  of  the  aorta,  towards  the  semilunar  valves, 
the  increase  of  the  flesh  of  the  heart  will  cause  a  httle  obstruction, 
so  that  you  have  a  bellows  sound.  Often,  therefore,  in  opening 
bodies  where  there  has  been  a  bellows  sound  you  And  some  other 
cause  than  disease  of  the  opening ;  you  may  And  something  pressing 
the  outside  of  the  aorta ;  you  may  find  the  substance  of  the  heart 
increased — you  may  find  the  heart  out  of  its  due  position — you  may 
find  the  cavity  behind  the  opening  so  much  dilated  that  the  latter, 
although  of  its  natural  size  is  not  big  enough  for  the  enlarged  cavity 
that  forces  its  blood  through  it 

It  seems  that  this  is  occasionally  only  a  temporary  disease 
dependent  on  spasm  or  imitation.  Sometimes  there  would  appear 
to  be  a  spasm  near  the  opening,  for  a  person  vdll  have  a  bellows 
sound  one  day,  and  not  another.  They  say  that  hysterical  women 
sometimes  have  this  bellows  sound,  and  they  have  spasmodic  afl^ec- 
tions  of  various  parts. 

Frequently  you  diminish,  and  even  quite  remove,  the  bellows 
sound  by  venesection.  If  you  lessen  the  quantity  of  blood  that  has  to 
go  through  the  aperture  there  will  be  less  obstruction  felt,  and 
therefore  by  bleeding  to  a  certain  extent  you  diminish,  or  it  may 
be,  wholly  remove  the  bellows  sound  ;  sometimes  you  hear  this 
sound  in  inflammation  of  the  heart,  and  as  you  subdue  the  inflam- 
mation, it  may  never  return.  In  this  case  the  parts  may  be  thrown 
into  a  sp€Lsmodic  state,  just  as  in  the  case  of  the  urethra  ;  when  that 
is  inflamed,  you  know  that  a  spasmodic  stricture  may  take  place,  so 
that  no  water  can  pass,  and  on  bleeding  the  patient,  the  afliection 
is  removed,  so  I  conceive  it  may  happen  with  the  opening  of  the 
heart. 

Again,  you  will  hear  a  bellows  sound  if  you  bleed  a  patient  too 
much — ^you  may  bleed  a  patient  till  you  get  a  sharp  pulse,  and 
then  you  may  think  that  inflammation  is  present,  though  the  patient 
be  blanched  hke  wax  ;  now,  I  have  been  told  by  many,  that  in  this 
case  a  bellows  sound  has  been  heard. 

I  presume  that  in  this  case  the  bellows  sound  arises  from  the 
violent  action  of  the  heart ;  it  attempts  to  drive  away  the  blood 
faster  than  it  can  go  with  ease ;  there  may,  however,  be  a  bellows 
sound  from  great  plethora  alone,  there  is  such  fulness  of  the  heart    « 
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that  uie  biood  cannot  escape  through  the  opening ;  and,  on  the  other 
hand,  you  may  have  such  a  rapid  action  of  the  heart,  that  more  is 
attempted  to  be  forced  through  it  than  the  heart  will  allow. 

In  listening  to  the  heart's  sounds,  use  the  stethoscope  without 
the  plug,  and  you  will  hear  the  sounds  far  louder.  I  am  quite  sure 
of  this  ;  however,  you  will  use  it  both  with  and  without  the  plug, 
for  with  it  you  have  a  large  surface  for  the  heart  to  strike  against. 
There  are  other  symptoms  than  these  auscultatory  ones.  In  difficulty 
of  transmission,  the  cavity  is  disposed  to  dilate,  and  the  blood  not 
g^ing  out  with  ease,  accumulates  and  favours  the  dilatation ;  this  is  a 
common  circumstance.  The  auricles  however,  from  their  greater 
thinness  are  more  easily  dilated  than  the  ventricles ;  sometimes  in  case 
of  obstruction  at  the  mouth  of  the  aorta  you  see  the  left  ventricle 
dilated,  but  more  frequently  the  auricle.  In  disea.se  of  the  mitral 
valve  you  do  not  expect  dilatation  of  the  left  ventricle,  because  it  is 
beyond  the  obstruction,  but  you  have  dilatation  of  the  left  auride 
or  the  right  auricle,  or  the  right  ventricle,  because  they  are  behind 
the  obstruction;  when  the  obstruction  is  on  the  left  side  of  the 
heart  you  may  have  the  lungs  much  affected.  Apoplexy  of  the 
lungs  has  been  known  to  occur  in  cases  of  mitral  disease ;  mitral 
disease  is  often  met  with  after  death  without  having  been  suspected, 
but  always  with  fulness  of  the  lungs ;  perhaps,  however,  not  amount- 
ing to  pulmonary  apoplexy  ;  you  will  meet  with  venous  congestion 
generally  ;  if  the  blood  do  not  escape  from  pulmonary  veins  easily, 
it  accumulates  in  the  lungs,  and  therefore  it  will  not  pass  freely  out 
at  the  pulmonary  artery,  then  the  right  ventricle  suffers,  and  the 
venous  system  generally ;  the  consequence  of  this  is  great  fulness  of 
the  veins  of  the  neck  and  head,  and  of  the  veins  of  the  body  generally, 
followed  by  anasarca,  and  then  from  the  cerebral  congestion  you 
will  have  apoplectic  symptoms  with  lividity  and  blueness  of  the  lips, 
nose,  and  whole  countenance;  the  effiision  will  frequently  occur 
first  about  the  eyes,  in  the  lower  eyelid  particularly.  Indeed  many 
view  this  a  diagnostic  of  diseased  heart ;  when,  however,  the  course 
of  the  blood  in  the  chest  is  obstructed,  you  find  a  puffiness  of  the 
lower  eyelid. 

Besides  these  there  are  symptoms  in  the  heart  itself.  There  is 
palpitation,  a  great  sense  of  fainting,  and  a  great  difficulty  of  breath- 
ing, particularly  on  motion ;  in  this  and  all  other  diseases  of  the 
heart  the  lungs  are  very  much  disposed  to  fall  into  a  state  of  chro- 
nic bronchitis,  so  that  the  patient  not  only  coughs  but  expectorates ; 
perhaps  expectorates  blood,  and  the  difficulty  of  breathing  becomes 
extreme.  The  quantity  of  urine  is  diminished,  then  frequently  a 
great  accumulation  of  blood  occurs  in  the  hver  as  well  as  in  other 
parts,  and  at  length  there  is  effiision  not  only  into  the  pleura,  on 
each  side,  but  into  the  peritoneum,  so  that  at  last  you  have  not 
only  cedcma  but  perhaps  general  dropsy. 

All  preternatural  sounds  are  heard  more"  frequently  on  the  left 
than  on  the  right,  because  all  diseases  of  the  heart  are  much  more 
common  in  that  situation ;  now  in  the  vast  majority  of  cases  yon 
will  hear  these  sounds  exactlv  at  the  moment  of  the  stroke  of  the 
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heart,  in  fiact  it  is  very  rare  to  hear  a  preternatural  sound  at  the  time 
the  auricles  let  their  blood  into  the  ventricles  ;  all  cases  of  bellows 
sound  in  which  no  real  constriction  existed,  occur  at  the  stroke  of  the 
heart,  and  when  it  occurs  from  a  temporary  cause  it  is  at  the  same 
period  probably  from  some  obstruction  of  the  mouth  of  the  aorta, 
by  fEur  the  most  frequent  source  of  the  bellows  soimd  then  is  in  the 
aperture  leading  from  the  left  ventricle  into  the  aorta. 

In  general  the  bellows  soimd,  when  it  arises  from  an  obstruction  of 
the  mouth  of  the  ventricle,  is  heard  in  the  lower  part  of  the  cardiac 
region,  in  the  situation  of  the  ventricle,  whereas,  when  it  proceeds 
from  a  diminution  of  the  opening  of  one  of  the  auricles  it  is  heard  at  the 
upper  part.  I  have  heard  it  frequently  in  the  right  axilla  when  the 
heart  was  not  at  all  enlarged,  but  it  is  always  loudest  in  the  imme- 
diate seat  of  its  cause. 

You  will  sometimes  hear  a  double  sound — one  at  the  stroke  of  the 
heart,  and  then  another  immediately  after  it,  like  something  falling 
one  way  and  then  falling  back  again  directly.  In  these  cases 
there  is  obstruction  to  the  passage  of  the  blood,  so  that  you  have 
first  the  bellows  sound,  and  then,  from  reflux  of  the  blood,  a  second 
bellows  sound.  This  is  by  no  means  rare,  though  not  very  com- 
mon. When  the  mitral  valve  is  greatly  contracted  there  is  great 
obstruction,  and  some  of  the  blood  always  comes  back,  producing 
a  double  bellows  sound  ;  this  is  also  the  case  in  the  aortic  valves. — 
You  will  remember  that  in  the  bellows  sound  which  is  heard  at  the 
stroke  of  the  heart  it  is  loudest,  and  sometimes  only  to  be  perceived 
in  a  recumbent  position  ;  you  will  hear,  however,  variations  in  this 
respect  according  to  the  force  of  the  heart ;  sometimes  the  pulse  is 
very  irregular,  so  that  you  have  a  strong  thump,  then  a  weak  one, 
and  then  several  strong  ones.  Now  in  these  cases,  when  the  heart 
acts  moderately,  it  gives  short  strokes,  so  that  the  blood  goes  through 
the  openings  pretty  well,  but  when  it  acts  violently  a  torrent  of 
blood,  is  driven  against  the  opening,  a  great  obstruction  is  felt, 
and  you  have  a  loud  bellows  sound  ;  if  the  parts  be  not  very  rigid  the 
blood  may  force  its  way  and  the  obstruction  will  not  be  much  felt, 
but  if  the  parts  will  not  give  way,  the  greater  the  impulse,  the  more 
is  the  obstruction  felt  ;  now  there  is  also  frequently  with  the  bellows 
sound,  a  gentle  vibration  like  that  which  you  feel  on  placing  your 
hand  on  a  cat's  back  when  she  is  purring,  it  is  called  the  purring 
thrill ;  it  is  always  conjoined  with  the  bellows  sound,  and  is  nothing 
more  than  a  jar  given  to  the  heart  by  the  blood  attempting  to  pass 
through  the  obstructed  opening ;  it  is  not  very  often  observed,  but 
only  now  and  then. 

The  heart's  action  varies  both  in  force  and  frequency.  It  has 
been  thought  that  this  indicated  the  want  of  a  free  opening  ;  but 
you  will  find  that  intermissions  of  the  pulse,  and  irregularity  both 
as  to  force  and  frequency,  will  occur  when  there  is  no  obstruc- 
tion, and  I  do  not  know  the  particular  state  of  the  heart  which 
gives  rise  to  these  variations.  You  will  continually  see  this  in 
old  persons  who  have  never  had  disease  of  the  heart,  it  is  more 
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frequently   observed   when   there   b   an   obstruction  of  the  mitral 
valve,  but  it  is  by  no  means  a  necessary  consequence  of  it. 

The  tendency  of  an  obstruction  on  the  left  side  of  the  heart  is  to 
produce  a  small  pulse.  The  heart  may  act  very  violently,  but  if  there 
be  obstruction  at  the  mouth  of  the  aorta,  the  pulse  must  be  small ;  if 
the  mitral  valve  be  obstructed,  so  Httle  blood  can  escape  from  the 
auricle  to  the  ventricle  that  the  latter  has  but  a  small  charge  to  pour 
forth  ;  an  obstruction  between  the  left  auricle  and  ventricle  will  cause 
smallness  of  the  pulse  just  as  easily  as  the  obstruction  of  the  mouth 
of  the  aorta,  but  although  it  is  the  effect  of  these  circumstances,  it 
is  not-  their  effect  alone.  Diminution  of  the  cavity  of  the  left  ventri- 
cle is,  among  many  others,  one  of  the  causes  of  small  pulse ;  if  the 
left  ventricle  becomes  hypertrophied,  and  the  cavity  lessened,  there  is 
so  little  blood  poured  into  the  arteries  that  you  have  a  small  pulse ; 
the  heart  may  beat  very  violently,  but  there  is  so  little  to  escape  that 
you  have  a  small  pulse. 

There  are  no  symptoms,  excepting  those  of  the  ear,  to  indicate 
whether  there  is  any  obstruction  at  all  ;  but  everything  must  be 
taken  into  consideration  or  you  will  be  much  deceived.  Tlie  bellows 
sound  must  be  heard  constantly  for  you  to  think  that  there  is  organic 
disease  of  the  heart,  and  even  then  you  ought  not  to  be  satisfied 
unless  you  find  other  symptons,  as  enlargement  of  the  heart,  dul- 
ness  of  sound,  to  a  great  extent,  anasarca,  great  distention  of  the 
veins,  &c.  It  is  absurd  to  depend  on  any  one  of  the  sounds  of  the 
ear,  useful  and  important  as  they  are,  and  to  neglect  observing  all 
the  general  symptoms  which  are  noticed  in  the  ordinary  way. 

It  has  been  thought  that  when  there  was  obstruction  on  the 
right  side  of  the  heart  the  jugular  veins  were  more  distended  and 
the  obstruction  in  the  venous  system  more  evidently  shown  than 
when  it  occurred  on  the  right.  This  is  true  up  to  a  certain  point ; 
but  you  must  remember  that  an  obstruction  on  the  left  side  of  the 
heart  must  produce  the  same  effects  ;  after  a  certain  time  there  will 
be  great  congestion  in  the  lungs,  and  in  consequence  of  that  there 
must  be  an  obstruction  to  the  blood  passing  on  the  right  side  of 
the  heart,  then  a  distention  of  all  the  veins,  and  dropsy.  You  cannot 
depend  on  these  symptoms  alone ;  when  you  see  the  veins  of  the 
neck  distended,  that  itself  will  not  justify  you  in  saying  that  the 
obstruction  is  seated  on  the  right  side  of  the  heart ;  it  may  arise 
from  an  obstruction  there,  but  there  may  be  a  real  organic  obstruction 
on  the  left  side ;  however,  when  the  obstruction  occurs  on  the  right 
side,  the  breathing  is  much  easier  than  when  it  takes  place  on  the  left 
side,  the  blood  is  not  at  all  impeded  in  its  progress  through  the  lungs, 
the  obstruction  exists  before  it  goes  there,  but  when  the  obstruction 
is  on  the  left  side  it  causes  great  dyspnoea  on  account  of  its  producing 
congestion  of  the  lungs.  But  great  rehance  cannot  be  placed  in 
this,  because  in  structural  disease  of  the  heart  the  limgs  are  mudi 
disposed  to  become  diseased  also.  From  their  contig^ty  to  the 
affection  of  the  heart  they  are  much  disposed  to  fall  into  chronic 
bronchitis,  and  in  that  case  you  have  all  the  signs  of  difficulty  of 
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breathing,  and  congestion  of  the  blood  ;  still,  if  there  be  no  affection 
of  the  lungs,  you  will  not  have  dispnoea  when  the  right  side  of  the 
heart  alone  is  obstructed ;  whereas,  you  must  expect  it  if  the  obstruc- 
tion be  on  the  left  side. 

DISEASES  OF  THE  SUBSTANCE  OF  THE  HEART— CARDITIS. 

The  substance  of  the  heart  is  now  and  then,  but  very  rarely,  the 
subject  of  acute  inflammation. 

The  symptoms  of  this  disease  would  be  very  similar  to  those 
of  pericarditis,  I  hardly  think  it  can  exist  except  joined  with  it. — 
Extreme  faintness,  fits  indeed  of  syncope,  have  been  obserx^ed  in 
this;  this  sometimes,  but  uncommonly,  exists  in  pericarditis.  In  the 
case  mentioned  bv  Mr.  Stanley,  in  the  seventh  volume  of  Medico, 
Chirurgioal  Transactions,  pericarditis  was  present. 

Now,  after  death  in  these  cases,  the  heart  has  been  found  soft  and 
black  with  congestion.  In  Mr.  Stanley's  case,  the  disease  had 
proceeded  even  to  suppuration,  so  that  there  were  httle  collections  of 
pus  which  studded  the  heart. 

HYPERTROPHY. 

Though  the  disease  I  have  just  described  is  very  rare,  and  must  be 
treated  like  pericarditis,  yet  chronic  inflammation  of  the  heart  is 
common.  I  think  that  hypertrophy  is  an  inflammatory  disease  gene- 
rally, because  it  is  a  very  common  eflfect  of  pericarditis  ;  an  ovemour- 
ished  thickened  heart  has  been  found  under  the  microscope  to  be 
redder  than  natural  ;  and  when  the  fibres  were  steeped  in  distilled 
water,  they  imparted  a  greater  redness  to  it  than  a  similar  quantity 
of  healthy  fibre.  In  hypertrophy  the  coronary  arteries  are  commonly 
enlarged  ;  excessive  nourishment  implies  an  excessive  quantity  of 
blood  going  to  the  part — an  excessive  action  throughout,  and  there- 
fore one  must  suppose  that  it  is  more  or  less  of  an  inflammatory 
nature.  Sometimes  this  morbid  nourishment,  tliickening  and  increased 
substance  of  the  heart,  neither  arises  from  nor  follows  pericarditis,  but 
supervenes  on  an  obstruction  to  the  exit  of  the  blood  from  the  particular 
part  which  is  so  overgrown.  If  any  one,  or  any  particular  set  of  the 
muscles  be  particularly  used,  it  grows  and  increases  in  size  ;  so  if  the 
heart,  from  an  obstruction  at  the  mouth  of  the  aorta,  is  forced  to  make 
very  great  efforts  to  overcome  the  obstruction,  constant  palpitation 
results,  and  hypertrophy  at  last  takes  place.  This  is  one,  by  no  means 
the  general  cause  of  hypertrophy ;  sometimes  an  obstruction  is  not 
followed  by  any  increased  substance — ^the  heart  makes  what  eflx)rt  it 
can,  but  does  not  become  hypertrophied. 

The  left  ventricle  is  most  commonly  hypertrophied,  over-nourished. 
This  agrees  with  the  general  fact  of  disease  being  more  frequent  on 
the  left  than  on  the  right  side,  but  the  left  ventricle  is  far  more  fre- 
quently hypertrophied  than  the  left  amicle. 

When  the  left  ventricle  is  hypertrophied,  it  is  generally  firmer  and 
redder  than  natural,  but  the  dimensions  of  the  cavity  are  very  various. 
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If  the  walls  be  hypertrophied,  thicker  than  they  should  be,  and  the 
size  of  the  cavity  remains  the  same,  it  is  simple  hypertrophy ;  some- 
times the  cavity  is  decreased  by  the  waUs  of  the  ventricle  having 
thickened  inwards.  This  is  called  concentric  hypertrophy;  some- 
times, however,  the  cavity  is  enlarged,  so  that  while  the  heart  is  over- 
nourished,  the  cavities  are  dilated.     This  is  eccentric  hypertrophy. 

Now  you  will  perceive  on  a  moment's  reflection,  that  there  may  be 
great  addition  to  the  substance  of  the  heart,  and  yet  the  organ  may 
be  neither  harder  nor  thicker  than  natural,  because  it  may  be  a  case 
of  eccentric  hypertrophy.  If  the  cavity  be  greatly  dilated,  all  the 
additional  substance  may  be  only  just  enough  to  counterbalance  the 
thinness,  which  would  otherwise  occur  ;  if  a  part  be  not  over- 
nourished  at  all,  it  grows  thinner  and  thinner,  in  proportion  to  the 
dilatation ;  but  if  in  this  case  a  great  addition  of  substance  is  made 
to  it,  it  may  get  no  thinner.  Thus  you  perceive  that  a  case  may  occur, 
in  which  the  walls  of  the  heart  are  greatly  dilated,  and  that  the  addi- 
tional substance  may  be  only  just  enough  to  counterbalance  the 
dilatation,  and  therefore  you  may  not  be  wrong  after  having  given  a 
diagnosis  that  the  patient  has  h3rpertrophy,  if  you  find  after  death  no 
thickening  of  the  heart. 

The  heart  sometimes  attains  great  thickness  in  this  disease ;  some- 
times it  is  even  treble  its  natural  thickness.  It  is  said  that  the  natu- 
ral thickness  of  the  left  ventricle  is,  in  an  adult,  half  an  inch ;  but 
this  varies.  I  have  not  noticed  the  remark  anywhere,  but  I  think  we 
ought  not  to  consider,  that  a  heart  which  is  hypertrophied,  has  been 
thickened  during  hfe,  merely  from  observing  that  the  walls  are 
thicker  than  they  should  be  after  death ;  and  because,  if  a  part  con- 
tracts very  powerfully  at  the  time  of  death,  and  remains  in  a  state  of 
contraction  afterwards,  of  course  it  will  appear  thicker.  You  know 
that  when  any  muscle  contracts,  what  it  loses  in  length  it  gains  in 
circumference.  So  if  the  heart  contracts  very  violently,  of  course 
it  will  become  thicker,  and  that  thickness  may  be  independent  of  any 
additional  substance ;  but  in  proportion  as  it  looks  thicker,  its  inter- 
nal size  ought  to  be  less ;  and  therefore,  when  a  heart  is  very  thick, 
and  externally  small,  it  need  not  be  considered  hypertrophied.  In 
order  to  say  tliat  a  heart  is  h3rpertrophied,  it  ought  to  be  the  natural 
internal  size,  but  thicker  than  natural ;  or  you  may  be  continually 
deceived. 

With  respect  to  the  left  ventricle,  I  had  better  speak  of  that  in 
particular ;  first,  because  of  the  frequency  of  hypertrophy  in  that 
part.  In  simple  and  eccentric  hypertrophy,  the  deposition  is  most 
frequent  about  the  base  of  the  heart.  In  concentric  hypertrophy,  the 
addition  is  the  same  throughout ;  the  cavity  is  lessened  in  eJl  direc- 
tions. When  hypertrophy  exists  in  the  left  ventricle,  you  will  find 
the  septum  particularly  thickened,  and  the  columnae  camse  will  be 
double  their  natural  size. 

If  there  be  any  dilatation,  as  well  as  hypertrophy,  the  right  ventri- 
cle (remaining  healthy)  is  quite  small  and  rather  behind  the  left  ven- 
tricle, not  reaching  perhaps  more  than  half  way  down  the  heart. 

A  case  must  not  be  set  down  immediately  as  hypertrophy,  on 
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account  of  the  disproportion  between  the  ventricles;  because  the 
walls  of  the  left  are  far  thicker  than  those  of  the  right  ventricle  natu- 
rally. It  is  well  to  remember  also,  the  usual  size  of  the  heart,  which 
has  generally  been  supposed  to  bear  a  proportion  to  the  size  of  the 
fist  of  the  individual ;  but  this  is  a  mere  rough  estimate  ;  because  a 
labouring  man  wiil  have  a  larger  fist  than  a  very  fine  gentleman, 
from  the  more  frequent  use  of  his  hand.  Still,  however,  this  holds 
good  as  a  general  rule  ;  the  heart  bears  a  certain  proportion  to  the 
fist  in  diflferent  ages,  it  is  about  the  size  of  the  fist ;  but  in  a  diseased 
state,  it  will  be  even  four  times  larger  than  that.  You  must  also 
remember,  that  in  infancy,  the  walls  of  the  left  ventricle  are  propor- 
tionately thicker  than  those  of  the  right,  than  in  after  life. 

Although  the  substance  of  the  heart  in  this  disease  is  generally 
firmer  than  usual,  yet  sometimes  it  is  only  of  its  natural  firmness, 
andw  sometimes  it  is  softened;  but  that  is  only  toward  the  latter  stages. 
The  thickening  of  the  walls  is  not  always  uniform  ;  you  will  occa- 
sionally see  one  part  of  the  walls  much  thicker  than  another.  Next 
to  the  left  comes  the  right  ventricle,  in  point  of  frequency  of 
hypertrophy. 

As  the  auricles  are  more  thin  and  delicate  than  the  ventricles,  their 
disease  is  dilatation.  You  will  continually  find  the  auricles  dilated, 
but  rarely  hypertrophied,  whereas  the  top  ventricle  is  every  day 
hypertrophied. 

If  it  happen  that  the  heart  is  both  hypertrophied  and  dilated,  there 
must  be  an  enormous  addition  of  substance.  If  both  ventricles  arc 
hypertrophied  and  dilated,  then  you  have  an  enormous  heart,  and  it 
acquires  a  roundish  form,  the  apex  being  lost,  or  nearly  so. 

When  dilatation  alone  is  observed,  the  heart  is 'generally  softened  ; 
and  when  the  dilatation  bears  a  large  proportion  to  the  hyperthropy, 
then  the  heart  is  generally  softer.  Dilatation  sometimes  arises  from 
obstruction ;  it  is  not  an  inflammatory  affection,  but  from  mere 
obstruction,  one  or  more  cavities  dilate.  Sometimes  it  would  seem 
to  arise  from  a  softening  of  the  part,  so  that  it  gives  way  gradually. 
The  dilatation  is  sometimes  attended  with  such  remarkable  soften- 
ing, that  one  cannot  ascribe  it  to  anything  else  than  a  morbid 
softness  of  the  heart. 

The  auricles  are  not  only  far  more  frequently  dilated  than  the 
ventricles,  but  there  is  every  reason  to  suppose  that  they  are  often 
temporarily  dilated,  from  a  temporary  obstruction  ;  and  when  that  is 
removed,  they  re-acquire  their  natural  size.  The  reason  for  supposing 
this  is,  that  when  the  auricles  have  been  much  dilated,  there  has 
been  a  dull  sound,  to  a  great  extent,  at  the  upper  part ;  and  when  this 
has  been  removed,  the  natural  sound  has  been  heard  again  on  per- 
cussion. Such  cases  of  temporary  obstruction  sometimes  occur  in 
the  lungs.  Sometimes,  in  chronic  bronchitis,  and  other  diseases  of 
the  limgs,  there  will  be  such  congestion  that  the  blood  does  not  get 
out  readily.  This  is  sometimes  the  case  in  the  auricles,  and  when  it 
is  removed,  the  signs  of  dilatation  have  disappeared  again. 

Hyperthropy  is  sometimes  cured  ;  being  generally  of  an  inflamma- 
tory nature  it  is  sometimes,  by  antiphlogistic  regimen  and  treatment, 
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filtogether  removed :  of  course,  there  has  been  no  particular  tendency 
to  organic  diBcase,  and  the  person  has  been  well  treated. 

Dilatation  of  the  auricles  is  by  no  means  dangerous,  and  is  fre- 
quently removed,  not  being  of  very  great  importance ;  but  I  should 
think  the  ventricles  seldom  re-acquire  their  natural  size  after  dilata^ 
tion.  Dilatation  of  the  ventricles  from  obstruction  at  the  mouth  of 
the  aorta,  or  elsewhere,  or  from  a  softness  of  the  heart,  and  of  course 
you  cannot  remove  though  you  may  lessen  organic  obstruction  in 
the  heart ;  and  as  to  softness  of  the  heart,  I  do  not  think  it  has  often 
been  removed,  though  sometimes.  I  have  seen  symptoms  of  dilata^ 
tion  of  the  ventricle  give  way  when  the  person  acquired  strength,  but 
I  dare  not  say  the  dilatation  itself  has  given  way. 

DISBABES  OP  TBB  BBART HTPBRTR0PHT*~-DILATATION. 

Bertim  mentions  three  varieties  of  dilatation  which  are  without  any 
increased  thickness  of  the  walls — ^with  increased  thickness  of  the 
walls — and  with  thinness  of  the  walls.  Now  a  morbid  thickness  of 
the  walls  is  the  same  as  concentric  hypertrophy ;  dilatation  with  the 
walls  of  a  natural  thickness,  is  the  same  as  eccentric  hypertrophy  ;  in 
dilatation  with  the  thinness,  to  have  no  hypertrophy  the  walls  of  the 
ventricle  should  bear  a  proportion  to  the  thinness  ;  but  if  the  dilata- 
tion be  very  great  and  the  thinness  not  considerable,  then  additional 
substance  must  have  been  deposited. 

The  signs  of  hypertrophy  noticed  by  those  who  do  not  employ  the 
ear,  or  stethoscope,  are  palpitation — ^violent  action  of  the  heart ;  and 
you  will  find  in  this,  as  in  palpitation  from  most  other  causes,  that 
the  patient  Hes  easiest  on  his  back  or  right  side.  The  palpitation  is 
a  source  of  greater  inconvenience  to  the  patient  when  he  lies  on  the 
left  side.  You  will  find  this  to  be  the  general  rule ;  the  exceptions 
are,  when  some  cause  operates  particularly  on  the  right  side.  In 
general,  in  simple  afiection  of  the  heart  itself,  attended  by  palpitation, 
the  patient  lies  best  on  the  right  side,  the  heart  is  then  not  so  near 
the  ribs  as  when  he  lies  on  the  left  side,  and  causes  less  inconveni- 
ence. Another  symptom  is,  difiiculty  of  breathing,  and  the  least 
motion  makes  the  patient  worse  in  this  respect.  Going  up  a  small 
ascent,  or  walking  fast,  will  in  a  moment  cause  the  patient  to  lose  bia 
breath  in  a  remarkable  manner ;  so  that  with  these  symptoms  you  should 
investigate  immediately  if  the  patient  has  disease  of  the  heart.  Then 
there  is  very  often  uneasiness  in  the  side,  and  even  sharp  pain. 
Hypertrophy  is  so  generally  inflammatory,  that  the  patients  continu- 
ally have  pain  in  the  region  of  the  heart ;  this  pain  may  have  passed 
off  before  you  see  the  patient,  but  originally,  if  not,  during  the  whole 
course  of  the  disease,  there  is  more  or  less  pain  in  the  cardiac  region. 
Besides  these  s3anptoms,  the  pulse  is  generally  disturbed,  quicker,  and 
often  stronger  than  it  should  be.  Frequentiy  too  there  is  dropsy; 
and  the  force  of  the  heart  is  such  as  to  cause  headache  ;  if  the  ves- 
sels of  the  head  are  weak  it  will  cause  apoplexy,  vertigo,  throbbing 
of  the  temples  and  neck. 

But  none  of  these  symptoms  may  be  depended  on  alone.     Yon 
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may  have  dropsy,  and  dropsy  and  palpitation,  without  any  disease  of 
the  heart,  but  merely  from  its  functions  being  disturbed.  You  may 
have  violent  pulse,  strong  palpitation,  and  dyspnoea,  from  a  mere 
general  irritability  of  the  whole  system,  and  when  the  heart  is  dis- 
posed to  beat  violently,  whether  from  structural  disease  or  not. 
Again,  as  the  walls  of  the  heart  may  be  much  thickened,  the  pulse 
may  be  rendered  small,  because  the  cavity  of  the  left  ventricle  is 
lessened ;  in  the  case  of  concentric  hypertrophy  the  heart  may  beat 
violently,  but  the  arteries  are  not  well  distended  from  there  being  so 
little  blood  in  the  diminished  cavity.  You  may  also  have  small  pulse 
from  the  aortic  valves  being  diseased ;  although  there  is  great  hyper- 
trophy, and  great  dilatation,  and  the  cavity  contains  plenty  of  blood, 
yet  the  aperture  is  too  small  for  much  to  escape. 

The  great  means  of  making  the  diagnosis  is  by  the  stethoscope. 
Now,  when  any  part  of  the  heart  is  hypertrophied,  and  it  is  generally 
the  left  ventricle,  you  have  a  strong  impulse  at  that  part ;  therefore,  if 
you  place  the  stethoscope  in  that  situation  the  impulse  drives  the 
instrument  against  your  ear  at  every  stroke,  and  if  you  remove  your 
head  you  perceive  that  it  is  jerked. 

Generally,  in  health  the  left  ventricle  lies  behind  the  cartilages  of 
the  fourth,  fifth,  sixth,  and  seventh  ribs,  on  the  left  side ;  and  the 
right  ventricle  and  auricle,  under  and  behind  the  lower  third  of  the 
sternum ;  so  that  if  there  be  a  very  strong  impulse  at  the  ribs  as  I 
have  mentioned,  without  a  corresponding  influence  anywhere  else, 
and  this  is  pretty  constant,  you  would  infer  that  it  is  a  case  of  hyper- 
trophy of  the  left  ventricle  ;  but  if  the  impulse  be  behind  the  lower 
third  of  the  sternum  you  would  then  consider  it  hypertrophy  of  the 
right  ventricle.  Sometimes,  but  very  rarely,  the  auricles  are  hyper- 
trophied ;  but  I  believe  that  they  are  sdmost  always  dilated  at  the  same 
time.  If  they  are  hypertrophied  it  is  eccentric,  but  usually  they  are 
not  thickened  at  all. 

There  is  no  morbid  sound  from  simple  hypertrophy ;  even  the 
natural  sound  of  the  heart  is  lessened :  there  may  be  a  violent  im- 
pulse, but  it  is  like  the  thump  of  a  mufHed  sledge  hammer  struck 
against  it  from  within.  In  a  case  of  palpitation  from  a  nervous 
cause,  you  will  find  both  ventricles  thumping  hard  together;  the 
heart  acts  sharply,  and  the  sound  is  rather  increased.  If  you  attend 
to  this,  and  and  take  into  account  the  general  symptoms  that  I  have 
mentioned,  you  can  very  seldom  make  a  false  diagnosis.  Many  cases 
of  palpitation  are  called  disease  of  the  heart,  but  if  you  hsten  with 
the  stethoscope  and  find  the  impulse  is  only  in  the  right  or  left  ven- 
tricle, you  cannot  mistake. 

Now  and  then  both  ventricles  are  hypertrophied,  but  then  you 
have  no  strong  impulse  higher  up  than  the  situation  of  the  auricles. 
Genenerally,  however,  the  left  ventricle  alone  is  affected  ;  and  if  the 
right  be  diseased,  the  left  usually  suflers  with  it. 

Dilatation  is  just  the  reverse  of  this.  There  is  no  increased  im- 
pulse, but  an  increase  of  soimd ;  when  one  of  the  cavities  of  the 
heart  is  dilated  the  sound  becomes  clearer,  and  is  increased.     It  is 
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not  generally  a  preternatural  sound ;  it  may  be  so,  but  it  is  not  t 
matter  of  necessity. 

Supposing  the  case  is  one  of  hypertrophy  and  dilation  miited*- 
you  have  a  great  impulse  and  an  increase  of  sound  if  the  h3^peitn>- 
phy  and  dilatation  are  proportionate ;  but  if  the  former  he  modi 
greater  than  the  latter,  then  you  have  great  impulse  and  no  increue 
of  sound ;  but  if  the  reverse  happen,  then  you  have  great  increase  of 
sound.  You  may  suppose  that  where  hypertrophy  and  dilatation  take 
place  together,  and  the  hypertrophy  is  such  as  to  thicken  the  heart,  tlien 
both  impulse  and  sound  are  very  great ;  indeed,  the  impulse  is  dread- 
ful ;  it  causes  the  carotids  and  all  the  arteries  in  the  head  to  throb, 
so  that  the  patient  has  a  continual  pain  in  the  head,  and  is  unable  to 
lie  down.  In  these  cases  you  have  a  strong  pulse  from  the  great 
increase  of  the  muscular  substance  of  the  heart.  Tlie  head  will  jerk 
in  very  intense  cases  at  every  impulse  of  the  heart. 

You  must  remember,  that  when  the  left  ventricle  b  both  hyper* 
trophied  and4ilated,  it  does  not  remain  in  its  natural  situation,  wbidi 
is  filled  by  it  as  it  was  before ;  but  the  left  ventricle  extends  much 
more  to  the  right  side,  so  that  it  will  take  up  entirely  the  place  of 
the  right  ventricle.  In  this  case  you  will  not  only  have  a  hard  thump 
in  the  situation  of  the  left  ventricle,  but  you  will  also  have  it  further 
to  the  left,  and  even  behind ;  and  you  will  also  have  the  impulse  of 
the  left  ventricle  in  the  situation  of  the  right  side  ;  so  that  you  would 
think  the  right  ventricle  was  dilated  and  hypertrophied  also ;  but  yoa 
find  from  the  strong  impulse  in  all  the  arteries,  and  also  in  the  situ- 
ation of  the  left  ventricle,  that  it  is  it  that  is  diseased.  When  the 
right  ventricle  is  hypertrophied  and  dilated,  the  impulse  does  not 
extend  to  the  left  side ;  and  therefore  when  you  find  a  great  impulse 
of  both  ventricles,  you  may  infer  that  the  thumping  on  the  right  aide 
depends  on  the  left. 

When  the  heart  is  dilated,  you  of  course  have  an  additional  symp- 
tom ;  from  its  occupying  so  much  space  that  ought  to  be  occupied 
by  the  lungs,  you  have  a  dull  sound  to  a  very  great  extent.  In  moat 
wealthy  persons,  when  you  strike  on  the  cartilages  of  the  foiirtii» 
fifth,  sixth,  and  seventh  ribs,  there  is  more  dull  sound  than  anytdiera 
else ;  but  if  the  heart  be  hypertrophied  and  dilated,  then  you  have 
the  extent  of  dull  sound  much  increased.  The  same  circomstanee 
would  arise  from  a  collection  of  fluid  in  the  pleura ;  but  when  yot 
see  s3anptoins  of  hypertrophy  and  dilatation,  you  may  infer  that  the 
extent  of  dull  sound  arises  from  great  dilatation  of  the  heart. 

Generally,  the  S3rmptoms  of  hypertrophy  are  in  the  region  of  the 
left  ventricle  ;  the  impulse  is  very  considerable,  and  the  pulse  itadf 
sharp,  and  for  the  most  part  full  and  strong.  Just  as  in  the  case  of 
a  bellows  sound,  when  there  is  an  obstruction  in  any  of  the  openiBca 
it  is  more  frequently  than  not  at  the  mouth  of  the  aorta.  So  m 
examining  the  heart,  it  is  always  well  to  begin  with  the  left  ventricle; 
because  nine  times  out  of  ten  the  disease  is  situated  there. 

In  dilatation  of  the  left  ventricle,  whether  accompanied  with  hy- 
pertrophy or  not,  you  occasionally  hear  a  bellows  sound,  becanae, 
although  the  opening  be  not  at  all  diminished  the  ca;vity  is  increased. 
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and  the  opening  is  not  capable  to  let  the  increased  volume  of  blood 
peas,  and  therefore  an  obstruction  is  felt.  I  presume  a  bellows 
sound  would  arise  from  the  dilatation  of  any  other  cavity  if  the  open- 
ing were  not  dilated  also. 

Sometimes  in  hypertrophy  without  dilatation  there  is  a  bellows 
sound  from  a  small  alteration  of  the  position  of  the  heart,  and  some- 
times from  the  columnae  cameae  towards  the  opening  being  hyper- 
trophied,  so  as  to  cause  a  httle  obstruction.  But  the  great  symptom 
of  hypertrophy  is  a  violent  impulse,  and  of  dilatation  an  increase  of 
sound ;  not  a  preternatural  sound,  which  is  the  sign  of  obstruction 
and  of  nothing  else. 

Now  you  must  remember  another  thing,  and  that  is,  that  if  you 
examine  a  person  near  to  the  close  of  his  disease  you  may  find  very 
few  of  his  symptoms.  If  a  person  be  very  near  death,  although  the 
heart  may  be  greatly  hypertrophied,  yet  it  may  have  so  lost  its  power 
that  it  can  only  act  with  very  little  force,  and  the  symptoms  of 
hypertrophy  may  have  diminished  so  much  that  you  would  hardly 
suspect  how  violent  a  disease  the  person  has  had  and  is  dying  of ;  so 
the  bellows  sound  decreases  before  death,  because  the  heart  having 
lost  its  power  sends  forth  so  little  blood  through  the  opening  that  it 
passes  easier  than  before.  So  too  in  diseases  of  the  heart,  you 
might  not  be  able  sometimes,  if  called  in  just  before  death,  to  make 
an  accurate  diagnosis ;  the  patient  having  lost  his  power  he  is  not 
to  wholly  under  the  influence  of  the  disease. 

With  regard  to  the  treatment  of  hypertrophy,  it  may  sometimes 
be  cured.  The  heart  is  evidently  inflamed.  This  organ  towards  the 
dose  of  the  disease  is  not  only  firmer  and  harder  than  it  should  be, 
but  likewise  redder ;  and  frequently  there  is  pain  in  the .  region  of 
the  heart,  and  even  pericarditis.  Now,  if  you  make  a  person  hve  on 
low  diet,  cup  repeatedly  over  the  heart,  keep  him  quite  still,  and 
relieve  the  bowels  when  it  appears  requisite,  so  that  there  should  be 
ho  congestion  anywhere ;  and  if  you  exhibit  colchicum,  perhaps 
digitalis,  and  sometimes  mercury  if  he  can  bear  it,  you  will  see  the 
symptoms  of  hypertrophy  gradually  decline.  I  have  certainly  known 
several  cases  where  I  had  every  reason  to  beheve  hjrpertrophy  very 
great;  where  abstinence  from  meat,  spirits,  and  things  of  that  descrip- 
tion ;  abstinence  horn  mental  excitement,  exercise,  and  every  cir- 
cumstance that  could  quicken  the  pulse,  was  foUowed  by  decUne  of 
the  symptoms,  and  the  patient  has  been  comparatively  well.  This, 
however,  requires  a  long  time ;  and  after  the  patient  appears  well 
he  must  persevere,  though  not  very  assiduously,  in  the  general 
plan. 

Local  bleeding  generally  answers  better  than  general  bleeding. 
It  is  not  very  safe  in  chronic  diseases  of  the  heart  to  bleed  at  the  arm, 
for  now  and  then  patients  will  fall  into  a  state  of  syncope,  and  it  is 
dangerous  in  disease  of  the  heart  to  bleed  to  syncope.  There  are 
many  cases  in  which  a  patient  with  diseased  heart  lost  more  blood 
than  was  intended,  so  that  faintness  was  produced  even  by  a  couple 
of  ounces,  and  the  individual  has  died.  One  case  happened  within 
the  last  two  years,  of  a  distinguished  individual  with  diseased  heart» 

2q2 
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who  was  bled  at  the  arm,  and  the  bandage  slippped ;  and  although 
only  a  few  ounces  escaped,  yet  he  fainted  and  died.  It  is  therefore 
safer  to  take  blood  from  the  heart  itself  by  means  of  cupping  or 
repeated  leeches.  If  you  do  bleed  generally,  which  you  may  often  do 
when  the  patient  is  strong  and  hearty,  it  should  not  be  to  syncope ; 
because  patients  with  diseased  heart  frequently  die  suddenly,  and 
they  die  oftener  than  not  through  syncope. 

In  the  case  of  dilatation  the  heart  is  generally  found  soft  and  paler 
than  natural.  More  often  than  not  this  disease  depends  on  debility^ 
(though  it  may  arise  from  an  obstruction  at  the  mouth  of  the  aorta 
for  example,  or  the  mitral  valve),  and  therefore  the  heart  is  usually 
found  soft.  When  deposition  has  taken  place  outwards,  you  may 
find  the  organ  firmer  than  natural ;  but  in  a  case  of  simple  dilatation, 
or  dilatation  with  hypertrophy,  after  it  has  existed  some  time  the 
reverse  occurs. 

Now  active  means  are  not  required  in  such  a  case  as  this.  You 
have  merely  to  bleed  locally  in  order  to  take  off  the  congestion — to 
keep  an  open  state  of  the  bowels,  and  to  enjoin  rest ;  very  frequently, 
however,  tonics  are  required.  If  you  find  the  pulse  soft  and  feeble 
it  would  be  dangerous  to  take  away  blood,  the  only  object  of  vene- 
section being  to  remove  congestion.  Leeches  applied  to  the  arms 
frequently  do  good  in  such  cases,  but  for  the  most  part  a  strong 
evacuation  is  not  at  all  required.  When,  however,  there  is  dilata- 
tion, there  is  much  more  frequently  than  not  hypertrophy,  and  a 
disposition  to  dropsy.  From  dilatation  the  blood  is  not  sent  out  so 
freely  as  it  should  be,  and  consequently  there  is  accumulation  and  a 
tendency  to  morbid  secretion  in  the  cellular  membrane  and  serous 
cavities,  so  that  great  congestion  occurs  in  the  liver  and  in  the  head ; 
and  there  is  likewise  a  tendency  to  general  effusion.  In  this  case  you 
will  find  it  very  useful  to  give  a  combination  of  three  or  four  diuretics. 
Squills,  digitalis,  and  acetate  of  potash,  are  the  best  things  I  know ; 
they  answer  far  better  than  hydrogogue  purgatives.  These  sort  of 
things  relieve  patients  exceedingly ;  but  if  the  patient  be  at  all  weak 
you  will  find  it  serviceable  to  give  iron,  and  I  think  the  best  prepa* 
ration  is  the  tartrate,  because  in  conjunction  with  other  means  it 
increases  the  flow  of  urine,  and  the  discharge  from  the  bowels.  I 
have  seen  patients  with  every  symptom  of  dilatation  of  the  heart  lose 
the  greater  part  of  these  symptoms  and  be  able  to  go  about  after 
taking  the  tartrate  of  iron.  It  may  be  given  in  large  doses  ;  in  fact, 
you  may  give  a  drachm,  or  even  two,  twice  or  thrice  a  day ;  but  stiU 
you  cannot  give  it  in  such  large  doses  as  the  carbonate  or  ozyde, 
because  it  is  apt  to  purge  and  pinch.  You  will  find  many  persons 
who  cannot  take  more  than  a  drachm.  When  it  is  mixed  with  trea- 
cle, it  opens  the  bowels,  causes  an  increased  flow  of  urine,  and 
strengthens  the  patient.  It  is  well,  if  it  purge  too  much,  to  mix  an 
equal  part  of  the  carbonate  with  it. 

You  will  see  many  cases  of  hypertrophy  with  dilatation,  where  the 
patients  are  in  a  leucophlegmatic  condition ;  and  if  you  take  the  blood 
away  you  find  it  watery,  and  you  make  the  patient  worse.  When 
patients  are  in  a  state  of  ansemia,  where  it  has  been  induced  by  blood* 
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letting :  or  that  peculiar  state  in  which  the  blood  is  not  properly 
manufactured,  the  pulse  will  become  sharp  ;  and  so  in  diseased  heart, 
you  sometimes  have  a  sharp  pulse  with  great  debility  of  the  patient. 
Now,  whenever  I  have  seen  tliis  state  united  with  disease  of  the 
heart,  I  have  abstained  from  evacuations,  given  preparations  of  iron, 
and  have  found  the  patients  improve.  But  if  you  notice  a  tendency 
to  effusion  as  shown  in  the  ankles,  or  if  you  hear  mucous  or  other  rat- 
tles in  the  bronchiae,  you  will  find  diuretics  of  essential  service  ;  and 
if  the  debility  be  very  great,  while  you  give  diuretics  you  should  ex- 
hibit the  tartrate  of  iron,  which  is  both  diuretic  and  tonic.  With 
this  treatment  you  may  certainly  cure  some  cases ;  and  when  the 
affection  is  very  severe  so  that  cure  is  out  of  the  question,  you  may 
still  do  a  certain  portion  of  good — you  may  make  the  patient  feel 
better  than  before,  and  may  prolong  hfe.  It  is  our  duty  to  act  upon 
a  general  rule,  and  endeavour  to  prolong  life,  whether  the  patient 
would  be  better  out  of  the  world  than  in  it.  If  you  treat  all  these 
cases  antiphlogistically  you  may  do  harm ;  when  anaemia  exists,  it 
would  be  madness.  The  administration  of  iron,  and  even  good 
nourishment,  is  then  the  proper  treatment. 

ANEURISM  OB  THE  HEART.  '   ^      <    ^         i 

Sometimes  dilatation  of  the  heart  affects  only  one  particular  part,  or 
particular  parts  of  cavities.  This  disease  is,  properly  speaking,  aneu- 
rism of  the  heart.  If  only  a  particular  spot  in  the  whole  circum- 
ference is  dilated,  so  that  a  pouch  is  formed,  it  is  called  aneurism. 
The  dilatation  is  either  of  all  the  coats,  or  of  only  the  outer  coat ; 
the  inner  and  middle  coats  being  destroyed. 

Now,  the  same  thing  will  sometimes  happen  to  the  heart.  For- 
merly the  term  aneurism  was  misapplied  to  dilatation  of  the  whole 
cavity,  and  of  the  left  ventricle.  If  there  were  dilatation  with  thin- 
ness, it  was  called  passive  aneurism ;  if  with  increased  thickness,  it 
was  called  active  aneurism.  These  expressions  ought  now  to  be 
dropped,  but  you  will  find  them  employed  in  this  way  in  Corvisart's 
work  on  Diseases  of  the  IIeart,  which  at  the  time  it  was  pubhshed 
was  a  very  good  one.  Aneurism  of  the  heart  occurs  more  frequently 
on  the  left  than  on  the  right  side  of  the  heart,  and  chiefly  in  the 
left  ventricle.  Aneurism  is  in  itself  a  disease  of  the  arteries,  and 
therefore  there  is  strong  reason  for  presuming  beforehand  that  aneu- 
rism of  the  heart  would  occur  on  the  arterial  side  of  that  organ.  I 
do  not  know  of  any  case  taking  place  in  the  right  ventricle.  I 
believe  that  in  every  case  upon  record  it  took  place  in  the  left.  The 
affection  occurred  once  in  a  patient  of  my  own. 

Aneurism  both  of  arteries  and  of  the  heart  occurs  almost  always 
in  males  ;  in  fact,  I  only  know  one  instance  in  which  it  occurred 
in  a  female.  The  situation  of  it  in  the  left  ventricle  is  various ; 
in  some  it  has  been  at  the  apex,  and  in  quite  as  many  instances 
at  the  base.  Sometimes  it  has  been  found  between  the  apex  and 
the  base. 

The  symptoms  of  the  disease  are  not  known.  In  the  case  under 
my  care  I  had  no  idea  of  the  man's  affection ;  I  only  felt  satisfied 
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that  he  had  disease  of  the  heart.  At  one  time  I  thought  it  tras  on 
the  right  side,  at  another  on  the  left ;  accordingly  as  the  diwaae 
increased  it  extended,  and  did  not  remain  in  its  original  spot.  Dr. 
Baillib  says,  that  the  symptoms  are  like  those  which  characterise 
aneurism  of  the  arch  of  the  aorta ;  but  that  is  saying  nothing,  be- 
duise  the  symptoms  of  the  latter  affection  are  dyspnoea,  and  more 
pain  at  the  spot ;  but  a  thousand  things  will  give  rise  to  those  symp- 
toms. Dr.  Baillib  says  that  the  pulse  is  irregular,  but  often  regu- 
lar ;  and  therefore  that  also  amounts  to  nothing.  In  such  a  case 
you  will  usually  discover  that  a  person  has  disease  of  the  heart,  but 
not  always ;  because  the  affection  has  occurred  in  individuals  in 
whom  disease  of  the  heart  has  not  been  suspected.  Once,  however, 
I  met  with  this  affection  in  the  left  auricle,  but  I  have  never  seeu 
such  a  case  on  record.  In  this  case  the  left  auricle  was  dilated  into 
a  pouch,  and  the  pouch  was  lined  with  layers  of  fibrin,  exactly  like 
aneurism  of  the  aorta ;  the  fibrin  was  organized.  In  thb  case  also  I 
had  no  idea  of  the  man's  disease.  I  knew  that  he  had  disease  of  the 
heart,  and  I  thought  that  it  was  dilatation  of  the  ventricle.  Whether 
I  should  now  be  able  to  discover  this  disease  in  any  way,  I  cannot 
tell ;  but  I  should  think  I  could  not,  even  though  I  have  had  longer 
experience. 

In  aneurism  of  the  left  ventricle  the  pouch  is  not  invariably  lined 
with  a  smooth  membrane,  and  therefore  aneurism  of  the  heart  foDows 
the  exact  rule  of  aneurism  of  the  aorta.  Sometimes  mere  pouches 
are  formed  in  the  heart,  and  sometimes  you  will  find  no  lining 
membrane  at  aU ;  the  inner  membrane  of  the  heart  having  been  de- 
stroyed. 

INDURATION  AND  SOFTBNINO. 

Sometimes  the  heart  is  indurated  when  hypertrophied,  and  some«> 
times  induration  exists  without  hypertrophy.  When  the  heart  is 
softened  it  is  generaUy  dilated,  but  not  always ;  if  softening,  how- 
ever, has  existed  long  before  death,  I  think  that  dilatation  must 
foUow  it.  Induration,  therefore,  is  rather  allied  to  hypertrophy,  and 
softening  to  dilatation  of  the  heart.  Before  death,  however,  a  hy- 
pertrophied heart  may  become  soft. 

I  do  not  know  any  particular  symptoms  of  induration  of  the  heart, 
but  if  it  result  from  an  inflammatory  state  you  may  expect  long  con- 
tinued violent  action  of  the  heart,  and  a  strong  pulse.  When  the 
heart  is  softened  the  pulse  is  generally  feeble,  and  after  death  there 
is  frequently  a  quantity  of  bloody  fluid  found  in  the  pericardium — 
the  softened  condition  of  the  organ  having  allowed  the  blood  to 
exude  from  the  vessels.  Sometimes  when  the  heart  is  indurated,  it 
is  not  redder  than  usual,  on  the  contrary  it  is  rather  pale ;  and  tiiis 
is  sometimes  the  case  when  it  is  softened.  In  carditis  such  conges* 
tion  occurs  that  the  organ  is  dark  coloured,  and  usually  it  is  soft. 

Sometimes  we  see  abscesses  in  the  heart,  and  I  think  that  th^ 
occur  not  very  far  from  the  pericardium,  outside  on  the  lining  mem* 
brane  within.  It  is  said  they  occur  in  the  middle  of  the  substance  of 
the  heart,  but  I  rather  doubt  that. 
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Occafiionally  ulceration  is  seen  without  an  abscess.  Of  course 
when  an  abscess  exits,  it  may  go  on  to  ulceration,  and  ulcerate  through 
the  pericardium  or  lining  membrane ;  but  sometimes  ulceration  seems 
to  begin  in  the  lining  membrane  itself ;  at  least  a  little  superficial 
ulceration  is  seen  without  any  collection  of  matter. 

RUPTURE  OF  THE  HEART. 

Where  an  abscess  has  proceeded  to  any  extent,  the  heart  is  very  Ukely 
to  rupture,  and  therefore  rupture  of  the  heart  has  sometimes  been  seen 
after  an  abscess.  Sometimes,  however,  the  organ  is  ruptured  without 
any  abscess,  and  with  no  particular  deviation  from  a  healthy  structure, 
unless  it  be  softening.  I  never  met  but  with  one  case  of  this,  and  in 
that  instance  the  organ  was  very  soft,  it  occurred  in  a  medical  gentle- 
man sixty  years  of  age,  and  corpulent  ;  he  had  three  attacks  of  pain 
about  the  prsecordia,  accompanied  with  dyspnoea  and  palpitation,  but 
he  had  gone  out  as  usual  in  the  intervals.  One  morning,  however,  a 
fourth  attack  of  pain  took  place  in  the  region  of  the  heart,  and  he 
rang  his  bell  for  his  assistant,  who  wished  him  to  have  a  fomentation. 
The  assistant  left  the  room,  the  gentleman  rang  his  bell  violently, 
but  before  the  assistant  could  get  up  to  him,  he  was  dead ;  on  opening 
him  I  found  a  zigzag  fissure  in  the  front  of  the  heart,  in  the  left 
ventricle. 

The  most  instances  of  this  disease,  have  occurred  towards  the  apex 
of  the  heart.  It  is  the  apex  which  is  thin,  and  when  the  organ 
grows  very  thin  or  very  soft,  rupture  usually  takes  place  there,  or 
not  very  far  from  it ;  it  may  occur  in  any  part  of  the  heart,  but  it 
happens  most  frequently  in  the  left  ventricle ;  but  there  are  instances 
of  its  having  occurred  in  the  right  ventricle.  George  the  Second 
died  of  this — he  fell  down  one  morning  at  Kensington,  the  Serjeant 
Surgeon  was  sent  for,  who  attempted  to  bleed  him,  but  could  not ;  and 
on  opening  him,  they  found  that  the  heart  was  ruptured,  and  had  let 
forth  a  quantity  of  blood.  It  is  rather  singular,  that  one  of  the  same 
family  (the  Princess  of  Brunswick)  died  twenty  years  before  of  the 
same  affection,  and  not  only  was  there  rupture  of  the  heart,  but  also 
of  the  right  ventricle.  I  was  once  asked,  whether  a  person  could 
mistake  syncope  for  apoplexy,  and  I  referred  to  the  particular  case  of 
George  the  Second.  His  Majesty  fell  down  senseless,  and  the 
Sergeant  Surgeon  bled  him  at  once ;  evidently  presuming  that  it  was 
a  fit  of  apoplexy.  Had  he  supposed  the  case  to  be  one  of  syncope,  he 
certainly  would  not  have  attempted  to  bleed  him. 

RUPTURE  OF  THE  VALVES. 

Occasionally  the  valves  give  way  suddenly.  A  valve  has  been  torn 
imder  a  violent  effort,  and  very  distressing  symptoms  have  taken 
place.  Great  pain  has  generally  been  felt,  but  if  not,  great  dyspncea 
and  rapidity  of  pulse ;  of  course  I  mean  if  the  rupture  be  extensive. 
If  it  take  place  slowly,  there  cannot  be  these  sudden  symptoms ; 
sometimes,  from  mere  intensity  of  the  disease,  the  valves  will  become 
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very  fragile  or  thin,  and  will  give  way  without  any  effort,  just  as  the 
heart  wUl  do,  from  extreme  softening ;  but  sometimes,  on  the  other 
hand,  they  will  give  way  under  a  violent  effort.  In  one  of  the  num- 
bers of  the  Medical  Gazette,  there  is  a  very  well  marked  case  of 
rupture  of  the  tricuspid  valve,  in  which  great  rapidity  and  irregularity 
of  the  pulse  occurred,  and,  I  presume,  dyspncea ;  the  patient  died  six 
or  seven  days  afterwards.  Death  does  not  always  immediately  ensue 
on  rupture  of  the  heart ;  when  it  arises  from  an  internal  cause  it 
generally  does,  but  sometimes  the  patient  lives  for  several  hours.  In 
the  case  of  the  valves,  however,  a  patient  may  live  for  several  days ; 
and,  for  what  I  know,  a  much  longer  period  than  that.  A  very 
slight  degree  of  rupture  of  the  valves  may  only  keep  up  a  constant 
irritation,  and  the  patient  may  die  frx)m  its  ill  effects,  at  a  very  distant 
period.  One  author  mentions  a  case  which  occurred  after  a  fall,  on 
the  right  side  of  the  chest,  and  death  did  not  take  place  for  five 
months,  and  yet  an  aortic  valve  was  torn. 

Sometimes,  instead  of  the  valves  themselves,  the  cordse  tendineie 
have  been  found  ruptured. 


■x*» 


GANGRENE. 

I  have  never  seen  gangrene  of  the  heart ;  cases  have  been  supposed 
to  be  gangrene  of  the  heart,  but  I  should  think  that  they  were  only 
instances  of  extreme  congestion  of  blood,  which  have  been  mistaken 
by  uninformed  persons,  to  be  gangrene. 

OSSIFICATION. 

I  mentioned  that  the  pericardium  is  sometimes  ossified,  but  gener- 
ally I  do  not  think,  that  it  is  the  pericardium  which  has  suffered  the 
disease,  but  the  subserous  cellular  membrane  immediately  below  it, 
as  in  the  case  of  the  pleura.  But,  now  and  then,  this  ossification 
has  been  very  extensive,  and  in  proportion  to  that,  has  the  muscular 
substance  beneath,  been  atrophied ;  and  I  believe  this  is  the  nature 
of  those  cases  which  have  been  called  "  ossification  of  the  heart." 
Bone  has  been  deposited  under  the  pericardium,  or  perhaps  under  the 
lining  membrane  within  ;  and  the  muscular  substance  has  wasted,  so 
that  the  heart  has  been  found  little  more  than  a  shell.  Mr.  Burns 
mentions  a  case  like  this,  in  his  work  on  Diseases  of  the  Heart. — 
He  says  that  no  one  ever  saw  complete  ossification.  From  the  pro- 
gress now  made  in  morbid  anatomy,  I  have  no  doubt  that  there  are 
instances  of  a  deposition  of  bone  external  to  the  muscular  sub* 
stance,  and  a  wasting  away  of  the  muscular  substance  itself. 

It  is  a  much  commoner  occurrence  to  see  the  coronary  arteries  ossi- 
fied, indeed  they  are  very  frequently  so ;  the  most  frequent  situation 
of  bone  about  the  heart  is,  at  the  mitral  valve,  and  the  beginning  of 
the  aorta ;  and  next  to  that,  ossification  of  the  coronary  arteries. 

angina  pectoris. 

Now,  it  has  been  thought  that  ossification  of  the  coronary  artenes^ 
or  at  least  a  degree  of  induration,  amounting  to  cartilage,  gives  ooca- 
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sion  to  the  symptoms  called  angina  pectoris.  By  angina  pectoris,  is 
meant  a  sudden  violent  pain  in  some  part  of  the  chest,  near  the  heart, 
and  especially  at  the  sternum  ;  this  pain  causing  the  patient  to  stand 
still  if  he  be  walking,  and  induring  a  sensation  as  if  he  were  about  to 
expire.  The  pain  at  first  is  felt  only  at  one  spot,  in  the  situation  I 
have  mentioned ;  but  at  length  it  extends  to  the  shoulder,  darts  through 
the  spine,  goes  down  the  arm,  and  arrives  at  the  end  of  the  fingers, 
being  generally  confined  to  the  left  side ;  though  in  a  few  cases  it 
has  extended  to  the  right  shoulder  and  down  the  right  arm,  and  even 
down  the  front  of  the  loins ;  but  that  is  usually  after  it  has  existed 
some  time  at  the  stemmn,  and  down  the  left  arm.  There  is  not 
necessarily  palpitation,  it  may  exist  without  it.  Dr.  Hatoarth  of 
Bath,  has  collected  a  vast  number  of  cases  of  this  kind,  and  has 
inferred  that  these  symptoms  are  characteristic  of  disease  of  the  coro- 
nary arteries ;  he  does  not  say  of  ossification,  but  disease  of  the 
arteries,  whether  it  be  induration,  or  the  formation  of  cartilage  or 
bone.  But  now  it  is  ascertained  that  this  disease  does  not  characterise 
any  particular  aflfection  of  the  heart.  You  may  have  it  without  any 
perceptible  disease  of  the  coronary  arteries,  or  these  may  be  diseased  or 
ossified  without  angina  pectoris.  You  will  find  this  disease  very  well 
described  by  Dr.  Heberden,  in  the  first  or  second  volumes,  I  think, 
of  the  Transactions  of  the  College  of  Phtsicians.  In  most 
instances  of  diseased  heart,  you  do  not  have  angina  pectoris ;  and 
although  you  have  frequently  these  symptoms,  when  there  is  ossifi- 
cation of  the  coronary  arteries,  or  great  ossification  of  the  mouth  of 
the  aorta,  yet  you  may  have  them  in  almost  any  disease  of  the 
heart,  and  also  without  any  ossification. 

Such  symptoms  will  occur  without  any  disease  of  the  heart.  In 
fact,  some  cases  were  described  accurately,  as  angina  pectoris ;  but 
in  which  no  disease  of  the  heart  was  found  after  death.  The  truth 
is,  that  gastrodynia  is,  I  believe,  frequently  like  this  afi^ection.  The 
left  side  of  the  stomach  is  situated  close  to  the  heart,  and  a  violent 
pain  of  the  stomach  frequently  shoots  upwards ;  frequently  it  will 
shoot  as  far  as  the  shoulder,  and  even  down  the  arm.  In  cases  of 
pure  spasmodic  or  neuralgic  pain  of  the  stomach,  which  gives  way  to 
stramonium,  prussic  acid,  and  remedies  of  that  description,  and 
which  are  shown  to  be  diseases  of  the  stomach,  not  only  by  their 
ceasing  entirely  on  the  exhibition  of  remedies  calculated  to  reheve 
functional  diseases  of  the  stomach ;  but  by  acidity,  perhaps,  vomit- 
ing and  various  other  symptoms,  indicating  disease  of  the  stomach 
and  not  of  the  heart ;  I  have  known  persons  seized  with  a  violent 
pain  when  they  moved  quickly,  as  in  diseased  heart.  I  have  seen 
many  who  have  had  violent  pain  at  dififerent  times  in  the  cardiac 
region,  and  I  have  found  this  diflference  between  it  and  angina  pec- 
toris— that  the  latter  is  felt  only  when  the  patient  moves  about, 
whereas  a  neuralgic  pain  is  felt  quite  as  severe  when  the  patient  sits 
still ;  frequently  too  there  is  a  pain  darting  in  other  parts  of  the 
body.  It  is  a  stabbing  pain,  and  also  though  it  may  be  made  worse 
by  the  patient  jolting  himself,  yet  it  will  frequently  come  on  very 
violently  when  he  is  quite  still.     Another  diagnostic  mark  is,  that 
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neuralgia  is  not  particularly  disposed  to  dart  through  the  left  arm, 
nor  is  it  attended  by  a  dying  sensation.  I  have  relieved  angina  pec- 
toris most  by  prussic  acid.  If  there  be  organic  disease  of  the  heart, 
you  cannot  relieve  it  to  the  same  extent  as  a  neuralgic  afiection  of  the 
organ  ;  and  I  do  not  know  that  I  ever  did  particular  good  in  such 
cases. 

OTHER  STRUCTURAL  DISEASES. 

There  are  other  structural  affections  of  the  heart  not  to  be  known 
by  any  particular  signs.  I  have  seen  the  substance  of  the  heart 
apparently  changed  to  fat.  I  once  opened  a  person  in  whom  tiiere 
was  merely  an  extremely  thin  musculsur  substance  on  the  outside  of 
the  heart,  and  within  all  the  rest  was  fiat.  He  had  had  dropsy,  gteat 
difficulty  of  breathing,  and  acute  attacks  of  syncope.  The  heart  was 
unable  to  do  its  duty.  He  had  been  known  to  have  disease  oi  the 
heart  for  many  years,  but  no  one  could  imagine  the  real  nature  of  the 
affection.  Stagnation  of  the  blood  took  place  in  many  parts.  There 
are  some  other  instances  of  this  affection  recorded  in  the  Dublin 
Hospital  Reports,  and  the  Edinburoh  Medical  and  Surgical 
Journal.  This  is  different  from  those  cases  where  fat  is  deposited 
outside,  and  also  where  the  heart  is  replaced  by  fsX, 

Sometimes  the  heart  has  scrofulous  tubercular  matter  in  its 
substance. 

It  is  said,  though  I  have  never  seen  it,  that  the  heart  is  sometimes 
in  a  cancerous  condition,  and  it  will  contain  cysts ;  and  they  say  even 
true  hydatids.  Sometimes  there  are  melanotic  deposits,  but  I  have 
never  seen  that  affection.  The  heart  will  sometimes  waste  away,  be 
atrophied,  and  then  it  generally  looks  pale  and  wrinkled,  and  is  com- 
pared by  Labnnec  to  a  shrivelled  apple.  You  will  find  this  con« 
tinually  in  phthisis ;  but  it  occasionsdly  occurs  independent  of  it. 
Though,  however,  a  heart  be  small,  you  are  not  justified  in  saying  it 
is  atrophied ;  because  it  may  have  contracted,  and  you  find  that  the 
walls  are  thick  in  proportion  as  the  organ  is  small,  as  I  mentioned  in 
speaking  of  hypertrophy.  So,  on  t£e  other  hand,  to  constitute 
atrophy,  the  waUs  must  not  thicken  in  proportion  to  the  lessening  of 
the  cavity. 

Sometimes  the  heart,  when  atrophied,  becomes  no  smaller ;  but  all 
the  walls  become  thin,  and  the  external  bulk  and  the  sur&ce  remain 
the  same. 

I  once  opened  a  very  curious  case:  there  were  small  globular 
cysts,  each  containing  bloody  fluid  attached  by  peduncles  to  ths 
inner  surface  of  the  heart.  They  did  not  hang  into  the  cavity,  but 
existed  between  the  columnse  comese,  and  were  seen  pressing  the 
ventricle  out.  It  is  very  singular,  but  it  occurred  in  the  first  case  I 
ever  saw  that  had  "  pulmonary  apoplexy." 

You  will  continually,  on  opening  a  heart,  find  a  large  coagulum  of 
pure  fibrin,  the  red  particles  being  quite  separated.  These  coagola 
were  called  in  common  language  polypi.  We  do  well  to  get  rid  of 
such  absurd  names.  The  fibrin  was  supposed  to  have  existed  during 
life,  and  to  have  indicated  great  disease  ;  but  it  is  now  known  to  be 
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merely  a  Beparation  of  the  red  particles.  Sometimes,  however,  this 
exists  during  life,  and  I  think  the  mode  of  distinguishing  it  will,  whe- 
ther the  coc^^ula  are  organized  and  adherent  to  tlie  substance  or  not. 
If  they  are  organized  really  vascular,  adherent  to  the  sides,  not  merely 
sticking  among  the  columnae  cameae,  but  attached  by  real  adhesions 
then  you  may  suppose  that  they  existed  during  life.  Symptoms 
have  been  referrible  to  these  coagula,  where  the  course  of  the  blood 
was  obstructed,  without  any  one  knowing  why  and  where  a  bellows 
sound  was  heard ;  but  after  death  a  coagulum  of  fibrin  was  found 
adherent,  perfectly  united  to  the  substance  of  the  heart.  I  once  met 
with  an  instance  where  a  large  portion  of  fibrin  was  adherent  to  the 
mitral  valve,  just  in  the  same  way  as  an  adhesion  will  exist  in  the 
pulmonary  and  costal  pleurae. 

Thus  there  are  many  organic  diseases  of  the  heart  which  give  no 
sign  to  the  ear;  but  while  you  cannot  say  there  is  not  organic 
disease  of  the  heart,  you  cannot  either  say  there  is.  There  is  no  sign 
of  scrofula,  cancer,  or  abscesses  in  the  heart.  A  number  of  changes 
may  occur  in  the  heart,  of  a  structural  nature,  and  yet  give  no  sign 
to  the  ear,  and  may  only  disturb  the  functions  of  the  organ  in  such  a 
away,  that  you  are  almost  at  a  loss  to  say  whether  there  is  functional 
or  structural  disease. 

ANEURISM  OF  THE  AORTA. 

There  is  disease  of  another  part  which  it  is  right  to  mention  as  a 
part  of  the  heart.  It  is  situated  in  the  chest,  and  is  an  affection  of  the 
ascending  aorta,  particularly  of  the  arch.  These  are  parts  which  are 
very  frequently  diseased,  and  we  have  continually  to  make  a  diagno- 
sis between  affections  of  them  and  of  the  heart.  The  most  common 
disease  of  the  aorta  is,  of  course,  aneurism  or  dilatation.  We  con- 
tinually find,  on  opening  bodies,  that  while  there  is  disease  of  the  heart 
itself,  there  is  disease  of  the  aorta  also.  The  inner  surface  is  rough, 
perhaps  studded  with  a  yellow  opaque  substance,  perhaps  with  bone, 
and  frequently  the  inner  coat  is  destroyed  here  and  there,  so  that 
there  is  rough  bone,  which  the  blood  passes  over.  When  the  inner 
coat  is  destroyed,  an  appearance  very  much  like  ulceration  is  seen. 
You  will  sometimes  see  the  inner  surface  of  the  aorta  rough,  hke  the 
bark  of  a  tree,  between  the  yellow  deposit  and  the  bone  itself.  Of 
course  there  is  no  sign  which  will  indicate  this  affection.  It  rarely 
exists  alone,  but  is  generally  found  united  with  disease  of  the  left 
ventricle.  Disease  of  the  left  ventricle  will,  however,  exist  without 
it,  and  it  may  take  place  independently  of  disease  of  the  left 
ventricle. 

The  aorta,  where  it  arises  from  the  heart,  is  frequently  dilated ;  and 
besides  being  dilated,  it  is  frequently  distended  at  one  spot  or  more 
into  a  pouch,  so  that  an  aneurism  exists.  There  is  seldom  an  aneu- 
rism of  the  ascending  aorta  without  a  dilatation — that  is  to  say,  the 
whole  circumference  of  the  ascending  aorta  dilates  in  the  first  place, 
and  then  in  the  midst  of  the  dilated  vessel  you  see  at  one  spot  a 
pouch  formed.  Aneurism  very  rarely  affects  the  ascending  aorta 
without  the  vessel  having  been  first  dilated. 
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Aneurism  of  the  ascending  aorta  frequently  exists  without  people 
being  aware  of  it,  and  they  will  fall  down  dead  in  a  moment,  as  if 
they  were  shot,  nobody  imagining  what  is  the  matter ;  and  at  the 
autopsy,  the  aorta  is  found  ruptured  into  the  pericardium.     I  had  a 
striking  instance  of  this  in  a  woman  who  came  into  the  hospital  with 
a  pain  in  the  neck,  face,  and  shoulder,  which  appeared  to  be  rheuma- 
tic.    Leeches  were  being  applied,  she  shrieked,  fell  back,  and  was 
dead  in  a  few  minutes.     On  opening  her,  I  found  that  the  pericar- 
dium was  filled  with  blood.     In  these  cases,  on  cutting  the  pericar- 
dium, out  flows  a  quantity  of  bloody  serum ;  then,  after  that,  you  find 
a  coagulum  of  blood,  and  then  you  observe  a  fissure  in  the  aorta ; 
first  in  the  pericardium ;  and  under  that  again  you  generally  find  a 
transverse  fissure.     In  this  case,  the  inner  and  the  middle  coats  had 
given  way  some  time  before  ;  a  great  quantity  of  blood  was  efifused, 
the  coagulum  was  organized,  and  as  in  common  aneurism,  it  pushed 
out  the  external  coat,  which  suddenly  cracked,  and   she  instantly 
expired.    Supposing  that  the  disease  is  situated  in  the  ascending  aorte 
after  the  vessel  has  left  the  pericardium,  the  patient  then  frequently 
complains  of  pain  at  that  particular  spot ;  and  on  listening,  you  hear 
a  certain  loud  sound  at  the  stroke  of  the  heart — at  the  time  of  the 
pulse,  and  this  long  before  it  has  produced  a  tumor.     When  the 
aneurism  has  attained  a  certain  size,  it  generally  produces  a  tumor 
on  the  right  side,  about  the  fifth  or  sixth  ribs.     The  symptoms  of 
disease  of  the  heart  are  at  the  sternum  on  the  left  side ;  but  in  the 
case  of  the  ascending  aorta,  they  occur  on  the  right  side.     If  the 
disease  be  situated  higher  up  still,  in  the  arch  itself,  you  have  the 
tumor  in  the  situation  of  the  third  or  fourth  ribs.    If  it  occur  in  the 
superior  part  of  the  arch,  then  you  have  the  tumor  above  the  ster- 
num of  tiie  clavicle.     Now,  when  there  is  a  tumor,  it  pulsates  very 
strongly,  and  there  are  general  symptoms.     There  is  frequently 
cough,  frequently  mucous  and  bloody  expectoration,  and  sometimes 
there  is  difficulty  of  breathing.     The  dyspncea  is  sometimes  so  great 
that  the  person  cannot  he  down,  and  sometimes  there  is  difficulty  of 
swallowing.     If  it  so  happen  that  the  oesophagus  is  pressed  upon, 
the  compression   is  ft^uently  such,   that  it  produces   spasmodic 
asthma.     You  have  pain  at  the  right  shoulder,  pain  down  the  right 
arm,  and  pain  at  the  right  side  of  the  head.     Under  these  circum- 
stances there  can  be  no  doubt  whatever  as  to  the  nature  of  the 
disease. 

I  have  found  that  I  have  been  able  to  discover  this  afiTection  by 
hearing  a  loud  sound  in  these  parts.  Bertin  said  that  it  could  be 
discovered,  but  Laennec  said  it  could  not.  Bertin,  however, 
replied  that  Laennec  did  not  apply  the  stethoscope  in  the  right 
place ;  that  he  should  have  applied  it  over  the  sternum,  and  then,  in 
the  incipient  stage,  he  would  have  heard  a  loud  sound.  I  certainly 
have  heard  at  that  part  a  loud  sound,  louder  than  at  the  heart  itself; 
and  when  the  patient  has  had  difficulty  of  breathing  and  cough,  such 
symptoms  as  might  arise  from  aneurism  of  the  arch  of  the  aorta 
before  there  has  been  an  external  tumor.  I  had  a  case  in  which  I 
was  able  to  verify  the  diagnosis,  but  then  I  had  something  more  to 
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guide  me,  for  there  was  a  tumor,  so  that  it  was  clear  there  was  some 
disease  in  that  quarter ;  and  therefore  I  did  not  pretend  to  he  very 
sagacious  in  making  out  that  the  arch  was  dilated.  If  however, 
there  he  no  tumor,  so  that  there  is  nothing  to  g^de  you  hut  the  ear, 
I  should  think  the  diagnosis  would  not  he  very  certain.  Occasionally 
you  hear  a  hellows  sound,  just  as  in  aneurism  of  other  parts,  and 
sometimes  you  have  a  douhle  sound ;  exactly  as  in  the  case  of  the 
heart,  and  for  this  reason  you  hear  the  sound  of  the  heart  and  also 
the  peculiar  sound  of  the  aneurism. 

TREATMENT. 

Of  course  nothing  can  he  done  hut  to  enjoin  perfect  rest,  and  de- 
prive the  patient  of  all  stimuli,  giving  him  that  nourishment  which  is 
least  likely  to  quicken  the  pulee.  Bleeding  h'om  time  to  time  is 
exceedingly  use^  :  you  relieve  the  sufferings  of  the  patient  exceed- 
ingly hy  bleeding  him.  You  know  that  in  aneurism,  natm*e  fortifies 
the  part  by  producing  adhesions  around  it ;  but  there  is  frequently 
more  inflammation  than  is  useful,  and  there  are  frequently  pricking, 
stabbing  pains,  together  with  violence  of  the  heart's  action,  and  all 
these  are  of  course  diminished  by  bleeding.  You  will  find  the  blood 
bufly  and  cupped  in  such  cases,  because  there  is  inflammation  going 
on.  These  are  cases  not  to  be  neglected :  one  may  not  be  able  to 
save  life,  but  we  may  diminish  pain. 

ACUTE  PERITONITIS. 

Inflammation  of  the  peritoneum  is  attended  by  pyrexia.  Although 
the  whole  body  is  hot,  yet  generally  the  abdomen  is  hotter  than  other 
parts.  The  pulse  is  generally  rather  small  and  quick,  sometimes 
wiry,  sometimes  hard,  sometimes  soft.  There  is  no  invariable  pulse 
in  peritonitis,  except  that  it  is  always  quick ;  oftener  small  than  full, 
and  perhaps  oftener  hard  than  soft.  The  tongue  is  sometimes  pretty 
dean,  at  the  utmost  only  whitish;  sometimes  covered  with  thick 
creamy  mucus,  sometimes  rather  fdry.  The  abdomen  is  always 
very  tender  on  pressure,  and  the  tenderness  is  too  general  for  one  to 
suppose  that  any  particular  organ  is  inflamed,  and  this  is  one  of  the 
means  of  distinguishing  peritonitis  from  inflammation  of  a  particular 
organ.  As  the  peritoneum  stretches  all  over,  and  a  great  proportion 
of  it  is  usually  inflamed,  the  patient  is  generally  easiest  on  his  back ; 
and  sometimes,  to  obtain  all  the  ease  possible,  the  patient  hes  with 
his  knees  spontaneously  raised.  Generally,  patients  cannot  sit  up  on 
account  of  the  abdominal  viscera  gravitating  so  much  as  to  produce 
painfiil  distention,  and  therefore  they  are  easiest  in  a  lying  posture. 
There  is  frequently  also  pricking  pain,  as  if  needles  were  running  into 
difllerent  parts  of  the  abdomen ;  and  sometimes  there  is  a  sharp  cut- 
ting pain.  The  abdomen  is  usually  very  tense.  As  it  is  a  mere 
membrane  that  is  inflamed,  the  bowels  generally  are  regular,  and 
there  is  no  obstinate  constipation. 

Although  the  inflammation  is  usually  very  universal,  yet  of  course 
it  may  rage  at  one  spot  more  severely  than  at  another ;  and  if  that 
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part  be  over  any  organ,  the  function  of  the  organ  is  more  or  less 
disturbed.  If,  for  example,  at  ^any  particular  period  of  the  disease 
the  membrane  covering  the  stomach  is  inflamed,  vomiting  is  induced; 
if  it  be  that  portion  which  covers  the  bladder,  and  which  is  only 
partial,  then  there  may  be  very  great  irritation  of  that  organ  causing 
strangury. 

As  the  inflammation  spreads,  it  attacks  one  part  after  ^another. 
It  is  the  peritoneum  at  large  that  is  inflamed,  and  therefore  the  ten- 
derness is  general,  and  the  pain  difinsed ;  and  any  distufbance  of 
function  that  exists  in  the  abdominal  viscera,  is  trifling  in  proportion 
to  the  general  pain  and  uneasiness.  You  distinguish  it  thus  from 
inflammation  of  any  particular  organ. 

Acute  peritonitis  may  last  about  a  week,  before  it  proves  fatal ; 
but  if  it  is  remittent,  it  may  last  much  longer. 

The  post  mortem  morbid  appearances  are  those  which  are  usual  in 
inflammation  of  a  serous  membrane ;  for  example,  a  quantity  of 
whey-coloured  turbid  serum,  with  flakes  of  fibrin.  The  serum  is 
rarely  bloody.  The  fibrin  is  frequently  efiiised  in  a  gelatinous  form, 
both  in  the  pouchal  and  visceral  portions,  and  perhaps  adhesions  are 
thrown  out,  so  that  there  are  bands.  Sometimes  the  secretions  are 
pus,  and  sometimes  they  merely  resemble  it.  As  to  the  redness  of 
the  peritoneum,  that  may  be  either  in  Uttle  stars,  a  collection  of  red 
points,  or  it  may  be  diflnsed  in  patches.  The  peritoneum  becomes 
rather  thicker,  and  less  translucent  than  in  health,  and  sometimes  it 
is  very  pulpy.  When  the  peritoneum,  covering  the  alimentary  canal, 
is  inflamed,  the  redness  will  sometimes  spread  inwards,  even  to  the 
villous  coat ;  but  you  very  rarely  find  inflammation  of  the  parietal 
portion  spread  outwards  towards  the  abdominal  muscles. 

This  disease  very  often  occurs  in  a  puerperal  state,  and  by  some  is 
thought  occasionally  to  be  contagious.  It  is  called  then  puerperal 
fever.  Sometimes  it  occurs  directly  after  delivery,  and  sometimes 
many  days  afterwards,  whether  the  patient  is  sickly  or  not ;  and  it 
will  also  occur  during  the  latter  period  of  pregnancy.  Whether  it  is 
contagious  or  not,  it  is  very  often  epidemic ;  and  one  might  say 
endemic ;  for  sometimes  this  disease  prevails  to  a  great  extent,  at 
a  particular  period,  and  sometimes  it  prevails  only  in  particular 
districts. 

Peritonitis  is  frequently  the  cause  of  death  in  cancer  of  the  womb, 
and  various  other  diseases  of  the  uterus  or  ovaries.  Whenever  tdoer- 
ation  exists  for  some  time  in  these  parts,  the  peritoneum  around  the 
ulceration  comes  to  be  inflamed,  so  that  peritonitis  is  a  common 
termination  of  organic  diseases  of  these  parts. 

Peritonitis  also  sometimes  occurs  from  ulceration  after  a  rupture 
of  the  stomach  or  intestines,  which  sometimes  occurs  from  a  hernia, 
either  from  the  operation  for  it,  or  the  hernia  itself;  from  an  opera- 
tion for  the  stone,  from  paracentesis  abdominis,  &c.  It  will  arise  from 
any  wound,  or  from  any  mechanical  injury  inflicted  on  the  abdomen. 
It  frequently  foUows  the  application  of  cold,  and  especially  cold  and 
moisture  when  the  bodv  is  overheated,  iust  the  same  as  anv  other 
inflammation. 
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The  treatment  of  the  disease  is  by  general  bleeding,  followed  by  an 
abundance  of  local  bleeding  by  means  of  leeches ;  (cupping  would 
|Hroduce  great  pain),  a  rapid  affection  of  the  mouth  by  mercury  and 
leeching,  the  bowels  well  purged  the  whole  time.  Some  prefer 
fomentations,  and  others  bhsters  ;  perhaps  it  does  not  much  matter 
which  you  apply ;  but  if  after  having  bled  as  much  as  you  dare,  you 
want  to  do  more,  then  blisters  will  be  of  great  iise.  Some  have 
recommended  the  external  application  of  cold  to  the  abdomen  in  such 
cases,  but  I  have  never  employed  it. 

A  great  variety  of  treatment  is  requisite  in  puerperal  fever.  You 
may  have  cases  where  there  is  active  inflammation,  demanding 
vigorous  antiphlogistic  treatment  such  as  I  have  now  mentioned ; 
whereas  in  others,  application  of  leeches  is  the  utmost  that  can  be 
borne.  Patients  have  more  or  less  pain  in  the  abdomen ;  but  you 
find  that  the  pulse  is  feeble,  and  if  they  are  bled,  they  will  sink  so 
much  the  sooner,  and  therefore  all  you  can  do  is  to  apply  a  few 
leeches,  to  give  a  moderate  quantity  of  mercury,  and  exhibit  opiimi 
freely.  The  inflammation  is  so  slight  in  some  cases,  and  the  loss  of 
power  so  great,  that  after  death  the  peritoneum  is  not  found  red,  but 
rather  pale ;  and  it  will  have,  lying  upon  it,  a  very  soft  lymph,  show- 
ing that  there  was  an  inflammatory  state,  but  that  it  was  attended 
with  extreme  weakness.  Where  you  find  the  pulse  feeble,  and  the 
patient's  countenance  expressing  great  weakness,  opium  is  far  more 
eoitable  than  bleeding ;  but  if  the  tenderness  seems  to  indicate  bleed- 
ing, a  few  leeches  would  be  all  that  is  proper.  Purging  even  has 
been  too  severe  in  this  case ;  but  a  moderate  quantity  of  mercury 
cannot  be  objected  to,  but  it  must  be  a  preparation  that  will  not  pro- 
duce affection  of  the  bowels — for  instance :  hydrarg :  cum :  creta.  To 
apply  warmth  and  moisture  is  also  very  serviceable.  Dr.  Gooch 
strongly  recommends  the  application  of  bran  moistened  with  hot 
water,  and  placed  between  two  pieces  of  linen — it  seems  to  give  very 
great  relief. 

Sometimes  children  have  all  the  marks  of  hydrocephalus,  and  yet 
no  signs  of  inflammation  are  observed  after  death.  In  the  case, 
however,  before  us,  the  membrane  is  inflamed,  but  the  debility  is  out 
of  proportion  to  the  inflammation.  You  perceive  that  the  treatment 
of  puerperal  fever,  especially  after  delivery,  requires  to  be  much 
varied. 

CHRONIC  PERITONITIS. 

.  Peritonitis  is  very  often  chronic,  and  then  there  is  tenderness,  and 
likewise  a  pricking  pain  on  pressure.  There  is  almost  always  a  feel- 
ing of  tension,  and  sometimes  that  is  more  complained  of  than  the 
fmin  itself;  but  sometimes  the  integuments  are  quite  flexible.  Of 
coarse  there  is  pyrexia.  The  pulse  is  always  quick ;  there  is  more 
or  less  thirst ;  the  skin  is  generally  more  or  less  dry ;  the  tongue  is 
Ibid,  and  either  white  or  yellow  towards  the  back  ;  the  breath  too  is 
often  foetid ;  the  face  sometimes  looks  doughy  ;  the  bowels  generally 
are  torpid,  and  frequently  there  is  ascites  from  the  chronic  inflam- 
mation of  the  membrane  causing  an  excessive  secretion.     The  body 
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wastes,  and  the  internal  functions  are  very  much  deranged.  Hie 
stools  are  very  copious,  and  generally  whidsh-hrown,  not  being  so 
fully  impregnated  with  bile  as  they  should  be ;  and  the  mesenteric 
glands  are  frequently  diseased.  Generally,  indeed,  chronic  peritoni- 
tis, in  young  persons,  is  scrofulous  disease,  and  connected  with  affeo> 
tion  of  the  mesenteric  glands. 

You  may  find,  after  death,  the  membrane  excessively  red  and 
thick,  and  an  efioision  of  serum  and  fibrin. 

The  treatment  of  the  disease  is — the  frequent  application  of  leeches; 
the  frequent  use  of  the  warm  bath,  general  or  partial;  warm  appltca^ 
tions,  such  as  the  bran  poultice  I  mentioned,  appUed  constantly  day 
and  night,  or  cold  application ;  frequent  blisters,  and  a  regular 
purging  with  calomel.  The  intestines  are  very  fiill.  Of  course  tht 
diet  should  be  mild.  If  there  be  no  very  great  excitement,  you  may, 
after  the  disease  has  lasted  some  time,  try  mild  tonics — ^the  mildot 
form  of  iron ;  but  during  the  great  period  of  the  disease,  mild  anti- 
phlogistic measures  are  the  preferable  mode  of  treatment. 

If  with  or  without  this  disease  the  mesenteric  glands  are  enlai^ped, 
you  may  or  may  not  have  a  tumor.  They  are  often  much  diseased, 
without  producing  a  tumor ;  yet  they  are  sometimes  so  diseased,  that 
there  is  a  general  hardening  of  the  abdomen.  When  there  is  perito- 
nitis, you  can  only  infer  disease  of  the  mesenteric  glands,  from  the 
scrofulous  look  of  the  patient,  from  his  wasting  away,  and  from  there 
being  something  more  than  chronic  inflammation  of  the  pericardium 
can  produce.  When  there  is  tumefaction  from  disease  of  the  mesen- 
teric glands,  a  great  deal  of  it  is,  frequently,  flatulence,  so  that  en 
percussion  there  is  a  very  considerable  sound.  Sometimes  there  is 
tubercular  deposit  in  the  peritoneum  itself,  so  that  besides  chronic 
peritonitis,  you  have  scrofula  of  the  peritoneum.  It  is  not  easy  to 
make  out  the  nature  of  such  a  case  as  this.  It  is  plain  that  there  is 
peritonitis,  and  also  scrofula ;  but  whether  there  are  any  tumors  or 
not,  or  whether  the  disease  affects  the  mesenteric  glands,  or  the 
peritoneum  itself,  is  not  always  an  easy  matter  to  decide,  nor  is  it  any 
matter.  Sometimes  the  mesenteric  glands  get  very  large,  and  before 
that,  there  is  a  sense  of  dragging  in  some  particular  direction.  In 
very  bad  cases,  and  where  scrofrda  exists  in  the  abdomen  as  well, 
there  is  great  emaciation;  saUowness  of  the  complexion,  sometimea  a 
sort  of  marble  white;  a  hectic  flush  on  the  cheek;  at  any  rate,  at 
certain  parts  of  the  day ;  and  the  eyes  look  clear  and  glazed.  Some- 
times, in  the  course  of  the  day,  there  is  a  deep  lancinating  pain  in 
some  parts  of  the  abdomen.  The  stools  are  generally  plentiful,  foul, 
frothy,  and  imperfectly  tinged  with  bile.  Sometimes  the  stomach  is 
much  disturbed,  so  that  ther^  is  a  burning  sensation  in  it.  Hie  lips 
frequently  sweU,  are  of  a  deep  red  colour,  and  crack  from  nlceratioD 
in  the  comers.  Of  course  there  is  feverishness.  Although  the 
pulse  is  constantly  quick,  yet  there  are  exacerbations.  When  the 
patient  does  not  sweat  on  falling  asleep,  the  skin  is  often  perfecdy 
dry.  The  emaciation  is  often  very  great  in  these  cases,  and  the  ends 
of  the  fingers  are  frequently  enlarged  as  in  phthisis. 

The  symptoms  are  always  much  more  severe,  and  the  emaciatioa 
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is  greater  than  in  simple  inflammation  of  the  peritoneum ;  hut  it  is 
often  hard  to  tell  if  there  is  peritonitis  alone,  or  if  the  two  com- 
plaints are  united.  It  is  only  by  finding  that  the  disease  is  inveterate, 
and  that  it  will  not  give  way  to  common  antiphlogistic  measures, 
that  you  at  last  begin  to  suspect  that  there  must  be  something  more 
than  inflammation. 

Occasionally  the  lymphatic  glands,  and  especially  the  glands  of  the 
loins,  are  more  diseased  than  the  mesenteric  glands. 

These  afiections  are  seen  sometimes  in  adults,  but  they  occur 
oftener  in  children. 

If  there  be  a  very  great  mass  of  tubercular  symptoms,  it  may  pro- 
duce peculiar  efiects  by  pressure  on  various  parts.  There  may  be 
suppression  of  urine  h*om  pressure  on  the  ureters;  jaundice  from 
pressure  on  the  gall  ducts;  and  vomiting  from  pressure  on  the 
pyloris.  Some  have  supposed  that  when  the  mesenteric  glands  are 
enlarged,  the  emaciation  occurs  from  the  chyle  being  interrupted  in 
its  course ;  but  even  if  that  is  not  the  case,  the  scrofulous  disease  is 
enough  to  account  for  the  emaciation  ;  indeed,  some  experimenters 
have  found  an  injection  pass  freely  through  the  absorbent  glands, 
though  they  were  variously  enlarged.     Many  have  asserted  this. 

It  may  be  right  to  exhibit  iodine  in  its  various  forms  in  this  disease ; 
and  if  you  can  discover  a  tumor  in  any  part,  or  any  general  hardness 
of  the  abdomen,  so  as  to  make  it  probable  that  the  mesenteric  glands 
are  enlarged,  it  may  be  given  from  the  first.  We  should  also  rub  in 
hydriodate  of  potash,  as  the  patient  can  bear  it ;  but  often  the  pain  is 
too  great  for  it  to  be  borne  at  all.  The  hydriodate  of  potash  will 
often  be  borne  when  the  iodine  cannot ;  but  these  are  very  unsatisfac- 
tory cases  to  treat,  and  we  can  frequently  do  no  more  than  send  the 
patient  from  the  unhealthy  situation  in  which  he  may  reside,  to  the 
fresh  air.  You  may  sometimes  in  these  cases  see  the  whole  of  the 
intestines  glued  together.  Sometimes  the  peritoneum  itself  is  ulcer- 
ated, the  intestines  being  sound  within.  Sometimes  the  ulceration 
quite  thins  the  peritoneum ;  it  even  ulcerates  through,  and  then  you 
find  ulceration  of  the  intestines  and  chronic  inflammation  of  the 
mucous  membrane  of  the  intestines  and  lacteal  glands,  and  often  the 
lumbar  and  dorsal  glands  are  all  enlarged  and  suppurated ;  so  that 
there  is  decided  hectic,  and  the  most  extreme  suffering  before  death, 
and  after  it  you  have  certainly  the  most  frightful  spectacle  that  can 
be  seen  in  morbid  anatomy.   This  is  certainly  a  scrofulous  affection. 

ASCITES. 

Sometimes,  though  the  chronic  peritonitis  is  very  slight,  yet  the 
efl^sion  is  exceedingly  great ;  and  sometimes  indeed  there  is  scarcely 
any  mark  of  inflammation  to  be  found.  The  peritoneum  becomes 
thick  and  of  a  satin  whiteness  ;  but  you  have  a  structural  change  of 
the  peritoneum,  and  a  copious  deposition  of  water.  When  this 
efliision  is  very  great,  we  call  the  disease  ascites. 

When  acute  or  decided  inflammation  does  not  cause  ascites,  you 
will  find  generally  marks  of  structural  change ;  and  some  ascribe  it 
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to  disease  of  the  liver — so  frequently  is  that  organ  affected  at  the 
same  time.  Where,  however,  the  peritoneum  is  diseased,  you  will 
find  that  portion  covering  the  Uver  very  thick,  quite  white  and  opaque, 
and  I  think  that  ascites  arises  from  a  structural  change  in  the  peri- 
toneum itself.  Some  ascrihe  it  to  an  obstruction  in  the  liver  or 
spleen,  which  may  exist ;  but  if  it  arose  from  that  source,  it  is  strange 
we  do  not  find  all  the  veins  enlarged ;  and  stranger  still  that  there  is 
no  effusion  into  the  intestines,  a  varicose  state  of  the  veins  and  things 
of  that  description.  I  have  seldom  opened  a  case  of  ascites  in  which 
the  liver  was  not  diseased  in  some  part  or  other. 

Dropsy  of  the  peritoneum  is  characterized  by  a  fluctuating  and 
elastic  equable  tumefaction  of  the  abdomen.  At  first  the  patient  is 
only  inconvenienced  by  it  when  he  sits  upright,  and  fluctuation  is  da- 
covered  only  at  a  certain  point;  but  as  the  disease  extends,  the 
timiefaction  becomes  universal.  The  best  mode  of  discovering  the 
fluctuation  is,  to  place  the  hand  against  one  part  of  the  abdomen,  and 
then  give  a  gentle  rap  with  the  fingers  on  another.  Occasionally  the 
integuments  or  the  peritoneum  are  very  much  thickened,  and'it  is 
necessary  to  give  a  good  sharp  rap ;  but  generally  you  may  feel  the 
fluctuation  by  a  very  gentle  tap.  You  will  sometimes  not  find  the 
fluctuation  throughout,  and  occasionally  the  peritoneum  difllers  in 
thickness,  at  various  parts,  so  that  it  is  necessary  to  tap  various 
'  ways. 

Generally,  there  is  very  little  urine ;  but  however  much  the  abdo- 
men may  be  distended,  there  is  generally  httle  dyspnoea ;  so  long  as 
the  chest  remains  free,  so  long  as  there  is  not  disease  of  the  heart,  or 
pleuritis,  or  bronchitis ;  it  is  surprising  how  well  patients  will  breathe 
with  a  very  large  abdomen. 

The  tumefaction  begins  in  the  lowest  part,  and  gradually  ascends 
till  the  whole  abdomen  is  filled  with  it. 

A  If  the  disease  proceed  from  acute  inflammation,  subdue  that,  and 
the  dropsy  wiU  cease ;  but  when  it  is  not  the  result  of  any  discover- 
able inflammation,  acute  or  otherwise,  the  prognosis  is  generally  bad, 
and  more  especially  if  you  can  discover  disease  of  any  of  the  abdo- 
minal viscera. 

(Edema  of  the  legs  follows  the  affection  after  a  time ;  but  some- 
times the  latter  begins  firat,  and  the  ascites  is  nothing  more  than  the 
result  of  a  general  tendency  of  the  cellular  and  serous  membranes  of 
the  body  to  secrete  fluid.  But  where  there  is  not  this  disposition  to 
dropsy,  and  its  occurrence  in  the  abdomen  is  a  local  disease,  the  legs 
sweU  last,  and  often  this  does  not  occur  for  some  time. 

The  fluid  that  you  find  is  generally  yellow  and  glutinous,  and 
the  longer  the  disease  lasts,  and  the  oftener  the  patient  is  attacked, 
the  darker  it  generally  becomes,  and  the  worse  the  case  itself 
becomes,  because  the  peritoneum  fiedls  into  the  disease,  and  perhi^ 
becomes  quite  soft. 

TRSATMBNT. 

In  this  disease,  if  you  have  inflammation  generally,  you  have  only 
to  treat  that ;  but  if  you  find  no  inflammation — simply  a  swelling  oi 
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the  abdomen,  you  will  frequently  get  rid  of  it  by  purging  the  patient 
briskly  with  elaterium  or  any  hydragogue  purgative,  as  jalap  or  cream 
of  tartar ;  but  elaterium  is  the  best.  However,  you  must  begin  the 
dose  very  carefully,  for  one  person  will  not  bear  above  a  quarter  of  a 
grain,  whereas  I  have  given  others  five  or  six  grains.  Much  depends 
on  the  preparation.  Nothing  is  more  adulterated  than  elaterium. 
When  you  have  a  fairish  preparation,  you  should  give  a  quarter  of  a 
grain,  and  ascertain  how  far  it  agrees  with  the  person  to  whom  you 
give  it.  If  you  give  a  grain  at  first,  it  may  produce  such  violent 
vomiting  and  purging,  as  to  cause  great  distress.  Some  patients  will 
bear  the  dose  increased  to  five  grains  ;  but  the  average  quantity  is 
from  half  a  grain  to  a  grain  and  a  half.  While  you  exhibit  this 
every  day  or  other  day,  it  will  be  good  practice  to  support  the  patient 
with  wine.  It  is  surprising  how  much  fluid  may  be  got  away ;  and 
while  there  is  no  rule  for  the  dose,  yet  the  object  is  to  discharge  as 
much  liquid  from  the  alimentary  canal  as  possible,  according  to  the 
patient's  strength. 

Purgatives  are  certainly  among  the  best  means  you  can  employ  ; 
neither  leeches  nor  blisters  do  much  good.  If  you  find  that  there  is 
organic  disease  of  any  sort,  you  may  give  mercury,  iodine,  and  things 
of  that  description ;  but  frequently  with  all  these,  you  Eire  obliged  to 
tap  the  patient.  I  do  not  know  that  there  is  any  harm  in  tapping 
early;  but  it  may  be  of  great  use  in  preventing  the  parts  &om 
becoming  stretched,  that  they  will  not  contract  again.  It  is  a  fact 
that  the  more  you  tap  dropsy  of  the  ovaries,  the  more  harm  you  do. 
The  sooner  you  tap  the  patient,  the  sooner  must  she  be  tapped  again. 
There  is  no  doubt,  but  that  in  ovarian  dropsy,  the  greater  the  length 
of  time  you  can  postpone  the  operation,  the  longer  you  may  still  put 
it  off;  but  this  is  not  the  case  with  ascites. 

If  you  chose  to  treat  the  disease  with  diuretics,  which  is  often 
a  good  practice,  squills,  digitalis,  and  mercury,  answer  vpry  well. 
This  is  not  so  certain  as  treating  the  case  by  hydragogues,  which  are 
also  diuretics  ;  but  if  you  adopt  it,  you  will  frequently  find  that  the 
kidneys  will  not  act,  and  if  you  tap  the  patient,  they  will  act  imme- 
diately. It  is  common  when  the  abdomen  is  in  a  state  of  great  dis- 
tention, for  the  kidneys  to  refuse  to  secrete ;  but  if  you  take  off  the 
tension,  the  patient  will  make  a  great  quantity  of  water.  You  will 
observe  this,  whether  patients  are  taking  diuretics  or  not.  It  is 
always  useful  when  the  water  is  lessening,  to  have  the  abdomen 
weU  bandaged,  or  to  have  a  thin  belt,  producing  equal  pressure 
throughout. 

It  would  be  weU,  before  you  propose  the  operation  to  a  surgeon, 
carefully  to  ascertain  whether  the  disease  exists ;  because  the  urinary 
bladder  will  sometimes  become  enormously  distended.  I  have  seen 
it  so  distended,  that  the  person  has  been  supposed  to  have  ascites  ; 
but  on  drawing  off  the  urine,  it  has  entirely  disappeared. 

This  disease  sometimes  co-exists  with  pregnancy,  and  pregnant 
women  have  been  tapped  for  ascites  successfully.  Sometimes  it  co- 
exists with  a  diseased  ovary.     I  have  known  instances  where  the 
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ovary  was  as  large  as  a  child's  head ;  and  in  addition  to  that,  there 
was  ascites  all  round  it. 

The  peritoneum  is  suhject  to  some  other  diseases,  such  as  scirr- 
hus,  tumors ;  subject  to  become  cartilaginous,  bony ;  to  have  fatty 
tumors  and  hydatids,  and  the  same  apphes  to  the  omentum 

The  lymphatic  glands  within  the  abdomen,  besides  being  subject 
to  scrofula,  and  sometimes  found  after  death  to  become  indurated — 
almost  changed  to  cartilage,  and  to  have  suppurated  independently 
of  all  scrofula,  to  have  pus  coUected  in  them  in  a  small  quantity. 
These  glands  are  also  subject  to  melanosis,  to  scirrhus,  and  to  the 
formation  of  earthy  connexions ;  and  so  Ukewise  are  the  mesenteric 
glands,  but  you  cannot  make  out  the  nature  of  the  affection  tiU  after 
death.  When  the  inner  surface  of  the  intestines  is  much  diseased, 
the  mesenteric  glands  are  also  almost  always  affected.  When  there 
is  seirrhus,  or  the  intestines  are  cancered,  all  the  neighbouring 
glands,  the  lacteals  and  absorbents  are  generally  enlarged,  and  have 
the  same  disease ;  but  you  can  only  discover  this  during  life,  when 
by  chance  some  particular  tumor  is  produced. 

Cysts  likewise  form  in  the  subceUular  membrane  of  the  perito- 
neum. Occasionally  there  are  cysts  in  other  organs,  which  project 
into  the  peritoneum  :  sometimes  cysts  are .  formed  in  the  ovaries — 
they  will  become  dropsical :  sometimes  large  cysts  are  attached  to 
the  concave  surface  of  the  Uver,  sometimes  to  the  centre,  and  some- 
times to  the  side ;  so  that,  besides  ascites,  you  have  often  large  serous 
cysts.  In  these  cases  the  tumor  is  not  general,  but  local — ^may 
take  place  anywhere  in  the  abdominal  region.  It  usually  occurs  at 
one  side  in  the  first  instance,  and  arises  from  the  ovaria.  You  will 
find  that  the  fluctuation  is  local.  Though  the  tumor  generally  arises 
from  the  ovaria,  yet  I  have  seen  a  large  cyst  at  the  epigastrium 
attached  to  the  liver.  Now  and  then  there  are  smaU  cysts  attached 
to  the  spleen,  and  at  last  the  tumor  will  become  so  excessively  large 
that  it  is  impossible  to  say  whether  there  is  ascites  or  not ;  the  whole 
peritoneum  will  become  filled.  In  the  same  manner  you  may  not  be 
able  to  say  whether  there  is  ovarian  dropsy  or  not. 

OVARIAN  DROPSY. 

I  once  saw  an  old  woman  who  had  this  disease  many  years,  and 
never  would  be  tapped.  She  was  an  immense  size,  and  at  last  grew 
so  big  that  eighty-four  pints  of  water  were  let  out.  The  diaphragm 
had  been  pushed  up  to  the  fourth  rib ;  the  chest  was  exceedingly 
small,  but  the  abdomen  was  immense.  Mr.  Chevalier  says  that  he 
once  saw  136  pints  removed,  all  of  which  have  existed  at  once.  It 
was  drawn  off  at  three  or  four  times.  The  health  in  these  instances 
is  not  affected ;  so  that  a  woman  at  Paris  lived  to  be  tapped  300 
times.  Another  woman  was  tapped  154  times,  and  meanwhile  had 
three  children,  and  was  tapped  two  or  three  times  during  each  preg- 
nancy, so  that  she  lost  no  time ;  at  least  twenty  pints  were  removed 
each  time,  and  she  was  tapped  various  times  in  twenty  years.     There 
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is  another  case,  in  which  6680  pints  were  taken  away ;  it  was  drawn  off 
at  eighty  operations,  performed  in  twenty-five  years.  In  one  year  this 
woman  had  495  pints  taken  away.  There  is  an  account  by  a  cele- 
brated French  surgeon  of  a  case  where  427  pints  were  taken  away 
in  ten  months.  Mr.  Carruthers  mentions  a  case  of  a  woman  being 
tapped  nineteen  times  in  three  years.  A  German  author  mentions 
an  instance  where  a  person  was  tapped  143  times.  Only  two  years 
ago  there  was  a  woman  from  Chepstow,  who  stated  that  she  had  been 
tapped  112  times,  and  had  had  2888  pints  taken  away  from  her ;  and 
she  had  a  certificate  of  this  from  a  medical  man.  It  is  undoubtedly 
the  case,  that  people  will  hve  very  long,  suffer  an  immense  secretion 
of  water,  and  bear  tapping  in  this  extraordinary  way. 

The  fluid  is  frequently  exceedingly  greasy,  so  that  you  will  find  on 
the  surface  a  quantity  of  iridescent,  or  a  stony  whitish  shining  sub- 
stance, which,  if  nobbed  in  the  fingers,  will  form  an  unctuous  mass. 
I  have  collected  it,  and  found  that  it  would  melt  and  bum  with  a 
bright  flame,  and  is  insoluble  in  water.  Dr.  Bostock  says,  that  he 
found  in  the  case  of  very|  old  hydrocele  the  semen  mixed  with  a  por- 
tion of  this  unctuous  substance.  He  thinks  it  to  result  from  a  change 
undergone  by  the  fluid  after  its  deposition ;  in  that  case,  however,  it 
must  have  been  of  very  long  standing.  He  found  it  analogous  to 
adipocire.  He  calls  it  albumind — serous  matter,  and  says  it  is  dis- 
tinct from  cholesterine ;  it  is  not  the  same  as  that  which  is  found  in 
the  hver,  urine,  and  certain  biliary  calculi,  though  analogous.  Some- 
thing like  this  has  sometimes  been  found  in  the  thyroid  gland,  and  in 
the  fluid  of  various  humours. 

Sometimes  you  will  have  what  is  occasionally  called  encysted 
dropsy  of  the  abdomen,  arising  from  a  fallopian  tube  being  closed  at 
each  end,  and  a  great  quantity  of  fluid  being  amassed  within. 

In  dropsy  of  the  ovaria  I  should  defer  tapping  as  long  as  possible, 
because,  firstly,  when  you  have  once  tapped  a  patient,  she  soon 
requires  to  be  tapped  again ;  and,  secondly,  because  although  in  an 
early  period  of  the  disease  there  may  be  many  cysts,  yet  generally 
they  ultimately  open  into  each  other,  so  that  you  have  only  one  great 
cavity  ;  since,  if  you  tap  early  you  probably  draw  off  only  a  portion 
of  the  fluid  by  the  operation,  the  cysts  being  distinct. 

In  these  cases,  the  only  remedies  of  any  use  are  iodine,  and  some- 
times mercury.  The  best  treatment  in  cases  of  encysted  dropsy  of 
the  ovaria,  is  to  support  the  patient's  strength,  to  put  off  tapping  as 
long  as  you  can,  and  give  no  medicine  but  iodine.  It  is  in  vain  to 
try  to  excite  absorption  by  diuretics,  and  by  purging ;  you  will  only 
nauseate  the  stomach  and  take  away  the  appetite. 

I  have  seen  cases  of  encysted  dropsy  of  other  parts  of  the  abdomen 
apparently  yield  to  the  free  exhibition  internally,  and  application  exter- 
nally, of  iodine ;  and  it  will  succeed  partially  in  ovarian  dropsy.  I 
have  thought  that  combining  these  remedies  with  mercury  increases 
shghtly  their  power. 

Frequently  you  find  no  fluctuation  for  some  time  when  an  ovarium 
is  enlarged ;  the  walls  are  sohd,  solid  substance  is  deposited,  and  it 
is  not  till  the  fluid  has  considerably  accumulated  that  you  can  discover 


614  TYMPANITIS. 

fluctuation.  In  young  women  especially,  enc3r8ted  tumon  of  the 
abdomen  are  partly  soUd  and  partly  fluid ;  and  occasionally  if  you 
squeeze  the  part  you  find  small  moveable  tumors,  having  portions 
of  cartilage  sometimes  deposited ;  and  sometimes  you  find  hydatids 
within.  I  had  a  case  in  which  there  was  a  tumor  of  this  kind,  and 
which  I  concluded  was  tumor  of  the  ovarium.  Fluctuation  was  pre- 
sent, but  it  was  not  apparent.  I  was  giving  this  patient  large  'doses 
of  calomel  on  account, of  there  being  a  large  quantity  of  s^d  sub* 
stance  apparently  of  very  great  hardness,  when  she  was  seized  ¥rith 
violent  vomiting  and  purging,  with  intense  pain;  I  will  not  say 
whether  it  arose  from  the  calomel.  In  the  course  of  one  night  the 
tumor  entirely  disappeared,  after  having  resisted  every  other  meant 
for  some  months,  llie  tumor  might  have  burst  into  the  peritoneum, 
the  fluid  might  have  been  quickly  sucked  up  by  its  absorbent,  and  as 
quickly  secreted  by  the  vessels  of  the  kidney ;  or  a  great  discharge 
might  have  taken  place  from  the  intestines  from  violent  purging  being 
set  up,  and  the  absorbents  reduced  the  tumor.  However  that  may  be, 
after  not  very  long  the  fluid  re-accumulated,  and  the  tumor  became 
as  large  as  ever.  It  does  not  seem  likely  that  the  absorbents  within 
the  tumor  were  enough  to  produce  such  rapid  absorption ;  it  is 
more  likely  that  the  tumor  had  burst  at  some  other  part.  It  seems 
that  the  fluid  has  been  discharged  by  the  vagina;  that  tumors  of 
this  kind  have  ruptured  into  the  peritoneum,  and  the  fimbriated  extre- 
mities of  the  fallopian  tubes  have  pumped  away  the  fluid  into  the  arte- 
ries, and  thus  it  has  been  discharged.  But  there  are  several  cases  on 
record  of  women  fedling  down  with  the  ovarian  dropsy,  and  beginning 
very  soon  to  discharge  a  quantity  of  water  from  the  vagina,  but  the 
swelling  had  disappeared.  It  is  difficult  sometimes  to  know  whether 
the  water  comes  from  the  vagina  or  the  urethra  ;  if  it  comes  from  the 
former,  we  must  suppose  that  the  tumor  had  been  ruptured,  and 
that  the  fallopian  tubes  had  pumped  up  the  fluid ;  whereas  if  it  comes 
from  the  latter,  we  may  suppose  that  the  vessels  of  the  perinseum 
have  sucked  it  up,  and  then  it  has  been  re-secreted  by  the  kidney. 

TYMPANITIS. 

Sometimes  air  is  collected  in  the  peritoneum,  or  the  intestines  which 
are  exceedingly  distended  with  it,  so  that  the  person  becomes  very 
large,  and  the  tumor  gives  rise  to  a  sound  like  a  drum,  whence  it  is 
called  tympanitis.  But  more  properly  speaking,  tympanitis  is  a  great 
collection  of  air  in  the  peritoneum ;  and  I  beheve  that  this  usually 
occurs  from  an  aperture  existing  in  the  intestines,  so  that  it  escapes. 

I  shall  now  speak  on  diseases  of  the  particular  organs,  and  first  on 
diseases  of  the  pancreas. 

All  the  diseases  of  the  pancreas  with  which  we  have  to  do,  are 
structural.  The  only  functional  disease  to  which  it  is  liable  is,  form- 
ation of  stone.  We  know  nothing  of  the  offices  of  the  pancreas.  It 
very  seldom  is  acutely  inflamed  ;  I  never  met  with  such  a  case  ;  but 
now  and  then  it  is  diseased  in  a  chronic  manner,  especially  whea 
there  is  disease  of  a  neighbouring  organ. 
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The  diagnosis  of  structural  disease  of  the  pancreas  is  very  different. 
Dr.  Pembbrton  says  that  there  is  deep-seated  pain  in  the  epigastric 
region,  especially  if  one  hand  be  placed  on  the  back  and  the  other 
on  the  stomach.  However,  the  pain  may  not  be  felt,  or  you  may 
have  pain  from  an  affection  of  the  stomach,  so  that  very  little  is  to 
be  learned  from  that.  He  says  that  there  is  more  or  less  sickness, 
gastrodynia,  and  emaciation ;  but  I  should  think  that  it  must  be  a  mere 
guess  where  a  person  pronounces  the  patient  labouring  under  diseases 
of  the  pancreas. 

The  conmionest  affection  of  this  organ  is  either  common  indura- 
tion, or  scirrhus.  Dr.  Baillib  says  that  he  once  saw  an  abscess ; 
and  now  and  then  ulceration  is  seen.  It  is  sometimes  said  to  be 
ossified,  to  have  hydatids ;  sometimes  it  is  wasted,  and  sometimes  it 
is  very  large ;  but  generally  this  organ  is  not  found  diseased  in  dead 
bodies,  and  whenever  it  is,  I  believe  the  disease  has  evidently  been 
chronic. 

Now  and  then  a  calculus  exists  in  the  ducts.  I  opened  a  patient 
not  long  ago,  and  was  surprised  to  find  calculi  in  the  pancreatic 
duct.  I  believe  these  calculi  are  always  homogeneous,  and  I  should 
think  there  were  a  hundred  in  the  case  I  opened.  Dr.  Wollaston 
found  these  calculi  to  consist  of  carbonate  of  hme  in  the  human  sub- 
ject, and  phosphate  of  hme  in  the  ox. 

The  next  disease  of  which  I  will  speak  is,  an  affection  of  the  spleen. 
We  know  nothing  of  disordered  function  of  the  spleen,  but  structural 
disease  and  inflammation  of  it  are  sometimes  very  evident,  but  like 
the  pancreas  it  is  rarely  affected  with  acute  inflanmiation  or  suppura- 
tion. Now  and  then,  in  peritonitis,  that  portion  covering  the  spleen 
is  inflamed. 

When  chronic  inflammation  exists  in  it.  there  is  pain  far  back  in 
the  left  side,  higher  than  the  kidney,  but  there  are  no  symptoms  of 
chronic  inflammation  of  the  kidney. 

It  is  not  uncommon  to  see  this  organ  enlarged  after  ague.  This 
is  called  ague  cake  by  the  common  people,  but  technically  hypertro- 
phy of  the  spleen.  When  in  this  state  it  is  generally  harder  than 
natural.  The  spleen  will  attain  a  great  size  ;  I  have  seen  it  reaching 
the  pelvis,  and  extending  from  the  naval  towards  the  other  side. 

You  will  easily  distinguish  between  this  disease  and  enlargement 
of  the  liver  by  this  circumstance — that  on  applying  the  fingers  you 
find  the  edge  vertical,  whereas,  in  enlargement  of  the  hver,  you  find 
the  edge  of  the  tumor  is  horizontal.  It ^;  has  sometimes  weighed 
twelve  pounds.  Hoffman  mentions  one  that  weighed  fifteen  pounds ; 
and  MoRGAGiNi,  on  second-hand  information,  mentions  a  tumor 
weighing  thirty- five  pounds. 

This  disease  will  occur  in  children,  and  |I  have  often  seen  it  in 
infants.  It  generally  arises  after  ague,  or  after  the  patient  has  been 
exposed  to  malaria.  I  once  saw  a  woman  who  had  two  children, 
and  she  had  had  the  ague,  but  they  never  had.  I  think  that 
she  had  hved  in  an  aguish  part  of  the  country  before  they  were  bom. 
One  of  these  children  had  enlargement  and  induration  of  the  spleen, 
and  died.     On  opening  the  body  the  spleen  was  enlarged  and  very 
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hard,  but  the  structure  seemed  otherwise  healthy.  After  a  time  the 
same  disease  began  in  the  other  child,  and  I  think  it  is  going  on 
now,  and  I  dare  say  it  will  kill  it. 

Persons  in  this  disease  are  generally  very  pale ;  the  blood  is  not 
proper  in  quality  if  it  be  in  quantity ;  it  is  deficient  both  in  fibrin  and 
red  particles.  The  wasting  of  the  body  is  not  in  proportion  to  the 
paleness ;  the  patient's  bulk  remains  pretty  good  for  a  long  time, 
although  he  will  be  in  a  state  of  ansemia.  Now  and  then  there  is  a 
little  ascites ;  the  peritoneum  covering  the  spleen  becomes  affected 
like  the  rest  of  the  membrane,  and  produces  a  larger  secretion  than 
before. 

The  diagnosis  is  very  easy  long  before  the  spleen  has  attained  to  a 
large  size. 

The  treatment  should  be  merely  that  for  any  chronic  inflammation 
or  induration.  If  the  tumor  attain  a  very  great  size,  I  do  not  think 
anything  can  be  done ;  but  I  have  diminished  it  by  the  internal  and 
external  administration  of  iodine ;  sometimes,  however,  this  treatment 
fails.  If  there  be  pain  on  pressure,  local  bleeding,  mercury,  and  the 
common  remedies  for  inflammation  would  be  proper.  Sulphate  of 
quinine  is  good  where  it  has  arisen  from  malaria,  because  I  have  seen 
improvement  occur  where  the  constitution  has  suffered  from  malaria ; 
and  I  have  also  seen  enlarged  liver  much  lessened,  and  give  way  with 
very  little  other  trouble.  If,  therefore,  there  had  been  any  exposure 
to  malaria  I  should  give  the  remedies  for  ague ;  but  iodine  frequently, 
I  know,  has  a  great  effect  in  diminishing  diseases  of  this  kind.  Some- 
times there  is  no  pain,  and  of  course  then  you  would  not  bleed,  or 
apply  the  leeches. 

Sometimes,  without  any  enlargement,  you  will  find  the  spleen  very 
hard,  cutting  exactly  like  the  hver ;  and  sometimes  it  wfll  become 
exceedingly  soft.  Very  often  where  you  could  discover  no  particular 
ailment  referrible  to  the  abdomen  during  life,  you  find  the  spleen 
soft.  If  it  be  not  pretematurally  hsirdened,  you  may,  by  working  it  up 
in  your  hand,  bring  it  to  the  consistence  of  currant  jam  ;  but  in  vari- 
ous diseases  you  find  that  the  spleen,  on  cutting  into  it  is  soft. 

The  spleen,  of  course,  when  there  is  any  obstruction  to  the  respira- 
tory organs,  suffers  a  great  accumulation  of  blood.  It  is  thought  by 
some,  that  the  way  in  which  patients  die  influences  the  size  of  the 
spleen.  If  they  die  after  long  continued  dyspncea  you  may  find  it 
large,  although  during  life  previously  it  was  not  so  enlarged. 

Tubercles  of  various  kinds  are  found  in  the  spleen,  and  I  met  the 
other  day  with  a  large  number  of  vessels  of  the  spleen  in  a  state  of 
ossification. 

Calculi  have  been  found  in  the  spleen,  and  tubercles  of  all  descrip- 
tions ;  but  diseases  of  this  organ  are  not  very  apparent  unless  the 
organ  itself  becomes  enlarged.  It  is  said  that  people  can  do  without 
this  organ  as  well  as  with  it ;  and  since  the  time  of  Galen  people  have 
amused  themselves  with  cutting  out  the  spleens  of  animals,  and  have 
said  that  they  perceived  no  difference  afterwards.  It  is  said  that 
both  spleen  and  pancreas  have  been  absent  by  nature,  but  it  must  be 
exceedingly  rare. 
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DISEASES  OF  THE  LIVER. 

We  will  now  consider  diseases  of  the  liver,  which  is  very  subject  to 
both  acute  and  chronic  inflammation. 


ACUTE  HEPATITIS. 

When  the  hver  is  acutely  inflamed  to  any  degree,  the  symptoms 
are  pyrexia  and  constant  pain,  chiefly  in  the  right  hypochondrium, 
from  the  greater  part  of  the  liver  being  on  the  right  side.  There  is 
also  a  sense  of  tension,  or  weight.  It  is  said,  that  if  the  surface  of 
the  liver  sufler,  then  you  have  tension ;  but  if  it  be  the  substance,  then 
you  have  the  feeling  of  weight  experienced ;  or  if  the  peritoneal  coat 
be  inflamed  then  you  have  a  greater  degree  of  sharp  pain.  The 
pulse  also  is  said  to  vary  accordingly  as  the  peritoneal  coat  or  sub- 
stance is  inflamed,  but  you  cannot  depend  upon  that.  You  have 
diflferent  kinds  of  pulses  under  various  circumstances.  The  pain 
extends  up  to  the  scapula,  goes  through  also  to  the  back,  and  often 
to  the  right  shoulder.  The  patient  hes  best  on  the  right  side, 
because  if  he  lie  on  the  left  the  whole  mass  of  the  hver  drags  in  that 
direction,  and  all  the  parts  are  put  on  the  stretch.  There  is  difficulty 
of  breathing  and  affection  of  the  chest,  but  not  so  great  as  in  the 
case  of  the  disease  of  the  heart.  The  difficulty  of  breathing  arises 
from  the  movement  of  the  Hver  in  respiration  according  to  the  ascent 
and  descent  of  the  diaphragm.  There  is  also,  from  the  proximity  of 
the  hver  to  the  diaphragm,  a  short  dry  cough ;  and  if  you  have  any 
doubt  about  the  situation  of  the  pain — on  which  side  of  the  diaphragm 
it  is — apply  the  stethoscope  ;  and  if  the  liver  be  diseased  the  sounds 
will  not  be  altered,  but  if  the  chest  be  aflected,  of  course  they  will. 
From  the  proximity  of  the  hver  to  the  stomach,  there  is  very  often 
nausea  and  vomiting ;  very  often  there  is  a  little,  and  sometimes  com- 
plete jaundice.  Often  resolution,  and  sometimes  suppuration,  ter- 
minate acute  inflammation.  The  latter  is  very  rare  in  this  country, 
but  is  very  common  in  hot  chmates. 

Occasionally  the  pus  is  secreted  in  small  drops  throughout  the 
organ,  but  in  other  cases  it  forms  one  immense  abscess,  and  some- 
times both  circumstances  occur.  An  enormous  quantity  of  matter  is 
sometimes  collected  in  this  way. 

Now,  nature  gets  rid  of  this  pus  in  various  ways.  Occasionally 
an  adhesion  forms  between  the  loose  and  visceral  parts  of  the  perito- 
neum, and  the  matter  points  externally.  Sometimes  an  adhesion 
occurs  to  the  stomach,  sometimes  to  the  intestines ;  and  I  think  the 
matter  most  frequently  finds  an  outlet  m  that  way.  Sometimes 
nature  is  not  able  to  make  adhesions,  and  the  matter  pours  into  the 
peritoneum.  Now  and  then  adhesions  take  place  to  the  diaphragm, 
and  the  matter  is  poured  forth  through  the  air  passages.  There 
have  been  cases  in  which  the  pus  has  been  discharged  into  the  gall 
bladder,  and  still  more  rare  cases  in  which  it  has  presented  itself  at 
the  back;  and  these  cases  have  been  mistaken  for  lumbar  abscess. 
Sometimes  the  matter  has  been  emitted  with  the  urine ;  and  in  one 
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case  the  abscess  emptied  itself  into  the  vena  vava,  and  death  followed. 
Sometimes  the  abscess  does  not  discharge  itself  at  all,  and  patients 
have  died  with  a  large  abscess  which  was  not  known  to  exist  before. 
Of  course  if  the  matter  is  disposed  to  discharge  itself  externally,  it  is 
plain  enough  if  it  discharge  itself  into  the  stomach,  the  matter  is 
vomited ;  if  into  the  intestines,  you  have  matter  in  the  stools ;  and  if 
it  discharge  itself  by  the  air  passages,  you  have  cough,  and  many  of 
the  signs  of  phthisis. 

But  perhaps,  oftener  than  not,  hepatitis  subsides  into  the  chronic 
form.  If  the  inflammation  be  superficial,  you  will  have  great  chro- 
nic inflammation — great  pain  there,  especially  on  pressure  ;  and  pro- 
bably ascites,  from  the  peritoneum  being  aflected.  If  the  substance 
alone  be  aflected,  you  will  have  mere  dull  heavy  pain  there,  and  very 
often  no  ascites  at  all. 

Acute  hepatitis  is  very  common  in  all  the  fevers  of  hot  climates, 
and  hepatitis  is  continually  united  with  all  other  inflanmiations  of  the 
abdomen.     Chronic  hepatitis  is  frequently  united  with  dysentery. 

Of  course,  chronic  inflammation  of  the  substance  and  surface  of 
the  liver  may  be  conjoined  the  same  as  in  the  acute  form ;  and  the 
former  also  will  produce  an  abscess,  and  be  followed  by  all  the  struc- 
tural diseases  to  which  the  part  is  subject. 

The  causes  of  both  acute  and  chronic  hepatitis,  are  the  common 
causes  of  inflammation.  It  seems  to  be  much  predisposed  to  by 
continued  heat,  at  least  it  is  very  common  in  hot  climates.  It  is 
said,  that  long  continued  heat  alone  induces  pure  hepatitis ;  but  if 
that  be  united  with  the  cause  of  fever,  then  you  have  a  continuation 
of  hepatitis  with  various  fevers. 

This  disease  is  easily  distinguished  from  inflammation  of  the  chest 
by  the  absence  of  all  auscultatory  signs,  and  by  the  situation  of  the 
pain,  and  from  there  being  nausea,  vomiting,  and  dry  cough.  By 
the  pain  being  so  much  to  the  right  side  it  is  distinguished  from  gas- 
tritis, which  is  felt  to  the  left  side  of  the  epigastrium.  There  may 
be  symptoms  at  the  epigastrium,  but  you  also  have  considerable  pain 
to  the  other  side.  It  is  distinguished  from  peritonitis  by  being 
local. 

The  treatment  is  that  of  common  inflanmiation,  and  is  generally 
very  successful.  You  have  only  to  make  your  diagnosis,  and  treat  it 
accordingly. 

However,  it  was  once  supposed  that  mercury  ought  not  to  be 
given  in  acute  hepatitis,  because  it  stimulated  the  organ,  but  that  it 
was  proper  in  the  chronic  form.  Now,  in  fact,  both  forms  require 
the  same  treatment.  The  terms  acute  and  chronic  merely  refer  to 
the  duration  of  the  disease,  and  there  is  no  diflerence  except  that 
the  symptoms  are  less  urgent  at  one  time  than  at  the  other,  and 
whatever  is  good  for  the  one  is  beneficial  to  the  other  in  a  less  de- 
gree. But  I  do  not  even  know  that  mercury  does  stimulate  the 
hver,  as  has  been  supposed ;  It  was  thought  that  it  would  give  a 
bilious  tendency  when  there  was  not  one,  and  mercury  may  produce 
biUous  evacuations  when  long  continued ;  but  I  am  sure  that  mercury 
pushed  on  to  ptyalism  is  as  useful  in  active  hepatitis  as  in  other  acute 
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inflamations.  I  do  not  know  that  it  will  do  any  good  by  its  specific 
action  on  the  liver,  but  by  its  general  tendency  to  produce  active  in- 
flammation. Purgatives  are  much  more  useful  in  inflammation  of  the 
liver  than  in  inflammation  of  the  chest,  because  they  act  as  local 
means  and  prevent  a  great  deal  of  blood  from  going  into  the  vena 
portae,  and  therefore  less  goes  into  the  liver. 

The  chronic  inflammation  requires  the  same  treatment  as  the  acute, 
only  carried  on  less  violently — carrying  on  your  measures  for  some 
weeks  or  even  months,  and  not  doing  all  you  have  to  do  in  a  day  or 
two.  The  moderate  exhibition  of  mercury,  so  as  to  keep  up  a  gentle 
affection  of  the  mouth — ^not  to  produce  a  rapid  ptyalism — ^is  usefid. 

Long  continued  purging  is  very  beneficial  in  chronic  hepatitis,  and 
hence  the  Cheltenham  waters  do  great  good  in  this  respect,  from 
draining  the  abdomen  generally ;  some  have  conceived  acids  very 
useful  as  tonics ;  and  nitric,  and  muriatic  acid,  were  very  famous 
some  time  ago ;  but  I  do  not  know  that  they  are  of  any  particular 
use.  I  have  never  found  it  requisite  to  make  any  diflerence  between 
treating  hepatitis  and  the  same  disease  in  any  other  part.  Some  have 
thought  that  dandelion  does  good,  but  I  have  never  seen  its  virtues. 
The  suppuration  that  sometimes  occurs  requires  to  be  treated  on 
common  principles.  If  the  abscess  point  to  the  skin,  of  course  a 
knife  may  be  employed  and  the  matter  let  out ;  only  it  might  be 
dangerous  to  let  out  a  great  quantity  at  once :  it  should  be  done 
gradually,  that  the  part  may  slowly  contract.  If  the  discharge  occur 
inwardly,  through  the  lungs  or  the  intestines,  you  have  only  to  di- 
minish the  irritation  by  narcotics,  and  this  will  be  requisite  if  you 
open  the  abscess. 

Many  structural  diseases  of  the  liver  are  called  chronic  hepatitis, 
and  indeed  it  is  very  often  impossible  to  make  the  distinction.  You  will 
find  at  the  onset  pain  at  the  right  side,  and  at  the  shoulder ;  perhaps 
a  little  jaundice,  tenderness  in  the  region  of  the  liver,  pyrexia  and 
wasting,  and  you  may  say  that  the  patient  has  chronic  hepatitis. 
You  treat  him  accordingly  but  do  not  succeed,  on  the  contrary,  the 
disease  remains,  and  at  last  the  liver  becomes  much  thickened  and 
very  much  enlarged.  Sometimes  it  is  enlarged  and  hardened  from 
the  beginning,  simply  as  the  result  of  inflammation,  and  sometimes  it 
may  be  subdued  by  the  common  remedies  of  inflammation.  I  am 
certain  that  the  liver,  from  mere  turgescence  of  blood,  inflames,  and 
perhaps,  from  mere  congestion,  will  become  very  large.  I  am  sure 
that  the  bulk  of  the  organ  will  alter  according  to  the  quantity  of  blood 
in  it ;  for  I  have  seen  it  large,  and  in  a  week  or  two  it  has  been  smaU 
again.  Internal  organs  will  vary  very  much,  they  will  suffer  a  sort 
of  erection  from  the  congestion  of  blood. 

But  supposing  that  after  having  used  the  remedies  for  inflamma- 
tion the  disease  does  not  cease,  and  the  size  of  the  liver  does  not 
lessen,  then  there  is  reason  to  suppose  that  there  is  something  more 
than  chronic  inflammation — that  there  is  structural  change — and  if 
you  push  on  the  means  for  remedying  inflammation  actively,  you 
will  only  break  up  the  constitution,  though  if  you  find  pain  and  ten- 
derness it  may  be  necessary  to  bleed  either  by  cupping  or  leeches — 
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to  exhibit  'mercury,  and  order  low  living.  It  is  often  necessary  to 
support  the  strength  well,  and  even  to  give  him  stimuli  to  enable  the 
patient  to  bear  up  against  this  organic  disease. 

You  may  sometimes  make  out  organic  diseases  of  the  liver  very 
well,  by  the  edge  of  the  hver  being  well  defined,  running  across,  and 
being  hard,  and  even  sharp.  You  will  sometimes  find  that  the  easiest 
way  of  finding  an  indurated  liver  is  by  putting  your  hand  over  it  and 
suddenly  bringing  down  the  fingers.  Frequentiy  the  Uver  is  an  inch 
or  two  from  the  surface,  and  if  you  press  reguku'ly  you  may  not  feel 
it,  but  if  you  press  the  integuments  down  upon  it  you  may  feel  it 
directly,  and  occasionally  you  may  discover  tubercles  in  the  fiver. 

I  have  seen  large  Uvers  reduced  by  the  internal  appHcation  of  hy- 
driodate  of  potassa,  and  also  rubbed  externally  over  the  indurated 
part.  Livers  reaching  below  the  umbihcus  have  been  reduced  by 
the  steady  use  of  iodine,  and  sometimes  of  iodine  combined  with 
mercury.  But  mercury  should  be  given  carefully ;  you  should  sup- 
port the  patient  well,  because  the  dose  that  will  do  good  tends  also 
to  impair  the  constitution ;  iodine,  however,  may  be  made  to  do 
good  without  injuring  the  patient.     Aloes  may  perhaps  be  serviceable. 

On  examining  the  hver  after  it  has  been  in  a  state  of  common  in- 
flammation, you  will  generally  find  the  peritoneal  convex  portion  of 
the  hver  inflamed.  There  may  be  red  points,  lymph,  and  serum,  upon 
it,  and  the  peritoneum  may  be  thicker  than  is  natural.  In  chronic 
hepatitis  you  will  find  adhesions  and  the  bands  very  strong.  Some- 
times there  are  white  patches  on  the  surface  of  the  hver,  and  the 
peritoneum  will  become  white,  opaque,  and  soft.  There  is  usually 
great  redness  if  the  substance  has  been  inflamed,  and  it  is  enlarged 
from  the  quantity  of  blood  it  contains.  Sometimes  the  redness  is 
only*  partid,  and  then  the  hver  looks  almost  mottled  from  the  red 
plates  mingled  with  the  naturally  pale  parts.  GreneraUy  when  the 
hver  is  cut  a  large  quantity  of  blood  is  poured  forth,  and  the  hver 
frequently  sufifers  congestion  without  inflammation;  there  is  great 
congestion  of  blood  in  the  hver  in  purpura.  After  asphyxia,  chronic 
bronchitis,  all  diseases  of  the  heart,  and  all  obstructions  to  the  course 
of  the  blood  through  the  heart  or  lungs,  you  will  find  the  hver  very 
turgid,  the  blood  pours  forth  when  you  cut  it,  and  the  vessels  look 
hke  sinuses.  In  infants  who  have  been  asphyxiated  at  birth,  some- 
times the  congestion  of  blood  in  the  liver  is  so  great  at  that  portion 
under  the  peritoneal  coat,  that  sometimes  it  will  burst  through  it  into 
the  abdomen.  Sometimes,  in  inflammation  of  the  hver,  there  is 
haemorrhage  into  the  substance  of  the  organ,  and  sometimes  the 
blood  will  rupture  it.  I  presume  that  there  has  been  some  softening 
previously.  You  may  see  a  great  mass  of  blood,  or  several  httle  col- 
lections of  it ;  sometimes  coagukoUd,  sometimes  not ;  occasionally  it 
is  in  the  vessels,  and  other  times  it  is  not,  according  as  it  has  oozed 
from  one  or  several. 

CHRONIC  DISEASE  OF  THE  LIVER. 

Of  course  you  remember  that  the  hver  consists  of  two  parts ;  the  one 
red  and  sanguineous,  and  the  other  white  or  yellow,  containing  bile, 


CHRONIC  DISEASE  OP  THE  LIVER.  6*21 

wliich  are  not  divided.  Now,  occasionally,  hypertrophy  occurs  in 
the  red  portion  of  the  liver  only,  so  that  the  organ  is  enlarged  and 
red,  and  sometimes  the  bile  tubes  are  all  in  a  state  of  h}^ertrophy, 
so  that  the  Uver  is  enlarged  and  pale,  or  pale  without  enlargement. 
The  red  part  is  atrophied,  the  vessels  shrink,  and  the  biUary  part  is 
hypertrophied,  indurated,  or  remains  as  it  was  ;  but  as  it  preponder- 
ates over  the  red  portion,  the  liver  appears  pale.  Now  these  changes 
occur  either  throughout  the  liver,  or  in  spots,  so  that  you  may  have 
the  liver  firmer  and  redder  than  it  should  be  ;  here  and  there,  and  in 
other  instances,  the  bihary  portion  is  hypertrophied,  here  and  there 
giving  it  a  mottled  look.  Sometimes  the  hypertrophied  portion  gives 
you  the  appearance  of  white  lines  running  along  it,  and  sometimes  of 
granules,  varying  in  size  from  pins*  heads  to  hazel  nuts.  Now,  ana- 
tomists differ  as  to  which  was  called  gin  liver,  and  which  is  the  com- 
monest of  all  diseases  of  the  Uver.  Dr.  Baillib  and  others  suppose 
them  to  be  minute  yellow  tubercles  throughout  the  liver;  and  An- 
DRAL  imagines  that  it  is  mere  hypertrophy  of  the  bihary  portion. 
Cruveilthier  has  given  a  good  dehneation  of  this  disease,  and  has 
called  it  a  small  brown  tubercle.  Perhaps  an  alcohol  liver  would  be 
the  best  name  for  it ;  because  it  occurs  in  spirit  drinkers  (whether  of 
gin  or  brandy),  in  one  country  as  well  as  another.  I  presume  that 
the  continued  use  of  alcohol,  induces  a  chronic  change  of  the  biliary 
portion  of  the  hver,  causes  it  to  become  hypertrophied,  and  causes  it 
also  to  become  indurated. 

This  morbid  change  occurs  sometimes  more  in  one  lobe  than 
another.  Sometimes  the  liver  is  increased  altogether;  sometimes 
decreased,  and  it  generally  feels  very  hard  on  the  external  surface. 
Often  it  is  indurated  in  particular  portions ;  but  on  the  whole  wasted. 
I  think  that  most  generally,  a  gin  liver  is  bright  yellow,  and  that  there 
is  more  or  less  of  ascites.  The  peritoneum  over  the  hver  is  generally 
diseased  ;  it  is  particularly  opaque  and  hard. 

The  liver,  perhaps,  is  most  liable  to  become  fatty ;  it  sometimes 
gets  very  fat.  Naturally,  the  hver  contains  fat  and  cholesterine,  and 
these  matters  will  sometimes  exist  in  a  great  degree. 

When  the  liver  becomes  fatty,  it  is  usually  soft  and  flabby ;  some- 
times it  is  greyish  or  whitish,  and  so  much  fat  is  deposited,  that  it 
greases  your  fingers ;  and  in  the  fattest  parts,  there  does  not  seem  to 
be  any  blood.  This  will  of  course  affect  either  the  whole,  or  portions  of 
the  liver.  This  state  is  frequently  united  with  phthisis,  and  is  seen 
continually,  without  the  person  having  been  addicted  to  drinking,  or 
having  imbibed  any  bad  habits.  It  also  occurs  often  in  young 
persons. 

The  hver  is  also  subject  to  encephaloid  disease — ^to  fungus  haema- 
todes.  This  is  much  more  uncommon  than  any  of  the  before  men- 
tioned forms  of  disease  ;  but  when  there  has  been  fungus  haematodea 
in  the  extremities,  then  a  collection  of  this  nature  very  commonly 
occurs  in  the  liver.  Occasionally,  I  beheve,  encephaloid  tumors  are 
formed  in  the  liver  without  the  'disease  occurring  in  other  parts. 
These  tumors  are  white,  ^and  there  are  bumps  of  various  sizes  exist- 
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ing,  some  near  the  suiface  and  some  towards  the  centre  of  the  organ ; 
and  when  you  cut  them,  you  find  them  to  contain  a  brain-like 
substance. 

The  liver  is  also  subject  to  scrofula.  White  scrofulous  tumors 
occur  from  time  to  time  in  the  liver.  The  encephaloid  tumors  look 
just  hke  them.  The  scrofulous  disease  is  sometimes  mixed  with  ence- 
phaloid matter,  and  sometunes  scirrhus  will  be  mixed  with  it.  I  have 
frequently  seen  in  other  parts  scirrhus,  with  scrofula  deposited  in  the 
neighbourhood. 

Occasionally,  melanosis  exists  in  the  liver — ^the  flesh  deposit,  of 
which  I  formerly  spoke,  as  to  the  size  which  the  liver  may  attain. 
Mr.  GoocH,  a  surgeon,  mentions  that  he  once  saw  one  weighing 
twenty-eight  pounds.  I  have  often  seen  it  reaching  into  the  pelvis. 
Sometimes  a  liver  thus  enlarged  has  caused  no  suffering  at  all ;  the 
patient  has  never  complained  of  pain,  but  has  felt  weak,  and  has 
wasted  a  great  deal.  This  happens  particularly  in  women.  I  have 
frequently  examined  women  in  this  state,  who  during  life  were  not 
known  to  have  disease  of  the  Kver ;  they  never  drew  attention  to  the 
abdomen,  but  merely  said  they  were  weak.  It  shows  the  necessity 
when  you  cannot  understand  the  patient,  of  having  them  in  bed,  and 
examining  them  from  the  throat  downwards  over  the  heart,  lungs, 
and  abdomen.  In  that  way  you  will  continually  meet  with  something 
which  was  not  in  the  least  apprehended. 

The  liver  and  the  kidneys  are  the  two  organs  of  the  body  which 
are  most  subject  to  the  formation  of  hydatids.  The  true  animal 
nature  of  these  hydatids  has  not,  I  believe,  been  pointed  out  in  the 
human  subject ;  but  in  sheep  they  have  been  observed  to  have  a  con- 
tractile power,  and  the  appearance  of  the  two  is  so  much  alike,  that 
one  must  suppose  them  to  be  real  hyd^ds.  They  are  sometimes 
within  each  other  like  pill  boxes ;  sometimes  they  are  attached  to 
each  other  by  peduncles  from  within,  hanging  one  within  the  other ; 
and  sometimes  they  grow  to  the  outside  of  each  other.  Sometimes 
they  are  attached  to  the  liver  externally.  Sometimes  they  are  found 
in  the  middle  of  the  substance  of  the  liver ;  but  generally  they  are 
enclosed  in  a  cyst,  which  is  usually  hard,  even  cartilaginous.  I 
believe  they  have  some  laminse — two  coats ;  and  when  they  are  dead, 
they  have  no  longer  a  globular  appearance,  but  are  like  so  many 
skins,  or  so  much  half-dried  mucus.  In  sheep,  I  think  they  have  a 
neck  and  a  mouth. 

I  had  a  very  remarkable  instance  of  this  kind  in  a  lady,  who  had 
laboured  under  chronic  hepatitis  for  fifteen  years,  and  at  last  she 
began  to  cough  and  spit  hydatids,  and  died.  On  opening  her,  I  found 
a  large  cyst  of  these  hydatids  attached  to  the  concave  portion  of  the 
liver  on  the  right  side.  There  was  another  one  filled  with  them  in 
the  middle  of  the  hver.  Ulceration  occurred,  and  they  made  their 
way  through  the  diaphragm,  the  cyst  emptying  itself  partly  into  the 
air  passages.  The  irritation  was  so  great  under  all  this,  that  she 
died. 

Worms  have  occasionally  been  found  in  the  human  liver;  and 
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a  lumbricus  has  been  found  in  the  ducts ;  but  I  should  rather  think  it 
was  a  wanderer,  that  it  was  not  a  native;  but  that  being  on  its  travels 
from  the  intestines,  it  lost  its  way. 

You  can  treat  these  diseases  only  upon  the  common  principles  of 
inflammation,  and  endeavour  to  invite  absorption  by  means  of  iodine 
and  merciuy,  and  support  the  patient's  strength.  You  cannot  dis- 
tinguish the  greater  number  of  them  during  life.  You  can  tell  that 
there  is  organic  disease ;  but  you  cannot  say  precisely  what  organic 
disease  it  is.  If  you  have  seen  fungus  hsematodes,  or  scirrhus,  in 
other  parts  of  the  body,  you  may  suppose  the  disease  to  be  of  that 
nature. 

The  next  disease  of  the  Uver  of  which  I  will  speak,  is  one  in  which 
the  secretion,  instead  of  passing  out  properly  into  the  intestines,  is 
absorbed,  enters  into  the  blood,  and  tinges  the  skin  and  the  urine 
yeUow.  This  disease  is  commonly  called  jaundice,  from  the  French 
jaune ;  in  brutes  it  is  called  the  yellows ;  and  in  medical  language 
icterus,  from  its  likeness  to  the  plumage  of  the  golden  thrush.  You 
will  find  it  termed  in  Latin  morbus  regius — the  royal  disease ;  and 
the  reason  given  for  this  by  many  writers  is,  that  persons  require  in 
this  affection  all  kinds  of  amusements,  which  none  but  kings  or  royal 
persons  can  conmiand.  It  is  also  called  in  Latin  authors  morbus  ar- 
quatus — ^from  the  patient  having  the  various  hues  of  the  rainbow. 
You  will  also  find  it  called  aurigo— which  I  presume  arises  from 
aurum — ^gold.  The  word  icterus  is  said  to  be  the  name  of  the  golden 
thrush,  by  looking  at  which  the  disease  was  to  be  cured.  You  know 
that  it  was  common  in  ancient  nations,  for  the  cure  of  disease  to  be 
attempted  by  looking  on  certain  things,  and  they  fancied,  when 
labouring  under  this  disease,  that  if  they  looked  on  the  golden  thrush, 
the  bird  would  die  and  they  should  be  cured. 

The  word  jaundice  is  a  simple  and  very  fine  name  for  yellows.  In 
the  case  of  poor  people,  it  is  called  the  yellows ;  but  if  a  lady  have 
the  disease,  it  is  called  the  jaundice. 

This  disease  is  marked  by  yellowness  of  the  skin,  conjunctivae, 
roots  of  the  nails,  and  urine,  and  by  the  paleness  of  the  faeces ;  but 
this  last  does  not  always,  though  it  generally  does,  exist.  The  parts 
which  are  first  seen  to  be  yellow,  and  remain  so  longest,  Eire  the  roots 
of  the  nails,  and  eyes,  from  their  being  by  natiu-e  so  very  white,  that 
one  discovers  the  least  yeUowness.  The  yeUow  may  be  bright,  dark, 
or  green ;  and  some  persons  are  dark  olive,  bordering  upon  green : 
and  therefore  sometimes  you  hear  of  green  jaundice.  If  a  person  be 
naturally  swarthy  when  labouring  under  green  jaundice,  he  looks  very 
dark,  and  then  they  say  he  has  the  black  jaundice ;  so  that  you  have 
green  yellow,  and  black  yellow.  It  is  a  contradiction  of  terms ;  but 
it  shows  the  variety  of  hues  under  which  the  disease  appesu's. 

Occasionally,  patients  have  seen  yeUow.  Some  maintained  that 
this  always  happened.  Dr.  Pemberton  says  he  saw  this  occurrence 
twice,  and  that  in  both  cases  the  jaundice  was  not  very  intense ;  on 
the  other  hand,  you  will  continually  see  intense  icterus  without  any 
yellowness  of  the  vision.  Hoffman  says  also,  that  twice  he  saw 
patients  who  declared  that  everything  seemed  yellow.     Now,  two  of 
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my  patients  labouring  under  jaundice,  made  the  same  statement.  In 
July  1826,  I  had  a  case  of  icterus  in  the  hospital,  where  there  was 
albugo  of  each  eye,  particularly  of  the  left ;  and  into  this  eye  two 
large  red  vessels  ran,  and  with  it  the  patient  saw  yeUow ;  but  the 
right  eye,  which  had  no  inflammation  before  the  cornea  into  which 
no  large  vessels  ran,  saw  things  in  their  natural  colour.  In  1827, 1 
had  another  hospital  patient,  who  saw  yeUow  with  both  eyes,  and  in 
him,  the  conjunctivae  immediately  around  the  cornea,  quite  at  the 
edge  of  the  orbit,  was  greatly  inflamed.  I  remember  seeing  a 
patient  labouring  under  jaundice,  who  says,  that  at  the  beginning  of 
the  disease  he  saw  yellow.  He  did  not  know  whether  his  eyes  had 
been  inflamed ;  but  there  are  several  large  vessels  running  not  quite 
to  the  cornea,  but  pretty  close  to  it.  TTbe  patients  see  yellow  from 
the  serum  of  the  blood  being  conveyed  before  the  pupil,  through  the 
cornea.  In  the  second  case  which  I  met  with  of  this  occurrence,  I 
was  prepared  for  inflammation  of  the  eye,  by  having  noticed  what  I 
did  in  the  first  case.  I  looked  carefully  at  the  man's  eye,  the 
moment  he  told  me  he  saw  yeUow ;  and  I  found,  as  I  expected,  that 
it  was  inflamed.  Whether  this  will  be  always  observed  when 
patients  see  yellow,  I  do  not  know ;  but  it  aflfords  an  explanation  of 
the  circumstance,  and  is  worth  investigating.  If  you  bfister  a  per- 
son labouring  under  jaundice,  the  fluid  from  the  bhster  is  yellow, 
and  the  serous  fluids  within  the  body  are  found  of  the  same  colour. 

The  blood  of  jaundiced  patients  is  loaded  with  bile.  Hunter 
thinks  that  the  artificial  mixture  of  blood  with  bile,  produces  coagu- 
lation ;  but  I  think  that  a  quantity  of  bile,  infinitely  too  little  to  a^ct 
a  coagulation,  may  be  sufficient  to  tinge  the  serum. 

Besides  these  visible  symptoms  in  jaundice,  there  are  several 
others.  Patients  generally  complain  of  langour,  and  very  often  of 
drowsiness ;  bnt  still  more  frequently  of  a  dead  weight  at  the  epigas- 
trum,  and  tenderness  at  the  hypochondrium,  and  sometimes  of  actual 
pain;  in  fact,  this  disease  every  day  occurs  in  conjuncticm  with 
hepatitis,  and  is  often  merely  a  symptom  of  it.  There  is  frequently 
loss  of  appetite,  nausea,  and  vomiting ;  and  there  is  one  curious  symp- 
tom in  the  disease,  which  is  very  common,  and  that  is  an  itching  of 
the  whole  surface ;  and  people  say  that  they  could  tear  themselves  to 
pieces. 

Jaundice  occurs  both  in  young  and  old  persons.  In  infants  it 
appears  to  be  produced  from  very  slight  cause,  and  it  is  cured  very 
easily.  Generally  it  is  a  slight  disease,  arising  from  shght  causes, 
and  may  be  cured  by  slight  remedies. 

You  will  sometimes  see  yeUoymess  of  the  skin,  not  as  the  result  of 
jaundice,  but  in  fever;  viz.  that  which  is  called  yellow  fever.  TTie 
yellowness  is  not  usual  in  this  case  ;  it  occurs  particularly  about  the 
neck,  and  appears  to  arise  rather  from  a  disordered  state  of  the  blood, 
or  an  altered  condition  of  the  blood  as  to  some  of  its  constituents, 
precisely  as  we  see  it  in  bruises  which  may  be  yellow.  Often  a 
certain  pohion  of  the  blood  has  been  absorbed,  from  an  ech3niiosis,  a 
degree  of  yellowness  remains ;  but  that  is  not  jaundice ;  it  appears  to 
be  produced  from  some  portion  of  the  blood  being  absorbed,  and 
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other  portions  left.  Occasionally,  after  the  bites  of  certain  serpents, 
and  the  infliction  of  wounds  by  the  bite  of  certain  animals,  the  skin 
becomes  yellow ;  but  this  does  not  appear  to  be  jaundice. 

Some  people  appear  to  have  a  constant  predisposition  to  this 
disease ;  and  it  may  be  hereditary.  Persons  who  have  been  in  warm 
chmates,  are  much  more  predisposed  than  others. 

The  exciting  causes  of  it  are  anything  which  will  produce  inflam- 
mation and  congestion  of  the  liver.  It  will  arise,  not  only  from  cold 
and  wet,  and  long  continued  heat ;  but  also  from  the  suppression  of 
a  discharge,  by  which  a  congestion  of  the  liver  will  take  place.  It 
will  arise  from  everything  which  will  cause  even  a  mere  excess  of 
bile;  for  occasionally  the  faeces  are  not  white  in  the  disease.  Bile 
passes  into  the  intestines ;  but  so  much  is  secreted,  that  all  does  not 
escape,  and  a  portion  goes  into  the  blood.  Malaria  seems  to  have  a 
tendency  to  produce  it  in  hot  climates,  and  in  the  hot  seasons  of 
other  climates.  Persons  exposed  to  malaria,  are  very  subject  to 
have  a  degree  of  jaundice,  and  other  hepatic  affections,  among 
them. 

Any  pressure  on  the  parts  through  which  the  bile  is  conveyed,  will 
produce  it.  Mere  costiveness  has  been  known  to  give  rise  to  it. 
Tumors  occasioned  by  an  enlarged  pylorus,  or  head  of  the  pancreas — 
tumors  of  the  omentum — diseases  of  the  liver  (if  a  portion  of  the 
liver  becomes  rather  indurated,  and  perhaps  rather  hypertrophied; 
the  bile  may  be  obstructed  in  the  liver  itself) — the  lodgement  of  a 
calculus  in  the  ducts,  are  also  common  causes  of  this  disease.  Some- 
times pregnancy  causes  it.  I  have  frequently  seen  jaundice  in  preg- 
nancy ;  not  however  as  the  result  of  pregnancy,  but  of  hepatitis ; 
which  disappeared  under  the  treatment  of  common  inflammation, 
while  the  pregnancy  went  on.  It  is  supposed  that  it  may  be  pro- 
duced occasionally  by  thick  bile ;  but  if  the  bile  is  found  inspisated, 
that  is  no  proof  of  its  being  the  cause,  rather  than  the  effect,  of  the 
jaundice.  It  has  been  caused  by  a  lumbricus  sticking  in  a  duct  of 
the  liver,  which  I  mentioned  when  speaking  of  organic  diseases  of 
the  liver.  If  the  ducts  become  thickened  by  chronic  inflammation, 
their  cause  may  be  so  muca  lessened,  that  the  bile  cannot  easily  pass, 
and^  consequently  you  have  jaundice.  I  have  seen  jaundice  from  a 
great  many  of  these  causes  ;  and  in  1829,  I  saw  a  case  in  which  it 
arose  from  a  great  number  of  fatty  deposits  aU  around  the  ducts,  and 
these  are  sometimes  imperviable  from  original  malformation.  The 
disease  would  appear  to  be  sometimes  produced  by  spasm.  Some 
persons,  on  eating  certain  articles,  have  been  seized  with  violent  poui 
at  the  pit  of  the  stomach,  and  an  attack  of  jaundice  lias  appeared  the 
next  day.  It  has  been  produced  from  mental  causes — from  fright — 
from  long  grief  and  anxiety  of  the  mind. 

Obstruction  of  the  ducts  causes,  generally,  their  enlargement ;  and 
Dr.  Heberdbn  is  said  to  have  seen  them  an  inch  in  diameter.  I 
have,  however,  opened  several  who  have  not  died  of  jaundice,  but 
with  it ;  in  whom  I  found  no  obstruction  whatever;  and  Sir  John 
Prinolb  mentions  that  a  surgeon  told  him  of  a  case  of  jaundice,  in 
which  there  was  no  obstruction,  but  in  which  the  slightest  compres- 
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sion  caosed  the  bile  to  flow  ;  and  Andral  says  he  has  seen  the  same 
thing. 

This  disease  may  be  artificially  produced  by  opening  the  abdomen 
and  passing  a  ligature  round  the  intestine,  a  htUe  below  the  ductus 
communis  choledochus.  Portal  tried  this  on  six  dogs,  and  they  all 
became  jaundiced.  If  the  l3anphatic  duct  be  tied,  the  same  circum- 
stance will  occur ;  and  the  absorbents  of  the  hver  have  been  seen, 
after  such  an  experiment,  to  become  loaded  with  bile. 

It  has  been  said,  however,  that  the  blood  from  the  lymphatic  veiiia 
was  found,  in  such  an  experiment,  to  stain  paper  yellow  much  more 
so  than  the  blood  from  the  choledochus.  It  was  once  doubted  whe« 
ther  in  jaundice  the  bile  found  its  way  to  the  blood  by  means  of 
absorbents  or  by  regurgitation  to  the  veins.  It  was  also  supposed 
that  the  veins  would  absorb.  Before  the  absorbents  were  discovered 
it  was  thought  that  the  veins  performed  that  office ;  but  afterwards 
no  one  would  allow  that  they  would  absorb  at  all,  and  now  again  it  i* 
said  that  they  do  absorb.  While  it  vras  believed  that  the  vdns  did  not 
absorb,  some  contended  that  in  jaundice  the  absorbents  took  up  the 
bile,  and  others  that  it  worked  its  way  into  the  veins.  Elxperiments 
were  then  made,  and  it  was  observed  that  the  absorbents  of  the  livor 
were  loaded  with  bile,  and  that  the  l3anphatic  veins  were  more  tinged 
with  it  than  those  of  the  jug^ular.  If  the  veins  absorb  as  weU  as  the 
absorbents  properly  so  called,  we  may  suppose  that  the  g^reater  portion 
of  the  bile  which  found  its  way  into  the  whole  system  of  blood  having 
passed  through  the  lymphatic  veins,  those  veins  would  contain  a 
greater  portion  of  blocKl  Uian  any  others. 

The  prognosis  of  this  disease-must  wholly  depend  on  the  cause. 
Jaundice  is  most  generally  only  a  symptom  of  some  disease ;  and  the 
prognosis  must  depend  entirely  on  the  nature  of  that  disease.  Some 
are  very  ill  in  jaundice  and  die  with  it ;  others  labouring  under  it,  have 
little  indisposition — ^they  scarcely  know  that  they  are  ill ;  they  only 
look  very  yellow.  In  that  form  of  jaundice  in  which  the  yellow 
verges  to  green  jaundice — ^recovery'is  very  rare.  When  you  see  any 
one  labouring  under  jaundice,  who,  notwithstanding  his  eyes  are 
yellow  enough,  yet  whose  skin  is  of  an  ohve  hue,  you  may,  without 
asking  a  question,  fear  that  he  will  not  recover.  Dr.  Bailus  sa3ni 
that  he  never  saw  but  two  persons  recover  from  green  jaundice,  as  in 
this  there  is  generally  some  organic  disease  of  the  liver— either  at 
the  whole  or  of  a  portion  of  it. 

This  disease  sometimes  lasts  a  very  long  time.  The  faeces  are  gene- 
rally white,  but  they  are  often  seen  very  pitchy  in  green  jaundice,  and 
very  often  they  are  billions.  He  says  that  there  is  but  little  pain  felt, 
that  ascites  sddom  occurs,  and  that  he  seldom  knew  it  arise  £rom 
intemperance ;  and  the  reason  that  he  assigns  for  the  latter  circum-. 
stance  is,  that  it  so  frequently  occurs  in  women :  -some  women,  how- 
ever, are  intemperate  enough.  He  considers  it  as  a  symptom  of  some* 
thing  which  is  fatal. 

I>r.  Chetnx  says,  that  if  the  jaundice  be  sa£fron-coloured  in  children 
it  is  fatal — ^but  it  is  generally  trifling  in  children.  Mr.  J.  Psarson, 
a  surgeon  of  great  practice  in  London  a  few  years .  ago,  says  that  he 
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knew  a  family  where  there  had  been  eleven  children,  ten  of  whom  died 
of  jaundice  within  the  month,  the  disease  liaving  begun  a  few  days 
after  birth  and  that  the  eleventh  died  of  the  disease  at  six  years  of  age, 
evidently  showing  the  hereditary  nature  of  the  disease.  I  do  not  know 
what  caused  it  iii  this  family. 

In  treating  jaunjdice  you  must  first  consider  whether  it  be  a  case  of 
hepatitis ;  and  if  so  you  must  treat  it  on  the  common  principle  of 
hepatitis  in  proportion  to  the  strength  on  one  hand,  or  to  the  weakness 
on  the  other.  Mercury,  so  as  to  affect  the  mouth,  answers  best  as  a 
purgative  in  these  cases.  In  mild  cases,  where  only  congestion  of  the 
liver  exist,  the  disease  will  yield  to  common  remedies,  and  often  will 
get  well  of  itself ;  but  if  the  disease  be  more  severe  you  should  employ 
mercury,  and  perhaps  to  bleed  in  the  arm. 

The  disease  may  be  characterized  more  by  spasmodic  pain  than  by 
inflammation ;  there  may  be  more  occasional  pain  at  the  pit  of  the 
stomach  or  on  the  right  side,  than  constant  pain  and  tenderness,  and 
then  the  hot  bath  and  opium  are  among  the  best  means.  But  if  in 
such  cases  as  these  the  patient's  pulse  be  quick  and  strong  constantly, 
and  there  be  general  tenderness  also,  one  of  the  best  antispasmodics 
is  bleeding.  It  wiU  be  more  effectual  and  much  better  to  combine  the 
opium  with  a  fall  dose  of  calomel,  which  will  prevent  constipation  and 
will  produce  a  free  discharge  from  the  alimentary  canal.  In  these 
spasmodic  cases  you  should  give  ten  or  twelve  grains  of  calomel  and 
a  few  doses  of  opium ;  perhaps  two  grains  or  more ;  a  poultice  over  the 
part  is  also  very  useful. 

Now  this  sudden  pain  with  jaundice  is  no  proof  whatever  that  the 
case  is  one  of  gall-stones.  Many  persons  when  there  is  no  jaundice 
at  aU  say  that  when  a  patient  is  seized  with  sudden  pain  at  the  pit  of 
the  stomach,  they  have  gall-stones ;  and  if  in  addition  there  be  jaun- 
dice, they  are  sure  of  it.  But  mere  spasm  of  these  parts  will  produce 
this  violent  pain  and  perhaps  giddiness.  You  may  suspect  that  there 
are  gall-stones,  but  frequently  you  have  all  the  symptoms  without  it, 
and  you  cannot  say  that  a  person  has  gall-stones  unless  you  see  them 
pass  or  they  have  been  discharged.  When  you  consider  that  from 
eating  something  which  is  indigestible  a  person  will  be  seized  with 
violent  pain  at  the  pit  of  the  stomach,  and  the  next  day  will  have  an 
attack  of  jaundice,  you  see  plainly  that  this  occurrence  may  be  produced 
without  the  presence  of  gtdl-stones,  you  see  that  it  is  obviously  caused 
by  something  which  has  irritated  the  parts. 

But  the  disease  sometimes  becomes  chronic ;  and  when  you  find  no 
more  pain,  no  tenderness  on  pressure,  to  make  the  patient  move  about — 
to  maJce  him  take  free  exercise,  have  the  parts  well  rubbed,  to  recom- 
mend the  use  of  the  warm  bath,  and  also  to  exhibit  mercury,  so  as  to 
produce  a  mild  affection  of  the  mouth  for  sometime  together  with  the 
flree  use  of  purgatives.  The  disease  will  frequently  go  away  by  these 
means,  the  parts  seem  to  fall  into  an  atonic  state. 

If  in  spite  of  all  these  means  the  affection  still  continues,  you  will 
generally  have  reason  to  suspect  disease  of  the  liver.  If  you  find 
induration  or  enlargment  of  the  organ,  or  a  degree  of  any  kind  of. 
dropsy — ^if  persons  waste  more  and  more,  and  especially  if  you  find 
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the  yellow  getting  green — ^then  you  must  form  an  nnfiaYoarable 
prognosis,  and  suspect  disease  of  the  liver.  In  the  case  of  enlargement 
and  induration  it  is  pretty  well  proved,  and  then  the  remedies  for  dis- 
eased liver  should  be  employed — setons  over  the  part,  and  exhibition  of 
iodine,  and  you  must  keep  up  the  patient's  strength  as  well  as  you  can. 
Van  Swbitbn  says  that  he  persuaded  a  poor  man,  in  an  obstinate 
case  of  jaundice,  to  live  upon  grass  for  two  years  except  during  that 
part  of  the  winter  when  there  was  none  to  be  got.  He  made  him  eat 
the  tenderest  grass  which  was  in  flower,  and  also  that  which  was  first 
mowed.  At  first  the  man  rather  disliked  this  diet,  but  in  time  he  was 
well  satisfied,  and  could  easily  distinguish  the  best  pastures  by  the 
flower  of  the  grass ;  and  at  last  he  became  a  general  nuisance  to  the 
farmers,  for  they  found  he  had  such  a  large  appetite  that  they  drove 
him  first  from  one  field  and  then  from  another.  Tliis  is  Van  Swxitbn's 
own  account :  he  says  that  he  was  obliged  to  eat  his  diet  secretly,  for 
the  farmer  finding  he  had  so  large  an  appetite  often  gave  him  a  quick 
repulse — ^the  man  however  was  quite  cured. 

GALL-ST0NX8. 

It  may  be  well  to  say  a  few  words  respecting  gall-stones,  we  can 
do  nothing  to  dissolve  them,  but  we  may  mitigate  the  patient's  pain 
when  they  are  passing.  It  is  said  that  when  they  pass,  the  pulse 
frequently  becomes  slow  instead  of  increasing  as  in  inflammation.  I 
believe  that  this  generally  happens,  but  the  same  circumstance  will 
occur  in  a  case  of  pure  spasm.  Sometimes,  however,  the  pulse  is 
increased  to  above  a  hundred,  there  is  sudden  pain  at  the  part,  and 
vomiting ;  sometimes  there  is  great  pain,  which  is  relieved  by 
pressure — ^it  is  mere  spasmodic  pain.  There  is  no  increase  of 
temperature,  and  the  treatment  will  be  the  same  as  for  spasm,  ,ber 
cause  you  cannot  say  whether  there  is  a  stone  or  not,  but  if  the 
patient,  have  passed  gall-stones  before,  and  the  same  symptoms  occur 
again,  you  may  then  say  that  they  arise  from  gall-stones. 

Now  these  stones  are  found  in  the  liver  itself,  they  are  found  in 
the  gall  bladder,  cystic  duct,  and  choledochus.  If  they  exist  in 
the  cystic  duct,  of  course  they  will  not  produce  jaundice  except  they 
happen  to  be  so  large  that  they  press  upon  the  choledochus  or  hepatic 
duct ;  but  though  they  will  not  produce  jaundice,  yet  they  will  obstruct 
the  course  of  the  fluid  from  the  gall-bladder,  and  it  will  become  very 
much  distended  by  its  own  secretion.  I  have  seen  a  specimen 
where,  from  the  cystic  duct  being  obstructed,  the  bladder  went  on 
secreting  mucus  till  at  last  there  was  dropsy  of  the  part ;  but  no 
obstruction  of  a  simple  duct  can  produce  jaundice.  There  must  be  an 
obstruction  of  some  of  the  ducts  of  the  Hver  in  the  hepatic  duct  or  in 
the  choledochus,  but  they  are  found  in  aU  parts — ^not  only  in  the  cystic 
duct,  but  in  the  gall-bladder  itself. 

Gall-stones  are  seen  of  all  sizes,  from  mere  grit  to  that  of  the  gall 
bladder  itself.  Gall-stones  will  often  pass  without  any  pain  at  aD» 
because  I  have  found  them  in  the  motions  without  any  pain  having 
occurred.     If  they  are  very  large  they  will  occasionally  prodnoe  no 
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pain,  provided  that  they  lie  still,  and  do  not  attempt  to  escape,  but  if 
nature  try  to  get  rid  of  them,  the  pain  is  very  great.  Dr.  Hebkrdbn 
mentions  that  a  stone  was  found  in  the  gall  bladder  of  Lord  Bute,  the 
preceptor  to  George  the  Third,  which  weighed  two  drachms,  and  yet 
caused  no  symptoms :  they  were  surprised  to  find  the  stone  there. 

The  quantity  of  them  will  vary  from  one  to  an  immense  number. 
Dr.  Baillib  says  that  a  thousand  have  been  found  at  once  in  the  gall- 
bladder, and  the  preparation  is  now  to  be  seen  in  Dr.  Hunter's  col- 
lection— ^the  bladder,  is  crammed  full  of  them.  I  once  found  in  the  gall- 
bladder of  a  patient  at  St.  Thomas's,  between  three  and  four  hundred, 
which  gave  rise  to  no  symptoms  during  life,  and  he  died  of  a  different 
disease.  It  is  very  common  to  open  persons  who  have  died  of  dis- 
eases unconnected  with  the  liver,  who  have  never  complained  of  a  pain 
in  the  side,  and  yet  to  find  several  gall-stones.  These  biliary  stones  are 
sometimes  rough,  sometimes  smooth.  They  acquire  a  smooth  and  also 
an  angular  surface  from  rubbing  against  each  other,  so  that  they  have 
a  sharp  comer  and  edges,  though  the  surface  between  be  perfectly 
smooth.  Those  in  the  centre  are  generally  oval ;  and  Dr.  Baillib 
says  that  he  saw  one  the  size  of  a  hen's  egg.  They  will  pass  through 
the  ducts  even  when  very  large,  for  the  ducts  will  dilate  incredibly. 
We  know  that  the  female  urethra  may  be  dilated  so  that  a  large  stone 
may  be  extracted  from  the  bladder  without  an  incision.  A  very  large 
calculus  has  been  known  to  pass  through  the  ductus  communis  chole- 
dochus  without  ulceration  being  discovered  after  death.  Sometimes, 
when  the  stones  are  large,  they  will  escape  by  an  abscess  either 
externally  or  internally.  Adhesions  will  occur  externally  between  the 
gall-bladder  and  parietal  peritoneum  ;  an  abscess  forms  and  the  stone 
comes  out  through  the  abdominal  parietes ;  but  more  frequently 
adhesions  take  place  between  the  bile  passages  and  the  intestines  and 
they  escape  that  way,  so  that  they  are  discharged  by  stool. 

It  is  astonishing  how  large  a  size  a  calculus  may  obtain,  and  yet 
be  discharged,  and  the  patient  do  well.  A  calculus  two  inches  and  a 
quarter  long,  three  and  a  quarter  in  circumference,  and  weighing  one 
ounce,  two  drachms,  twenty-three  grains,  was  discharged  from  a 
person  who  lived  and  did  perfectly  well  after  it ;  this  is  stated  by  Dr. 
Johnson.  Dr.  Pbmberton  says  that  a  stone  has  been  discharged  two 
inches  and  a  quarter  in  length,  and  one  and  a  quarter  broad.  In  the 
medical  Gazette  for  March  1 828,  there  is  an  account  of  one  an  inch 
and  three  quarters  long,  three  and  a  quarter  broad,  and  which  weighed 
twenty-seven  grains.  A  stone  measuring  an  inch  and  three-eighths 
in  length,  and  three  and  three-eighths  in  transverse  circumference, 
is  mentioned  in  the  Medico  Chiruroical  Transactions  ;  it  had 
passed  by  ulceration,  but  the  person  died.  One  of  an  inch  and  six- 
tenths  long,  and  one  inch  and  one-tenth  in  breadth  and  transverse 
circumference,  which  was  expelled  and  the  patient  recovered ;  but  as 
it  went  down  it  stuck  in  the  sigmoid  flexure  of  the  colon  and  there 
gave  aU  the  signs  of  strangulated  hernia.  Before  it  escaped  from  the 
intestines  it  did  serious  mischief,  and  yet  there  had  been  no  suffering 
previously ;  it  was  not  known  that  the  cause  of  the  disease  was  a  stone. 

These  calculi  are  oftenest  found  in  the  gall-bladder  itself ;  next  to 
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that  in  the  cystic  duct ;  next  to  that  in  the  choledocihiu,  and  nesA  to 
that  in  the  hepatic  duct ;  there  is  no  doubt  therefore  tliat  they  are 
generally  found  in  the  gall-bladder  itself. 

Some  of  these  calculi  are  white,  others  are  black ;  some  are  bkdk 
outside  and  white  internally ;  and  some  have  a  shining  and  semitraiir 
.sparent  fracture. 

Some  of  these  calculi  seem  to  be  nothing  more  than  inspiaated  bile, 
and  these  are  bitter  to  the  taste,  soluble  in  water,  and  bum  to  a  dnder, 
but  the  greater  part  of  the  biliary  calculi  are  oleaginous,  and  if  yon 
melt  them  they  will  inflame  and  bum  like  wax.  The  shortest  way  is» 
to  scrape  them  a  little,  and  they  will  soon  mdt.  Some  are  resb, 
j»ome  are  cholesterine ;  and  some  are  picromel. 

Now  those  kinds  which  bum  like  wax  are  of «  greasy  character, 
und  laminated  within,  and  frequently  crystallized.  Sometiines,  how- 
ever, they  are  oleaginous.  Sometimes  however  there  are  crystallized 
radii  passing  from  within  outwards.  Occasionally  they  are  a  mcfe 
amorphous  mass :  now  and  then  they  have  been  found  to  contaia 
phosphate  of  lime,  but  it  is  doubtful  if  in  these  cases  they  are  InHary 
concretions.  Two  cases  of  this  kind  are  related  by  Andral  bik 
there  had  been  such  obstruction  that  no  bile  could  have  entered  the 
gall-bladder  for  some-time.  The  cystic  duct  was  obstructed,  and  it 
i^pears  to  have  been  rather  a  secretion  of  the  inner  surface  of  the  g«B 
bladder,  jUst  as  stones  may  be  found  in  the  urinary  bladder. 

Ulceration  rarely  occurs  in  the  gall-bladder.  Sometimes  it  is  nvy 
thick,  sometimes  it  is  hypertrophied,  and  it  has  be»i  known  to  Ik 
completely  ossified.  Sometimes  it  will  waste  away,  sometimes  it 
will  have  tubercles  in  it,  and  sometimes  there  are  hydatids  in  ill 
substance  now  and  then  it  has  been  ruptured,  A  woman  came  once 
to  St.  Thomas's  hospital  and  fell  down  dead,  on  opening  her  the 
gall-bladder  was  found  to  have  suddenly  ruptured ;  death,  I  was  told, 
occurred  instantly. 

DISBASBS  OF  THE  STOMACH  AND  INTESTINES NATURAL  APPEARANCES. 

You  are  to  remember  that  if  you  examine  the  inner  surface  of  the 
stomach  and  intestines  of  a  living  animal  that  is  making  no  efibrt  at 
aU,  so  that  its  circulation  is  perfectly  free,  it  is  rather  redder  than  the 
inside  of  the  cheeks.  In  some  animals,  after  death  you  will  find  the 
mucous  membrane  pale  or  at  the  utmost  only  slightly  coloured,  but 
.  here  again  much  depends  on  the  mode  in  which  the  animal  dies.  If 
you  kill  it  by  asphyxia  these  parts  will  become  very  red  or  dark,  and 
there  will  be  great  congestion  of  blood;  but  if  you  kill  the  aninud  b^ 
haemorrhage  these  parts  will  look  paler  than  they  were 'during  life. 

The  inner  surfeices  of  the  body  are  liable  to  exactly  the  same 
changes  of  colour  as  the  external.  If  a  person  die  from  strangolatioa 
the  surface  of  the  body  will  perhaps  be  of  a  dark  more  or  less  red 
coloiu",  whereas  if  he  bleed  to  death,  he  will  become  pale. 

Now,  if  we  look  at  the  stomach  during  digestion ;  or  if  we  look 
at  the  upper  port  of  the  inner  surface  of  the  small  intestines  during 
chylification,  when  their  great  function  is  going  on,  we  shall  find  the 
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partae  redder  tlian  at  any  other  time.  This,  of  course,  will  occur  at 
different  periods  of  the  day,  according  to  the  longer  or  shorter  time 
that  has  elapsed  since  food  was  taken  in  at  the  mouth.  Any  ohstruc- 
tion  to  the  return  of  the  hlood  will  make  these  parts  red,  and  perhaps 
darker  than  they  should  he.  Haemorrhage  may  take  place  from  the 
inner  surface  of  the  stomach,  or  of  the  intestines,  from  the  great 
accumulation  of  hlood;  and,  as  impediments  to  the  circulation  are 
very  common  just  before  death,  you,  more  frequently  than  not,  find 
these  imier  surfaces  red  and  dark-coloured — at  least  partially.  I 
believe  I  mentioned  formerly,  when  speaking  of  the  deceptive 
appearances  with  regard  to  inflammation,  that  you  may  produce  these 
changes  at  your  pleasure,  accordingly  as  you  examine  a  body  a  longer 
or  shorter  time  after  death,  having  first  placed  a  certain  part  in  a 
dependent  situation,  so  that  the  blood  may  gravitate  in  a  certain 
direction.  If  you  do  this  with  regard  to  a  certain  portion  of  the 
intestine,  and  allow  a  long  period  to  occur  before  you  examine  them 
again,  according  to  the  length  of  that  period — cseteris  paribus — the 
situation  of  the  parts,  and  the  quantity  of  blood  in  the  body,  you  will 
find  them  darker. 

From  the  natural  arrangement  of  the  parts,  you  will  generally  find 
that  those  portions  of  the  intestines  which  are  in  the  pelvis  are  darker 
than  the  oUiers  ;  and  the  posterior  darker  than  the  anterior  portion 
of  the  stomach,  merely  ^om  the  gravitation  of  the  blood,  and  of 
course  the  appearance  will  be  darker  and  darker,  according  to  the 
length  of  time  before  you  make  the  examination.  If  the  examina- 
tion be  BO  much  delayed  that  decomposition  occurs  in  any  degree, 
and  the  blood  is  allowed  to  transude  h'om  the  blood-vessels  through 
the  different  coats,  you  will  see  extensive  patches  of  red,  and  stains 
along  the  course  of  the  veins,  just  as  you  observe  along  the  external 
surface ;  and  if  a  still  longer  period  expires,  you  wiU  have  all  the 
parts  red  together.  If  the  blood  completely  transude  from  the  ves- 
sels it  will  dye  the  whole  substance,  and  from  the  solid  portions 
being  decomposed — melted  down  into  a  mass — ^you  will  find  more 
fluid  than  the  blood  itself  will  afford. 

In  persons  in  whom  the  intestines  have  been  diseased  during  life, 
they  are  paler  lower  down  than  higher  up.  They  are  also  pale  in 
youth,  and  in  the  young  adult  period ;  but  in  the  foetus  these  parts 
are  rosy,  and  in  old  age  they  are  of  an  ash  colour,  and  not  only  so, 
but  the  veins  are  seen  to  be  very  large. 

But  we  must  remember  that  the  thickness  varies ;  that  the  mucous 
-membrane  is  naturally  thickest  in  the  duodenum,  and  thinnest  in  the 
colour  ;  and  that  the  mere  circumstance  of  an  accimiulation  of  blood 
just  before  or  after  death,  will  cause  it  to  appear  thicker  than  it  should 
be,  without  any  disease  of  that  particular  part,  while  it  always  appears 
thinner  in  persons  who  die  in  a  state  of  anaemia,  who  are  bled  to 
death,  or  who  have  not  raUied  a  little  for  some  time  before  death,  or 
who  die  suddenly  emaciated.  There  is  a  great  difference  also  in  the 
consistence  of  the  mucous  membrane  in  different  parts ;  generally 
those  which  are  thickest  are  also  firmest  by  nature. 

The  mucous  membrane  will  be  always  thicker  and  more  consistent 
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in  health,  at  the  pyloric  end  of  the  stomach,  than  at  the  other  extre- 
mities ;  and  it  is  a  natural  occurrence  for  the  mucous  memhrane  to 
peel  off  in  the  largest  portions  from  the  inner  surface  of  the  stomach. 

The  consistency  of  the  mucous  memhrane  varies  according  to  the 
time  at  which  you  make  the  examination ;  it  always  becomes  less  in 
proportion  as  time  elapses  after  death,  and  more  particularly  if  the 
surface  of  the  stomach  be  exposed  to  the  air. 

It  also  varies  exceedingly  according  to  the  quantity  of  gastric 
juice  that  the  stomach  contains,  for  it  will  soften  tiie  whole  stomach 
as  well  as  the  inner  surface.  This  state  is  frequently  seen  in  persons 
who  have  died  quite  healthy,  from  mechanical  or  any  violence,  not 
ailing  till  the  moment  of  death ;  whereas,  in  persons  in  whom  you 
would  suppose  such  softening  might  occur  from  disease,  you  do  not 
find  it.  It  has  also  been  found  that  in  these  circumstances  all  the 
coats  of  the  stomach  have  been  softened,  and  even  perforation  has 
occurred,  and  stUl  further  effects  have  been  observed  in  the  viscera 
by  its  immediate  contact  with  the  part  in  which  perforation  took 
place.  Hunter  supposed  from  this,  that  the  gastric  juice  will  only 
act  on  dead  animal  substances,  imd  therefore  will  act  on  the  stomach 
when  dead.  When  this  was  first  promulgated  it  was  doubted, — it 
was  afterwards  believed ;  but  many  French  writers  again  doubt  it. 
Though  I  believe  we  have  no  good  reason  to  doubt  it,  when  you  con- 
sider that  the  parts  of  the  stomach  which  the  fluid  touches  are  soft- 
ening at  the  same  time,  and  this  softening  particularly  takes  place 
at  the  posterior  part  where  the  gastric  juice  must  have  chiefly  gone. 
Thus  there  may  be  considerable  morbid  appearances  simply  from  the 
effect  of  the  gastric  juice ;  at  least,  it  is  considered  that  when  the 
stomach  is  softened,  whether  the  individual  was  healthy  before,  or 
died  from  an  affection  of  the  stomach;  and  whether  it  be  at  the 
posterior  end  of  the  stomach  or  not,  and  whether  the  parts  are 
nobbed  off  or  not  at  the  perforation,  we  may  say  that  the  appear- 
ances are  the  effect  of  death  alone.  Many  morbid  appearances  in 
the  intestines,  particularly  in  the  mucous  follicles,  take  place.  Now 
we  must  remember  that,  proportionately,  the  mucus  follicles  are 
more  distinct  in  children  than  in  adults ;  in  fact,  in  healthy  adults 
they  are  not  particularly  seen  except  in  the  caecum  and  duodenum, 
and  sometimes  in  the  lower  portion  of  the  ileum ;  but  in  children 
they  are  generally  distinct  enough  through  the  length  and  breadth  of 
the  intestines.  These  mucous  follicles  are  often  seen  to  be  very 
large  after  diarrhoea  and  other  diseases,  which  are  attended  by  an 
irritation  in  the  alimentary  canal ;  but  sometimes  they  certainly  are 
very  large  without  our  knowing  that  the  individual  had  suffered  any 
previous  disease  of  the  alimentary  canal. 

Inflammation  may  exist  in  the  alimentary  canal,  and  leave  no 
mark  after  death.  The  bleedings  which  were  instituted,  may  have 
taken  away  the  redness  and  left  the  part  quite  pale,  although  life  was 
destroyed  by  the  disease,  and  sometimes  by  the  remedies ;  yet  the 
disease  may  kill,  and  there  may  be  no  redness  discovered  after  death. 
A  similar  occurrence  takes  place  on  the  surface  of  the  body  when 
patients  have  had  erysipelas  at  the  time  of  death.     It  is  not  uncom* 
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mon  to  see  the  parte  far  less  red  than  during  life,  and  perhaps  they 
are  not  red  at  aU.  Again,  redness  may  exist  in  aU  these  parts  with- 
out any  inflanunation ;  it  may  be  the  result  of  decomposition,  or 
some  mechanical  impediment.  If  the  redness  be  of  an  inflammatory 
nature,  or  if  it  have  been  produced  by  inflammation,  it  ought  to  exist 
in  the  minute  vessels ;  but  redness  may  exist  there  from  mechanical 
obstruction.  If  the  redness  occurs  only  in  the  larger  vessels,  it  b 
mere  congestion,  which  may  arise  from  causes  independent  of  inflam- 
mation. If  there  be  mere  over-distention  of  the  large  vessels  it 
ought  also  to  exist  in  the  minute,  to  constitute  inflammation ;  and 
even  if  it  does,  that  is  not  sufficient  reason  for  its  being  inflammation. 
In  inflammation  the  small  vessels  are  first  overcharged,  and  ultimately 
the  large  ;  but  in  mechanical  obstruction  the  reverse  occurs. 
1  Now  the  redness  may  aflfect  the  mucous  membrane  simply  in  its 
continuous  surface ;  it  may  aflPect  the  villous  coat,  the  foUicles,  or  two 
or  three  of  these  parts  together.  If  the  villous  coat  be  aflfected,  you 
have  simple  red  points,  and  you  chiefly  find  this  inflammatory  redness 
in  the  stomach  and  lower  part  of  the  ileum.  This  redness  is  of  all 
degrees  of  shade.  The  villous  coat  may  or  may  not  be  transparent. 
If  the  follicles  be  inflamed  and  red,  there  are  frequently  red  circles 
around  them,  and  perhaps  also  on  the  summit ;  then  if  these  widen 
and  form  a  border,  then  the  foUicles  will  be  of  a  uniform  redness. 

Hypertrophy  sometimes  occurs  in  the  mucous  membrane,  and 
sometimes  it  is  indurated,  and  will  peel  off  in  large  portions.  If  this 
occur  at  aU,  it  will  certainly  be  found  in  the  stomach  and  large 
intestines.  When  hypertrophied,  it  is  sometimes  as  smooth  as 
usual ;  but  sometimes  it  occurs  very  partially,  and  the  membrane 
becomes  exceedingly  rough ;  it  is  polished  enough,  but  has  eleva- 
tions and  depressions.  Sometimes  the  hypertrophy  is  so  great,  that 
portions  project  into  the  canal.  When  hypertrophied,  the  degree  of 
colour  and  consistency  is  various.  Sometimes  with  hypertrophy 
there  is  great  irritation  and  accumulation  of  blood.  Sometimes  the 
viUoeum  will  be  hypertrophied,  and  sometimes  only  the  follicles  wDl 
be  enlarged.  When  the  latter  takes  place,  sometimes  the  orifices  of 
the  follicles  will  diminish,  and  if  so  they  will  close,  or  neariy  ;  and 
then  the  secretion  accumulates  beneath,  and  dropsy  occurs.  If  the 
contents  happen  to  be  sohd,  you  cannot  apply  the  word  dropsy ;  but 
the  follicles  are  distended  witii  a  soft,  thin,  curious  substance.  Occa- 
sionally, the  mouth  of  the  foUicles  increases  very  much ;  sometimes 
by  ulceration,  and  these  are  generally  seen  at  the  lower  part  of  the 
ileum  where  the  Ueum  ends  in  the  colon. 

Sometimes  it  is  the  ceUular  membrane,  under  the  mucous  mem- 
brane, which  is  hypertrophied ;  and  occasionaUy  it  becomes  very 
bulky,  or  very  hard,  and  faUs  into  a  state  of  scirrhus — ^which  is  a 
specific  induration  and  hypertrophy,  and  becomes  as  hard  as  cartilage. 
Sometimes  when  it  has  begun  there,  the  membrane  on  the  other 
side  becomes  hypertrophied  also ;  but  I  believe  that  when  scirrhus 
affects  the  alimentary  canal,  it  is  the  ceUular,  under  the  mucous 
membrane,  which  is  first  attacked.  The  other  coats  wiU  sometimes 
remain  healthy  for  a  great  length  of  time,  but  hypertrophy,  ulcera* 
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tion,  and  other  diseases  may  take  place.  Hiis  particular  aflection  of 
the  subcellular  membrane  is  very  commonly  seen  at  the  pylonu,  bat 
it  seldom  occurs  till  after  the  middle  period  of  life.  The  orifice 
of  the  pylorus  often  lessens,  and  the  stomach  behind  frequently 
acquires  an  immense  size  in  this  case.  If  true  scirrhus  occurs  in  the 
small  intestines,  the  orifice  of  the  intestinal  canal  will  be  diminished, 
and  stricture  is  the  consequence.  Stricture  may  occur  from  other 
-causes,  but  this  is  by  far  a  more  frequent  cause  of  it.  This  change 
is  rarer  in  the  small  intestines  than  in  the  stomach,  and  rarer  in  any 
part  of  the  large  intestines  than  in  the  rectum,  which  comes  next  to 
the  stomach  in  frequency  of  this  afiection. 

The  alimentary  canal  sometimes  becomes  atrophied — the  coats 
become  .thinner  and  thinner,  so  that  the  alimentary  canal  becomes 
quite  transparent.  Atrophy  most  commonly  occurs  at  the  splenic 
end  of  the  stomach,  and  next  to  that,  at  the  lower  end  of  the  ileum. 

Softening  also  will  occur,  and  the  mucous  membrane  is  often  at 
the  seat  of  this  disease,  and  it  will  become  quite  pulpy.  Tliere  are 
all  degrees  of  softness,  till  it  is  absolutely  lost,  and  the  disease  exists 
.in  various  directions.  When  the  mucous  membrane  becomes  soft- 
ened, sometimes  the  colour  is  quite  natural,  sometimes  pale,  some- 
times dead  white,  and  sometimes  blue.  The  change  of  colour  in  the 
intestines  is  sometimes  from  the  loss  of  vital  energy,  and  sometimes 
it  is  the  result  of  infiannnation.  This  softening  is  very  common 
after  chronic  diseases ;  and  sometimes  where  we  find  this  to  be  very 
great,  there  has  been  nothing  more  than  anorexia,  loss  of  appetite, 
and  some  degree  of  indigestion.  It  is  common  to  find  this  state 
where  persons  have  been  dyspeptic. 

Occasionally,  this  affection  is  acuise,  takes  place  rapidly  and  sud- 
denly ;  and  scnnetimes  it  seems  to  be  a  very  chronic  change.  When 
it  is  acute,  there  is  generally  a  red  tongue,  and  vomiting ;  but  some- 
times I  have  seen  it  where  the  patient,  a  short  time  before,  was  in 
perfect  health.  The  same  circumstances  has  been  observed,  both 
with  regard  to  the  stomach  and  intestines.  Sometimes,  in  the  case 
of  the  intestines,  the  disease  follows  diarrhoea. 

Now,  this  softening  may,  though  it  is  commonest  in  the  mucous 
membrane,  extend  to  all  the  coats ;  and  the  intestines,  thou^  at 
first  sight  they  appear  healthy,  be  like  so  much  jelly.  This  general 
softening  of  the  stomach  is  most  frequent  at  the  splenic  end,  and  I 
presume  that  very  frequently  it  is  the  result  of  the  operation  of  the 
gastric  juice ;  but  that,  I  imagine,  is  only  one  cause  of  the  disease. 
In  these  cases  you  may  brush  the  membrane  all  away.  This  soften- 
ing is  not  to  be  ascribed  to  any  decomposition  of  the  part.  In  the 
case  of  the  stomach,  no  doubt  it  wiU  arise  from  the  gastric  juice ;  but 
if  it  occur  in  other  parts  of  the  alimentary  canal,  it  must  be  supposed 
to  have  taken  place  during  life ;  for  the  intestines  do  not  become 
soft  by  decomposition  unless  a  considerable  time  has  elapsed. 

Some  experiments  have  been  made  on  the  efiect  of  the  gastric 
juice  in  producing  this  softening — animals  were  examined  before 
pulse  and  action  had  taken  |dace,  and  the  softness  was  seen  in  many 
-cats  and  dogs,  so  that  it  appeared  to  arise  from  the  gastric  juice ; 
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there  was  not  more  softening  in  those  ithich.  were  allowed  to 
putrify.  The  fluid  taken  from  the  inner  surface  of  the  stomach 
of  two  children  who  had  died  with  this  softened  state  of  the  mucous 
membrane,  was  introduced  into  the  stomach  of  some  dead  adults, 
and  it  soon  caused  a  solution  of  the  solids ;  whereas,  when  it  ¥ras 
put  into  the  stomach  of  a  live  rabbit,  it  had  no  efl^ecL  I  consider 
this  as  a  great  confirmation  of  John  Hunter's  opinion — ^that  this 
softening  of  the  stomach  is  mainly  attributable  to  death.  But  it  is 
said,  that  if  the  eighth  pair  of  nerves  were  divided,  so  that  the  powers 
of  the  stomach  were  impaired,  then  the  gastric  juice  softened  exactly 
as  it  did  in  dead  animals.  If  these  experiments  are  correct,  they 
were  extremely  curious.  Inflammation,  without  doubt,  causes  some^ 
times  conunon  softening  of  the  stomach  and  alimentary  canal,  because 
we  see  symptoms  of  gastritis  during  life,  and  marks  of  inflammation 
after  death.  But  you  often  see  gelatinous  softening  of  the  stomadi 
in  children  who  have  not  suflTered  from  inflammation,  but  who  have 
been  in  a  general  ill  state  of  health — who  have  been  weaned  when 
not  able  to  bear  it,  and  have  not  been  supplied  with  proper  &>od 
afterwards.  Thus  it  appears  occasionally  in  a  cachectic,  state,  and 
very  often  the  parts  all  around  are  perfectly  healthy. 

Ulceration  is  generally  found  in  the  two  lower-fifths  of  the  ileum ; 
and  with  respect  to  the  large  intestines,  it  is  seen  more  frequently  in 
the  coecum  than  in  other  parts.  It  is  seen  oftener  in  the  stomach 
than  in  the  jejunum,  or  duodenum  ;  but  it  is  seen  in  all  parts  of  die 
ileum  more  frequently  than  in  the  stomadi,  and  in  all  parts  of  the 
large  intestines  than  in  the  two  upper  fifths  of  the  ileum.  Thk 
ulceration  may  exist  in  the  centre  of  inflammatory  spots,  or  red 
patches.  Sometimes  we  find  difliised  redness.  A  long  tract  of  the 
intestines  will  be  red,  and  we  find  obscure  ulceration  here  and  there. 
Occasionally,  ulceration  occurs  in  parts  more  or  less  melted  down, 
and  frequently  it  takes  place  in  hypertrophied  follicles — ^both  the 
solitaria  and  aggregate.  When  the  solitaria  enlarge,  and  do  not  dis- 
charge their  contents,  they  become  distended,  and  are  more  or  less 
firm,  so  that  they  acquire  a  conical  appearance ;  they  then  lose  their 
conical  form,  and  have  a  central  depression  on  their  tops  exactly  like 
a  variolous  pustule.  Their  orifices  sometimes  simply  enlarge,  some- 
times they  ulcerate  down  merely  to  the  level  of  the  mucous  mem- 
brane, and  sometimes  they  ulcerate  below  it,  and  then  if  they  run 
into  each  other  there  is  a  frightful  ulceration.  Ulceration  may  go 
on  till  the  alimentary  canal  is  perforated.  Ulceration  may  be  acute 
or  chronic  :  occasionally  we  see  ulceration  in  the  midst  of  gangrene, 
which  last  is  rare  in  these  parts.  Sometimes  there  is  ulceration  of 
scrofulous  tubercles.  Scrofulous  tubercles  are  deposited  under  the 
mucous  coat  in  the  cellular  membrane.'  In  this  situation  they  will 
enlarge,  ulcerate,  and  go  through  the  same  process  as  in  the  lungs. 
Sometimes,  though  rarely,  you  find  them  ulcerate  outwards  towards 
the  peritoneum — generally  they  ulcerate  through  the  mucous  mem- 
brane into  the  intestines ;  this  is  sometimes  seen  in  phthisis.  There 
has  been  a  minute  abscess  in  the  cellular  membrane  under  the 
mucous,  and  the  latter  has  ulcerated  through. 
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Ulceration  seldom  arises  from  acute  gastritis,  but  is  the  result  of 
inflammation  of  the  intestines.  The  ulceration  is  sometimes  solitary ; 
but  sometimes  there  is  an  infinite  number ;  in  the  stomach,  however, 
they  are  seldom  numerous.  They  are  of  aU  sizes,  and  they  take  aU 
directions.  Sometimes  the  edges  are  natural,  sometimes  very  thick, 
sometimes  very  hard,  and  sometimes  very  soft. 

The  nature  of  both  ulcerations  depends  upon  the  depth  of  the 
ulcer.  If  only  the  mucous  membrane  be  ulcerated,  though  the  case 
is  very  diflerent  from  what  it  would  be  if  the  cellular  and  muscular 
coats  were  ulcerated  also;  for  then  there  would  be  peritonitis. 
There  is  no  proportion  between  the  breadth  and  depth  of  the 
•ulceration.     . 

The  intestine  between  the  ulceration  is  sometimes  healthy,  and 
sometimes  unhealthy.  Not  only  the  mucous,  but  the  ceUulsj*  coat 
underneath,  varies  much  as  to  its  condition. 

Now,  these  ulcers  will  heal  like  those  in  any  other  part  of  the 
body.  Now  and  then  you  will  see  an  ulcer  in  the  intestines  in 
various  stages.  Some  are  open,  some  half  cicatrized,  others  wholly 
cicatrized.  You  will  find  healed  portions  which  have  evidently  been 
ulcerated,  and  it  is  very  interesting  to  meet  with  an  ulcer  half  healed, 
for  then  there  can  be  no  doubt  of  the  nature  of  the  affection. 

Persons  are  sometimes  found  after  death  to  have  ulceration  in  the 
intestines  or  stomach,  who  were  not  known  to  be  particularly  ill 
during,  life.  They  have  had  some  httle  illness,  which  perhaps  no  one 
knew  of;  they  were  in  apparent  health,  when  they  were  suddenly 
seized  .with  violent  pain  in  the  abdomen,  and  have  died  from  perfo- 
ration having  taken  place,  and  peritonitis  having  being  set  up. 
Occasionally,  this  takes  place  when  the  patient  has  some  other 
disease  which  has  not  been  known  to  exist  in  the  abdomen ;  but  it 
more  frequently  occurs  where  persons  have  suffered  a  gastro-enteri- 
tic  affection.  These  softenings  will  produce  a  perforation,  just  as 
ulceration  will  do ;  and  sometimes,  though  very  rarely,  a  slough  will 
give  rise  to  the  same  circumstances. 

In  brutes,  perforation  has  taken  place  by  distention,  occasioned  by 
gases.  It  has  taken  place  from  vomiting,  in  horses,  because  vomit- 
ing will  not  occur  in  them,  except  there  be  such  a  violent  efifbrt,  as  is 
dangerous  to  animal  life.  It  has  occurred  in  the  human  subject 
when  the  stomach  has  been  diseased ;  if  the  stomach  be  thin,  mere 
vomiting  has  caused  perforation. 

Perforations  from  these  causes  are  generally  seen  in  the  stomach, 
and  the  lower  end  of  the  organ.  Doubtless,  some  perforations  occur 
ailer  death;  but  when  they  do  not,  there  is  generally  violent 
peritonitis. 

Blows  on  the  abdomen  will  sometimes  rupture  the  stomach  and 
intestines.  You  would  suppose,  that  where  violent  peritonitis 
occurred  from  this  circumstance,  the  contents  of  the  stomach  would 
be  efiused ;  but  that  does  not  happen.  It  is  said  that  sometimes  (but 
it  must  be  very  rare)  very  little  irritation  has  been  produced,  and 
only  chronic  peritonitis.  Sometimes  the  opening  has  been  com- 
pletely blocked  up  by  nature,  through  a  piece  of  omentum,  or  some- 
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thing  else,  and  no  mischief  has  occurred.  Sometimes  adhesions  have 
taken  place,  and  a  fistulous  opening  has  heen  the  consequence ;  so  that 
some  have  discharged  the  gastric  juice  from  their  stomach,  while 
others  have  had  an  artificial  anus.  You  know  that  in  the  case  of  the 
rectum,  these  perforations  will  occur,  and  we  have  fistula  in  ano. 
Sometimes  one  portion  of  an  intestine  will  perforate  into  another. 
Two  portions  lie  together ;  nature  produces  an  adhesion ;  the  one 
becomes  perforated,  and  an  opening  occurs  into  the  fellow  convolu- 
tion. Occasionally,  the  intestinal  canal  has  been  seen  perforated  from 
without.  Where  an  abscess  occurs  in  the  liver,  or  a  stone  from  the 
ducts  or  gall  bladder  has  got  into  the  intestines,  these  parts  will 
become  perforated  from  without.  Various  tumors  have  been  known 
to  ulcerate  into  the  intestines. 

Gastritis,  or  inflammation  of  the  stomach,  is  characterised  by  an 
acute  and  constant  pain  in  the  pit  of  the  stomach.  This  pain  is 
increased  by  the  slightest  pressure,  or  by  swallowing  anything,  par- 
ticidarly  if  it  be  hot  or  acrid.  When  the  disease  is  violent,  there 
is  also  usually  a  great  sense  of  tightness  across  these  parts ;  these 
symptoms  arise  merely  from  the  locality  of  the  inflammation ;  but 
there  are  others  dependent  on  the  function  of  the  inflamed  part — as 
nausea,  retching,  and  even  vomiting;  especially  when  anything  b 
swallowed.  Sometimes  you  have  also  hiccups — singultus,  and  also 
a  burning  sensation,  which  generally  extends  from  the  oesophagus, 
and  is  felt  even  in  the  pharynx.  It  is  not  uncommon  for  the  epigas- 
trium to  be  hotter  than  the  rest  of  the  body.  There  is  generally 
thirst,  great  anxiety,  and  not  unfrequently  a  feehng  of  great  debility. 
The  pulse  is  small,  and  perhaps  hard;  but  of  course  this  greatly 
varies. 

Acute,  violent  gastritis,  if  not  quickly  remedied,  is  soon  fatal. 

You  must  carefully  remember,  that  often  this  disease  is  preceded 
by  merely  a  spasmodic  pain  of  the  part.  Persons  are  sometimes 
seized  with  a  sudden  pain  at  the  pit  of  the  stomach,  running  through 
the  back,  aflfecting  respiration,  drawing  the  patient  together,  relieved 
perhaps  by  pressure  ;  at  any  rate,  not  increased  by  it,  unattended  by 
heat,  or  any  great  thirst,  but  perhaps  with  a  sense  of  cold,  and  the 
pain  is  generally  diminished  by  heat  or  stimuli. 

Now,  after  the  spasm  has  existed  for  some  time,  it  may  frequently 
(if  it  be  not  remedied,  or  if  it  does  not  cease  spontaneously),  degene- 
rate into  inflammation  of  the  part.  You  will  find  the  treatment  you 
were  adopting  at  first,  highly  improper  ;  stimuli  do  harm,  and  if  you 
omit  the  common  treatment  of  inflammation,  you  will  very  likely  lose 
the  patient. 

Gastritis  is  produced,  firstly,  by  the  common  causes  of  inflammation 
— cold  applied  to  the  body,  especially  when  heated,  or  to  the  inner 
surface  of  the  stomach,  when  the  body  is  overheated.  Sometimes, 
when  a  person  is  very  hot,  and  takes  cold  drinks,  before  inflammation 
comes  on,  there  is  a  state  of  extreme  debiUty  ;  occasionally  the  power 
of  the  stomach  seems  almost  destroyed,  the  person  is  very  faint,  the 
pulse  is  very  small,  and  sometimes  death  ensues  without  any  reaction 
occurring.     You  will  hear  of  ladies  dying  suddenly  when  they  have 
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been  drinking  cold  water,  or  taking  ices,  while  they  were  hot.  The 
danger  does  not  arise  simply  from  being  hot,  for  the  hotter  you  are, 
the  more  good  cold  does  ;  but  from  the  person  being  exhausted.  It 
is  not  even  the  simple  circumstance  of  overheating  that  makes  it  dan- 
gerous for  a  person  to  go  into  the  cold  bath,  or  roU  himself  in  the 
snow  ;  but  it  is  the  circumstance  of  the  person  being  exhausted,  that 
makes  the  extraction  of  all  stimuli  dangerous.  The  best  mode  of 
treating  an  affection  of  the  stomach  ^om  exhaustion  is,  to  give 
a  large  dose  of  opium,  together  with  stimulants.  If  the  person 
recover  from  this  state,  inflammation  may  not  arise.  But  sometimes, 
without  such  a  depression  as  this,  the  application  of  cold  to  the  sur- 
face when  the  body  is  exhausted,  may  produce  inflammation.  The 
external  application  of  cold,  may  produce  inflammation  of  the  bowels. 
Occasionally,  very  dangerous  gastritis  is  produced  by  the  sudden 
cessation  of  gout  in  an  extremity.  But  gastrodynia  is  frequently 
induced  under  these  circumstances — a  state  to  be  treated  perhaps 
by  brandy.  Grastritis  sometimes  occurs  sympathetically  with  a  severe 
affection  of  the  kidney.  When  a  stone  is  passing  from  the  kidney, 
the  stomach  generally  sympathises  so,  that  vomiting  occurs,  and 
sometimes  real  gastritis  takes  place.  It  sometimes  arises  from  sym- 
pathy with  the  womb — which  when  diseased,  frequently  gives  rise  to 
nausea  and  vomiting ;  the  irritation  may  amount  to  inflammation. 
A  sudden  emotion  of  the  mind,  of  a  very  disagreeable  character, 
great  grief,  sudden  and  unpleasant  surprise,  a  sudden  and  severe 
shock,  and  great  fatigue,  will  sometimes  give  rise  to  spasm  of  the 
stomach,  and  sometimes  to  gastritis.  Gastritis  is  also  eaoly  produced 
by  very  acrid  matter,  or  any  stimulus,  properly  so  called — as  cantha- 
rides,  or  corrosive  sublimate,  in  large  doses.  Many  poison»,  and 
anything  irritating  to  the  stomach,  do  the  same.  It  occurs  also  in 
other  diseases.  In  fevers,  gastritis  is  very  common.  In  the  fevers 
of  hot  countries,  there  is  a  burning  heat  at  the  pit  of  the  stomach, 
deserving  the  name  of  active,  acute  gastritis. 

In  post  mortem  examination,  you  seldom  see  the  whole  of  the 
inner  surface  of  the  stomach  inflamed.  Sometimes  this  occurs ;  but 
generally,  it  happens  only  at  a  particular  part.  When  peritonitis  ex- 
ists, that  portion  covering  the  stomach  may  be  inflamed  the  same  as 
any  other  part;  but  in  general,  gastritis,  properiy  so  called,  in- 
dependent of  inflammation  of  the  peritoneum,  merely  produces  local 
eflects  of  the  mucous  membrane  of  the  stomach,  though  occasion- 
ally, it  extends  to  the  cellular  membrane  between  the  two  coats. 
Gangrene  is  very  seldom  induced  by  the  disease — I  never  saw  such 
a  thing ;  but  occasionally  it  does  take  place.  It  very  sddom  pro- 
duces abscess;  but  occasionally  an  abscess  has  been  found  between  the 
coats  of  the  stomach.  You  are  more  likely  to  find  gangrene  of  the' 
stomach,  after  acrid  substances  have  been  applied,  than  undar  any 
other  circumstances.  You  may  expect  it  after  caustics  have  beoi 
taken ;  a  slough  is  produced,  which  may  or  may  not  be  thrown  off. 

You  must  remember,  that  this  disease  may  arise  from  various  sub- 
stances introduced  into  the  stomach,  without  your  being  able  to  dis- 
cover any  trace  of  them.   The  patient  may  very  possibly  have 
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eyerything  he  took,  as  the  ingredient  may  have  passed  into  the  intes- 
tines, so  as  to  escape  from  the  hody,  and  yet  inflammation,  sufficient 
to  destroy  hfe,  may  have  heen  induced.  Although  death  may  ensue 
from  things  taken  into  the  stomach,  yet  you  are  never  justified  in 
saying  that  gastritis  has  heen  owing  to  poison,  unless  you  prove  its 
presence  either  in  what  has  heen  vomited — ^in  the  alimentary  canal — 
in  what  has  heen  discharged— or  in  a  vessel,  of  the  contents  of  which 
the  patient  partook.  If  you  had  not  an  accurate  knowledge  of  this 
circumstance,  you  might  suspect  the  poison  had  heen  taken  without 
there  heing  any  justifiahle  reason  for  it ;  for  the  appearances  caused 
by  poison,  or  other  injurious  matter,  are  the  same  as  those  of  gastri- 
tis, and  its  effects  are  the  same. 

The  first  point  in  the  treatment  is,  to  discover  the  cause  ;  because 
if  it  be  poison,  or  any  injurious  substance,  the  first  thing  must  be  to 
neutralize  it.  The  readiest  way  of  emptying  the  stomach  is,  by 
means  of  the  stomach  pump ;  this  is  much  better  than  giving  an 
emetic,  because  they  may  add  to  the  irritation,  or  they  may  fail. 
The  most  powerful  medicines  are  those  of  an  acrid  kind ;  sulphate  of 
copper  is  one  of  the  best,  and  next  to  that,  sulphate  of  zinc.  These 
operate  immediately,  and  produce  little  nausea.  Ipecacuanha  pro- 
duces great  nausea,  and  may  not  effect  the  purpose  after  all ;  at  least, 
it  is  less  certain  than  sulphate  of  copper.  When  you  use  the 
stomach  pump,  it  would  be  as  well  to  employ  an  antidote.  If  a  poi- 
sonous acid  have  been  taken,  it  is  better  to  pump  in  magnesia  water, 
rather  than  plain  water ;  but  if  an  alkali  have  been  swallowed,  then 
you  should  have  recourse  to  diluted  vinegar.  The  best  plan,  in  all 
cases  is,  to  fill  the  stomach  with  warm  water,  to  pump  it  in,  and 
pomp  it  out,  till  the  fluid  comes  out  quite  clear,  and  you  are  satisfied 
nothing  remains. 

If  you  have  not  a  stomach  pimip  at  hand,  you  should  employ 'an 
emetic;  but  although  you  have  done  all  this,  and  emptied  the 
stomabh  immediately,  you  will  find  it  of  the  utmost  importance  to  go 
on  treating  the  gastritis  as  though  you  had  done  nothing  of  the  kind. 
After  arsenic  or  corrosive  subUmate  has  been  taken,  and  the  stomach 
has  been  washed  out,  and  there  is  no  fear  from  the  immediate  effects 
of  the  poison,  gastritis  may  nevertheless  exist,  and  destroy  (or  at  any 
rate  produce  great  danger  to)  the  patient,  and  you  must  have  recourse 
to  the  common  remedies  for  gastritis. 

When  the  disease  arises  from  simple  cold,  or  after  pois(jns,  it  may 
be  necessary  to  bleed  generally  or  locally.  Cupping  can  hardly  be 
borne ;  but  leeches  should  be  repeatedly  apphed  over  the  part,  and 
you  should  have  recourse  to  bUsters  when  these  can  be  employed  no 
longer.  You  find  it  grateful  to  the  patient  to  allow  cold  drinks,  and 
there  can  be  no  objection  to  ices.  There  is  intense  heat,  and  a  great 
sensation  of  thirst ;  and  the  greatest  comfort  imaginable  seems  to 
arise  from  cold  draughts.  The  best  plan  is,  to  consult  the  patient's 
liking  about  them.  You  should  change  these  sometimes  for  warm 
drinks,  and  let  the  patient  regulate  the  temperature ;  of  course  it  is 
necessary  to  keep  the  intestines  free,  and  I  should  think  this  is  best 
done  by  clysters.     The  stomach  should  be  left  as  quiet  as  possible. 
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and  therefore  I  would  trust  this  part  of  the  treatment  wholly  to  in- 
jections. With  regard  to  the  exhibition  of  mercury,  I  hardly  know 
whether  it  is  necessary  or  not,  or  injurious  or  not.  I  have  occasion- 
ally administered  it  where  I  was  afraid  death  would  take  place,  with- 
out seeing  the  stomach  irritated  by  it ;  but  generally,  if  you  remove 
the  cause,  and  have  recourse  to  bleeding— 5f  you  give  the  patient 
cold  drinks,  and  keep  the  bowels  freely  open — ^gastritis  generally  is 
disposed  to  subside. 

Gastritis  is  very  common  in  many  acute  diseases — ^in  erysipelas, 
and  will  go  away  sometimes,*  if  the  patient  is  kept  low,  without  any 
treatment ;  but  sometimes  it  requires  local  treatment.  In  fevers  you 
must  look  out  for  gastritis ;  in  the  continued  fever  of  this  country, 
and  many  other  acute  affections,  this  disease  is  very  likely  to  spring 
up,  and  therefore,  in  these  affections,  you  should  always  examine  the 
state  of  the  abdomen  from  time  to  time. 

CHRONIC  GASTRITIS. 

Gastritis  is  much  oftener  chronic  than  acute.  The  symptoms  are 
like  those  of  the  acute  form,  only  less .  intense.  There  is  a  great 
sense  of  heat  within  the  stomach,  rising  from  the  oesophagus  into  the 
pharynx;  great  thirst,  tenderness  of  the  part  on  pressure,  loss  of 
appetite,  nausea,  and  frequent  vomiting.  The  tongue  is  generally 
red  somewhere — either  at  the  tip,  sides,  or  all  over ;  but  this  does 
not  al^rays  happen.  You  must  not  depend  on  the  tongue  alone.  In 
these  chronic  cases,  there  are  generally  dyspeptic  symptoms — such 
as  great  flatulence  and  acidity,  and  a  sense  of  sinking  at  the  pit  of 
the  stomach.  The  latter  is  a  very  common  symptom,  and  to  remove 
it,  people  generally  take  wine  and  brandy,  and  make  things  worse. 
The  want  of  attending  to  this  point  properly,  occasions  very  absurd 
treatment.  I  have  seen  persons  have  aether  and  ammonia,  and  things 
of  that  description,  all  of  which  may  be  grateful  for  a  time,  but 
afterwards  produce  great  uneasiness.  When  you  treat  dyspepsia, 
it  should  always  be  ascertained  if  there  be  gastritis  ;  for  that  organ 
may  be  in  a  condition  requiring  stimuh  of  aU  kinds ;  or  on  the  o&er 
hand  requiring  leeches,  and  making  stimuli  and  efl!ervescing  dranghts 
exceedingly  improper.  Many  persons  labouring  under  this  affection, 
have  dyspepsia ;  for  there  is  great  pain  on  pressure,  and  because  they 
feel  sinking,  they  take  wine,  brandy,  and  meat ;  and  I  have  seen  them 
get  completely  well  by  alteration  of  their  diet,  without  medicine  in 
some  cases,  and  in  others,  by  applying  leeches.  The  patient  is  not  to 
be  lowered,  or  leeches  applied,  from  a  very  slight  degree  of  pam  at 
the  epigastrium.  You  always  find  that  when  a  person  is  subject  to 
gastrodynia,  there  is  tenderness,  from  the  part  being  stretched.  If  yon 
have  spasms  in  the  calf  of  the  leg,  you  find  next  day  that  the  part  is 
sore,  merely  from  the  muscular  fibre  having  been  stretched ;  and  if 
you  do  nothing  to  make  it  worse,  it  will  go  away.  If  there  has  been 
for  a  certain  time  an  attack  of  spasm,  which  has  left  a  little  tenderness 
of  the  stomach,  then  you  will  find  it  best  yield  to  stimulL  Bat  if  there 
is  much  tenderness  on  pressure,  and  heat  in  the  throat,  stimulatiag 
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remedies  would  be  improper.  You  most  also  remember  that  a  sen- 
sation of  heat  in  the  part,  generally  arises  from  the  quantity  of  acid 
in  the  stomach  ;  and  if  you  g^ve  alkaline  substances,  you  entirely  re- 
move it ;  bat  if  you  think  it  right,  you  can  apply  leeches  also.  If, 
however,  you  give  magnesia  and  carbonate  of  soda,  you  will  find  that 
a  much  smaller  number  of  leeches  will  destroy  the  acid.  Frequently 
this  is  the  result  of  an  inflammatory  state,  and  the  best  way  to  cure 
it  is,  to  employ  leeches  ;  but  to  prevent  the  acidity  from  doing  much 
harm,  you  should  give  antacid  remedies,  or  if  there  be  morbid  irrita- 
bility, such  a  medicine  as  prussic  acid,  will  be  of  g^eat  service. 

Chronic  gastritis  attends  many  other  diseases.  It  is  very  common* 
in  diseases  of  the  heart,  for  persons  to  have  more  or  less  gastritis ; 
which  if  it  rise  to  any  amount,  aggravates  all  the  symptoms.  You 
find  tenderness  on  pressure,  and  this,  perhaps,  over  adl  the  parts,  and 
you  find  that  some  time  before  the  patient  has  had  disease  of  the 
heart — this  is  also  by  no  means  uncommon  in  phthisis.  In  various 
chronic  diseases,  this  will  come  on  from  time  to  time,  and  requires  to 
be  remedied,  for  the  symptoms  of  the  original  disease  will  be 
increased.  It  is  well  to  ascertain  the  state  of  the  abdomen  from  time 
to  time,  when  patients  are  labouring  imder  chronic  affections. 

In  the  treatment  you  should  avoid  stimuli ;  apply  leeches  from  time 
to  time,  keep  the  bowels  open,  and  remedy  acidity. 

ULCB  RATION. 

When  this  inflammation  has  existed  any  time,  it  may  perhaps 
ulcerate  the  stomach.  I  know  no  symptom  indicative  of  ulceration 
of  the  stomach.  I  have  known  that  a  patient  has  had  chronic 
gastritis  ;  but  there  was  no  symptom  that  would  lead  you  to  suppose 
that  there  was  also  ulceration.  The  symptoms  are  the  same  in  both 
cases,  with,  perhaps,  emaciation.  Sometimes  there  will  be  pain  alone 
in  a  particular  part  of  the  stomach  ;  but  they  may  exist  without  any 
ulceration.     There  is  no  certain  diagnosis. 

RUPTURE.  t. 

If,  however,  the  ulceration  proceed  to  an  aperture,  then  there  is  a 
fresh  set  of  symptoms.  There  is  sudden  dreadful  pain  in  the  epigas- 
trium ;  and  in  a  case  which  I  saw,  there  was  also  intense  coldness,  so 
that  the  patient  held  a  glass  of  boiling  water  to  the  part,  without 
being  at  all  annoyed  by  it,  and  he  also  drank  water  so  hot,  that 
I  could  not  have  put  it  into  my  mouth.  You  will  find,  when  I  come 
to  speak  of  dyspepsia,  that  affections  of  the  stomach  are  frequently 
attended  by  a  want  of  power  to  generate  heat. 

After  this  pain  has  existed  for  a  certain  time,  it  is  generally  followed 
by  peritonitis.  Mr.  Travers,  in  the  eighth  volume  of  the  Medico- 
Chirurgical  Transactions,  states,  that  he  considers  the  diagnosis 
in  a  case  of  this  kind,  or  perforation  of  the  intestines,  would  be  sud- 
den pain  in  one  part  of  the  abdomen ;  in  the  case  of  the  stomach*  at 
the  epigastrium,  radiating  the  part,  and  he  considers  the  pain  would 
.never  cease. 
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A  patient  of  mine — ^whom  I  had  never -seen  before,  but  she  was  said 
to  have  been  long  dyspeptic,  and  she  was  tall  and  very  spare — had  an 
aperture  of  the  stomach.  One  day,  after  dinner,  she  was  seized  with 
a  sudden  pain  in  the  stomach,  and  it  was  impossible  for  me  to  say 
whether  it  was  more  than  a  spasmodic  pain  ;  for  it  was  not  aggra- 
vated by  pressure.  I  gave  her  laudanum,  of  which  she  took  sixty 
drops,  and  finding  no  rehef,  she  took  more,  and  so  she  went  on,  till 
in  a  few  hours,  she  had  taken  300  drops,  and  after  that  the  pain 
ceased ;  and  therefore  it  is  not  correct  to  say  that  the  pain  never 
ceases.  I  afterwards  found  other  cases  in  which  the  pain  went  away, 
and  therefore  you  are  not  to  be  sure  that  the  stomach  and  intestines 
are  not  ruptured,  because  the  pain  ceases.  After  twelve  or  eighteen 
hours,  the  pain  returned  to  my  patient ;  for  the  whole  of  the  perito- 
neum became  inflamed  together,  which  could  not  be  removed,  and 
she  died. 

From  the  particular  circumstance  of  the  suddenness  of  the  pain,  the 
great  prostration  of  strength,  the  smallness  of  the  pulse,  and  the 
sinking  of  the  patient,  you  may  imagine  that  the  stomach  or  intes- 
tines have  been  ruptiured,  and  you  are  not  to  imagine  it  the  less, 
because,  after  a  time  the  pain  goes  off.  If  the  patient  live  long 
enough,  peritonitis  occurs,  and  various  symptoms  ted^e  place,  render- 
ing the  case  clear  enough.  You  see  that  from  rupture  of  the  aliment- 
ary' canal,  peritonitis  has  occurred,  but  it  cannot  be  remedied,  because 
there  is  a  local  disease  keeping  it  up. 

These  perforations  sometimes  occur  without  any  sudden  symp- 
toms. Occasionally,  slow  peritonitis  occurs,  which  gradually  kada  to 
ulceration. 

In  these  cases  of  rupture,  I  should  recommend  the  free  exhibition 
of  opium ;  and  when  inflammation  comes  on,  the  application  of 
leeches,  which  will  lessen  the  suflfering,  though  you  can  do  no 
further  good. 

If  the  destroyed  portion  of  the  stomach  owe  its  condition  to  an 
ulceration,  produced  by  the  gastric  juice,  you  will  not  find  the  edges 
so  smooth  as  in  cases  of  simple  ulceration,  because  the  gastric  juice 
does  not  act  so  very  locally;  but  the  parts  all  aroimd  suffer  and 
become  soft. 

Occasionally,  though  the  stomach  be  ulcerated,  yet  no  serious  mis- 
chief arises,  because  nature  produces  adhesions  around  the  stomach, 
and  glues  it  to  the  liver,  the  peritoneum  of  the  omentum ;  so  that 
although  the  stomach  is  perforated,  no  aperture  exists.  Of  couree 
there  is  an  injury  from  the  ulceration,  but  there  is  none  from  the 
perforation. 

Pus  is  found  within  the  coats  of  the  stomach,  and  sometimes  it  has 
been  difliised  throughout  the  whole  of  the  stomach.  Between  the 
'  coats  there  has  been  one  sheet  of  pus,  bounded  by  the  peritoneum  on 
one  side,  and  probably  by  the  mucous  membrane  on  the  other,  the 
muscular  coat  having  been  destroyed.  But  sometimes  it  has  been 
found  between  the  muscular  coat  and  the  mucous  membrane,  and  the 
muscular  poat  and  the  peritonei^m.  Sometimes  one  small  abscess  is 
found,  and  a  collection  of  pus  takes  place  in  one  partiGidMr  spol. 
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Pub,  it  Ib  said,  has  been  found  on  the  inner  surface  of  the  stomach; 
but  when  you  remember  that  this  part  is  naturally  covered  by  mucus, 
and  siNnetimes  this  is  secreted  in  a  great  quantity,  one  hardly  knows 
whether  there  is  an  alteration  in  the  secretion.  Still  there  is  no  rea- 
son why  it  should  not  secrete  pus  on  its  inner  surface,  and  no  doubt 
it  does. 

You  very  rarely  find  fibrin  efilused  upon  the  inner  surface  of  the 
stomach,  yet  there  is  not  a  mucous  membrane  which  may  not  form 
fibrin  under  violent  inflammation.  Authors  state  that  occasionally  a 
£dse  membrane  has  been  noticed  on  the  inner  surface  of  the  stomach ; 
but  I  beheve  this  generally  occurs  in  children..  It  is  more  before 
puberty  than  after,  that  fibrin  is  formed  in  the  cesophagus.  A  false 
membrane  in  the  oesophagus,  generally  terminates  in  the  cardia ;  so 
rarely  is  fibrin  formed  within  the  stomach,  that  even  if  the  sesophagui 
has  produced  it,  the  false  membrane  has  generally  ended  at  the 
cardia.  The  layer  of  fibrin  seldom  extends  lower  than  the  upper 
organs. 

DISEASB8  OF  THK  STOMACH. 

Tbs  stomach  is  liable  to  pecuUar  structural  diseases  besides  common 
inflammation;  as  scirrhus,  open  cancer,  encephaloid  disease,  and 
melanosis,  which  will  occur  in  any  part  of  it,  but  more  partkailarly  at 
the  cardia  and  pylorus.  This  agrees  with  the  general  rule,  that  the 
orifices  of  cavities  are  most  hable  to  structural  disease. 

When  there  is  scirrhus,  there  may  be  pain  at  the  spot  which 
is  afifected,  and  that  pain  may  go  through  to  the  back,  and  be 
increased  on  taking  food.  There  may  be  also  all  the  symptoms  of 
indigestion,  and  great  nausea  and  vomiting,  so  that  nothing  can  be 
retained  on  the  stomach.  If  the  cardia  be  the  seat  of  the  afifection^ 
the  food  is  generally  rejected  immediately.  I  saw  an  instance  where 
the  moment  the  food  reached  the  cardia,  a  heaving  occurred,  the  pa- 
tient felt  as  if  he  were  being  destroyed  by  wind,  and  he  said  that  the 
complaint  was  nothing  but  wind.  But  if  the  disease  exist  in  the 
pylorus,  then  generally  the  food  will  be  retained  some  time,  perhaps 
half  an  hour  or  more.     There  is  no  general  rule. 

There  may  be  pain  in  the  region  of  the  cardia,  or  in  that  of  the 
pylorus.  In  the  case  of  the  cardia,  you  may  find  great  difficulty  in 
passing  a  probang  into  the  stomach,  or  there  may  be  a  stricture  at  the 
part ;  but  when  the  pylorus  is  afifected,  there  is,  at  last,  a  tumor, 
besides  severe  pain.  Emaciation,  and  sallowness  of  look,  generally 
occur  in  that  case,  such  as  might  be  called  cancerous  cachexia. 
Sometimes  the  vomiting  which  takes  place  is  very  ofifensive,  some- 
times bloody,  and  sometimes  the  eructations  are  exceedingly  foetid. 

Very  commonly,  however,  there  may  be  dreadful  disease  in  these 
parts,  with  scarcely  any  symptoms  at  all — ^without  any  vomiting,  till 
just  before  death,  and  perhaps  no  other  symptom  than  extreme  weak- 
ness, paleness,  and  some  obscure  uneasiness  about  the  stomach,  and 
perhaps  not  that  even. 

When  the  pylorus  is  aflected,  you  occasionally  have  jaundice,  from 
pressure  on  the  lymphatic  duct  or  choledochus.     Blciod  wiU  some- 
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times  pass  through  the  pylorus  into  the  intestines,  so  that  it  will 
appear  in  the  motions. 

Any  local  symptom  in  this  complaint  may  be  absent — as  vomiting 
or  pain,  and  it  is  only  by  very  careful  observation — indeed,  by  con- 
sidering that  there  are  no  signs  of  derangement  of  other  organs — that 
we  frequently  make  up  our  minds  that  the  disease  is  probaUy  situ- 
ated in  the  stomach.  Sometimes  there  is  very  Httle  more  than  dys- 
pepsia, and  sometimes  people  eat  well,  and  are  but  httle  disturbed  by 
indigestion  ;  but  at  last  there  is  generally  more  or  less  hectic. 

These  scirrhus  formations,  and  cancerous  ulcerations,  as  well  as 
other  organic  diseases,  may  exist  at  any  part  of  the  stomach,  and  the 
symptoms  are  generally  the  same. 

You  are  much  less  Hkely  to  observe  symptoms  in  the  stomach,  if 
there  be  no  obstruction  produced.  If  there  be  an  obstruction  in  the 
pylorus,  then  you  have  disturbance ;  if  in  the  cardia,  there  is  great 
difficulty  of  swallowing,  and  great  pain,  when  the  injesta  reach  the 
part.  In  the  case  of  the  pylorus,  the  stomach  becomes  so  distended, 
from  the  difficulty  with  which  the  contents  pass  out,  that  vomiting 
generally  occurs.  It  is  generally  noticed  that,  in  the  case  of  obstruc- 
tion of  the  pylonis  from  any  disease,  the  stomach  acquires  a  very 
large  size,  from  the  difficulty  with  which  the  contents  pass  through^ 

If  scirrhus  is  general  in  the  stomach,  the  organ  of  course  becomes 
very  thick  throughout,  and  the  cavity  is  lessened.  The  mucous  mem- 
brane looks  puckered  and  ulcerated.  When  the  disease  is  situated 
about  the  pylorus,  it  may  occasion  the  stomach  to  become  of  an 
immense  size ;  whereas,  if  it  exist  throughout  the  stomach,  from 
scirrhus  causing  a  shrinking,  it  may  produce  very  great  contraction. 

Dr.  Baillib  mentions  that,  occasionally,  simple  stricture  of  the 
cardia  and  pylorus  will  occur  without  any  organic  disease  at  all,  as  in 
the  case  of  the  urethra. 

Mere  palliation  is  the  treatment  in  this  affection.  You  must  sup- 
port the  patient's  strength,  and  g^ve  narcotics  to  alleviate  the  sufier- 
ing  and  vomiting.  Hydrocyanic  acid  produces  the  greatest  aUevia- 
tion  in  these  cases.  It  always  lessens,  and  frequently  arrests,  the 
vomiting  for  a  length  of  time.  You  must  employ  opium  to  reduce 
very  great  pain,  if  it  exist.  I  have  also  used  iodine  with  advantage 
iit  these  cases.  In  one  case,  the  disease  appeared  to  stop,  from  iodine 
and  prussic  acid  together.  I  have  no  doubt  the  patient  laboured 
under  scirrhous  pylonis,  for  I  felt  the  tumor,  and  the  patient  had  a 
sallow  look,  and  vomited  for  some  time.  However,  very  often 
indeed  I  have  seen  no  such  result  as  this,  and  sometimes  there  has 
been  no  benefit  whatever. 

In  stricture  of  the  cardia,  some  good  may  be  done  by  passing 
a  bougie,  taking  care  that  it  be  not  so  large  as  to  occasion  suffering 
to  the  patient.  Although  organic  disease  cannot  be  remedied,  yet 
the  effect  of  it  in  lessening  the  canal,  may  be  diminished ;  bat  great 
care  should  be  taken  to  employ  it,  so  as  to  cause  no  injury. 

These  cases  are  to  be  treated  by  improving  the  general  health,  by 
the  cold  bath,  and  a  pleasant  occupation  of  the  mind. 
-   -CalcuJi  have  sometimes  been  found  in  the  stomach,  but  generally 
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they  have  been  biliary  calculi,  which  have  got  there  either  by  ulcer- 
ation, or  by  passing  upwards  through  the  pylorus.  One  which  waa 
examined,  was  found  to  be  cholesterine.  Some  authors  mention, 
that  calcuh,  of  the  size  of  a  hen's  egg  have  been  found  in  the  stomach. 
I  never  myself  saw  a  stone  in  the  stomach. 

The  stomach  is  very  liable  to  haemorrhage.  Without  any  organic 
disease,  or  inflammation  that  can  be  discovered,  and  frequently  with- 
out any  danger  whatever,  a  quantity  of  blood  is  discharged  into  the 
stomach,  and  it  is  usually  dark,  and  in  large  clots.  When  speaking 
of  haemoptysis,  I  stated  that  one  could  not  infer,  because  the  blood 
was  black,  that  it  was  venous  ;  for  if  arterial  blood  be  poured  forth 
into  a  cavity,  and  he  there,  it  will  acquire  a  venous  character.  Its 
nature  is  not  to  be  ascertained  by  the  colour  ;  but  when  you  consider 
that  patients  will  pass  a  great  quantity  of  blood  that  way,  it  is  easy 
to  conceive  that  it  proceeds  from  the  veins,  where  the  motion  is  very 
slow.  If  it  came  from  the  arteries,  one  cannot  but  conceive  that 
patients  would  suffer  much  more  depression.  We  know  that  a  g^eat 
quantity  of  blood,  which  is  sometimes  discharged  from  the  pelvis, 
flows  from  the  lower  part  of  the  alimentary  canal,  attended  with  not 
very  great  loss  of  strength,  and  the  blood  is  for  the  most  part  black. 

Haematemesis,  however,  is  usually  marked  by  nausea  and  vomiting; 
if  not  by  the  latter,  yet  by  the  former,  and  by  the  sensation  of  a  load 
at  the  epigastrium  and  hypochondrium  ;  and  sometimes  there  is  great 
pain  on  pressure.     The  blood  is  also  frequently  discharged  by  stool. 

This  disease  occurs  very  frequently  in  persons  who  are  dyspeptic, 
though  dyspeptic  persons  do  not  by  any  means  alwi^  have  it.  It 
occurs  far  more  frequently  in  females  than  males,  and  is  common  in 
women  whose  catamenia  are  suppressed  or  diminished.  It  wiU,  in 
some  persons,  return  at  intervals,  and  in  some  it  is  periodical. 

The  ordinary  form  of  the  disease  is  without  danger  generally,  but 
may  be  very  dangerous.  It  may  proceed  from  an  ulcer,  and  you 
may  not  be  able  to  stop  it ;  but  for  the  most  part  it  would  appear, 
that  great  congestion  has  gradually  occurred  in  the  neighbouring 
parts — in  the  stomach,  and,  most  probably,  in  the  Uver  and  spleen,  and 
all  around  ;  and  then  this  blood,  half  out  of  the  circulation,  is 
poured  forth,  and  nature  is  very  much  reduced  by  it ;  it  is  mostly,  a 
passive  haemorrhage.  It  sometimes  arises  from  an  obstruction  in  the 
hver  and  spleen,  as  well  as  from  the  want  of  secretion  by,  or  dis- 
charge from,  the  womb.  It  is  frequently  observed  in  hepatic  or 
splenic  diseases.  The  danger  chiefly  proceeds  from  the  source 
whence  the  haemorrhage  proceeds.  The  aneurism  of  the  aorta  has 
sometimes  opened  into  the  stomach,  and  given  rise  to  the  disease. 
Occasionally  this  is  only  a  part  of  purpura  hoemorrhag^ca,  of  which  I 
have  formerly  spoken. 

I  once  saw  a  patient  die  from  this  afiection,  in  a  minute  or  two.  I 
was  not  aware  that  he  had  haemorrhage  before,  but  he  had  some  pul- 
monary complaint ;  he  suddenly  fell  back,  and  died  in  a  minute  or 
two.  Blood  came  from  his  mouth,  and  on  opening  him,  the  stomach 
was  filled  with  blood,  which  formed  a  large  mould  of  the  organ.     I 
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could  discover  no  disease  whatever  of  the  part,  nor  any  vetad  thai 
let  it  forth. 

Sometimes,  in  this  afiection,  the  inner  smface  of  the  stomach  is 
pale,  and  sometimes  it  is  in  a  state  of  great  congestion. 

In  hsematemisis,  it  may  be  requisite  to  take  blood  from  the  arm,  or 
to  apply  leeches  all  over  the  stomach,  and  then  to  order  blisters. 
But  for  the  purpose  of  stopping  the  haemorrhage,  it  is  best  to  give 
the  patient  cold  drinks,  and  if  you  can,  ice- water.  He  should  kuBive 
hardly  any  food,  and  his  drinks  should  be  aqueous,  and  as  cold  as  he 
can  bear.  One  of  the  best  remedies — ^indeed  I  do  not  know  that  I 
ever  fedled  with  it — ^is  oil  of  turpentine.  It  should  be  given  in  small 
doses — ^twenty  or  twenty-five  drops  every  six  or  four  hours.  If  it 
should  create  sickness,  it  will  be  advantageous  to  unite  it  with  hydro- 
cyanic acid.  They  may  be  given  conjointiy,  or  you  may  give  the  add 
a  few  minutes  first.  The  acid  does  not  stop  the  haemorrhage ;  but  if 
there  be  any  nausea,  it  enables  the  stomach  to  bear  the  turpentine 
much  better.  Lead  is  certainly  the  best  in  passive  haemorrhage ;  but 
here  you  can  apply  the  oil  of  turpentine  to  tiie  spot  which  is  tiie  seat 
of  the  haemorrhage ;  and  although  I  never  saw  it  do  g^ood  in  the 
haemorrhage  from  the  lungs,  yet  it  is  superior  to  lead,  in  the  case  of 
the  stomach  and  intestines.  Its  effect  when  it  comes  into  immediate 
contact  with  the  part,  is  very  great ;  but  still  it  is  necessary  to  keep 
the  patient  perfectly  quiet.  I  have  had  a  large  number  of  cases  oif 
this  disease  within  twdve  months,  and  I  believe  every  one  of  them 
has  done  well. 

The  preceding  are  the  diseases  generally  of  the  stomach,  except 
dyspepsia,  which  is  so  connected  with  an  affection  of  the  liver  and 
aUmentary  canal,  that  I  shall  speak  of  them  altogether  under  the 
name  of  derangement  of  the  digestive  organs. 

ACUTE  ENTERITIS. 

We  will  now  consider  inflammation  of  the  intestines. 

In  simple,  active,  and  violent  enteritis,  there  will  be  acute,  deep- 
seated  pain,  in  various  parts  of  the  intestinal  region,  and  of  course  it 
is  increased  on  pressmre.  The  pain  is  constant  and  aggravated  at 
intervals.  It  differs  from  "  gripes" — ^pinching,  and  purging — because 
in  this  there  are  intervals  of  ease,  and  the  person  is  coi^ortable  mhai 
it  is  over ;  but  the  pain  in  enteritis  is  always  present,  though  not  in 
a  uniform  degree.  This  is  important  to  observe,  because  I  have  seen 
persons  seized  with  tormina,  which  required  brandy,  or  at  least  Ian* 
danum,  and  then  gradually  the  tormina  became  constant,  and  there 
was  increased  pain^on  pressure ;  whereas  before  it  was  rather  relieved 
by  it.  When  this  change  occurs,  laudanum  and  brandy  woild  only 
increase  the  pain,  so  that  bleeding  would  be  required. 

When  there  is  sharp  fixed  pain  in  this  disease,  there  is  generslly 
costiveness.  The  abdomen,  in  time,  becomes  tense,  and  the  coimte- 
nance  becomes  anxious  from  the  severity  of  the  pain.  Hie  breath 
quickens,  and  the  tongue  whitens.    Nausea  and  vomiting  soon  ocoir, 
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and  if  complete  obstruction  take  place,  you  may  have  vomiting  of  the 
faeces,  which  was  formerly  called  passio  iliaca.  The  patient  Ues  on 
his  back,  just  as  in  peritonitis,  with  his  body  drawn  forwards,  and 
his  limbs  drawn  up.  The  patient  lies  quiet,  for  if  he  moves  about  he 
increases  the  pain.  A  patient  is  often  disposed  to  be  restless  through- 
out, but  for  some  reason  he  cannot.  In  these  cases,  the  patient 
keeps  his  body  still,  but  tosses  his  arms  about.  The  pulse  becomes 
quick,  small,  and  hard — ^wiry,  generally.  A  thready  pulse  is  one  as 
small  and  soft  as  thread.  The  tongue  at  last  g^ows  brown,  and  at 
last  (if  the  patient  gets  worse)  the  pain  all  ceases,  the  patient  will 
often  bear  pressure,  the  abdomen  swells  and  becomes  very  large, 
and  if  you  place  your  fingers  across  it,  and  strike  it,  the  sound  is  as 
hollow  as  a  drum.  The  patient  then  becomes  very  restless  and  deli- 
rious, the  pulse  becomes  irregular  and  very  rapid,  the  respiration  is 
also  quickened,  and  death  ensues. 

After  death,  you  will  very  Ukely  find  mere  redness,  and  no  efiiision 
whatever.  Sometimes,  however,  lymph,  and  more  or  less  semen,  is 
efiiised  upon  the  surface,  from  the  peritoneal  coat  having  suffered 
with  the  rest.  From  the  g^eat  congestion,  sometimes  a  portion  of 
the  intestine  will  be  as  black  as  any  blood  can  be.  This  has  conti- 
nually been  mistaken  for  gangrene  ;  but  you  find  it  resists  the  fingers 
in  a  way  that  gangrene  would  not.  Mere  congestion  will  make  a 
person  black  in  the  face,  but  there  may  be  gangrene,  though  it  is 
very  rare  ;  I  do  not  recollect  seeing  a  case  of  it.  The  part  becomes 
lacerable  like  paper,  and  smells  intolerably.  Occasionally,  pus  has 
been  found  in  the  substance.  You  have  the  mucous  membrane  within, 
and  the  serous  without,  inflamed ;  but  the  chief  seat  of  this  inflam- 
tion,  producing  this  obstruction  and  violent  pain,  is,  I  believe,  the 
cellular  coat  of  the  intestines.  I  have  never  seen  the  muscular  fibre 
inflamed,  but  it  may  be  hypertrophied.  Acute  rheumatism  is,  for  the 
most  part,  inflammation  of  the  aponeuroses,  even  when  it  appears  to 
be  the  muscle  itself  which  is  aflected ;  and  if  the  muscle  be  aflected 
by  it,  it  is  only  secondarily.  We  never  have  efiusion  or  suppuration, 
or  anything  of  the  sort,  in  a  muscle.  I  think  that  the  cellular  mem- 
brane of  the  intestines  is  chiefly  diseased,  although  the  peritoneal 
cOat  and  mucous  membrane  may  also  be  inflamed.  It  is  said  that 
pus  has  been  found  in  these  cases  in  the  centre  of  the  intestines ;  I 
have  never  seen  this. 

Enteritis  is  distinguished  from  peritonitis  by  the  obstruction  that 
is  produced,  the  constipation,  and  the  consequent  effects  of  it,  nausea 
and  vomiting  ;  and  also  by  the  circumstance  of  the  pain  being  fixed, 
particularly  about  the  umbilicus,  which  is  generally  the  seat  of  it ; 
whereas,  in  peritonitis  it  is  diffused. 

This  disease  is  caused  by  anything  which  will  produce  inflamma- 
tion— cold  and  wet  appUed  externally,  and  cold  internally  ;  and  it  is 
induced  by  anything  which  causes  obstruction,  if  it  be  continued  long 
enough  for  the  disease  to  be  set  up.  If  there  be  hernia,  and  the  part 
becomes  gist,  then  you  have  enteritis.  If  the  faeces  becomes  black 
and  indurated,  and  will  not  pass,  then  you  may  have  this  disease. 

The  first  thing  in  the  treatment,  is  to  find  out  the  cause.     Yo>i 
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must  examine  every  part  of  the  abdomen,  to  see  if  there  be  not  um- 
bilical or  ventral  hernia ;  for  patients  continually  have  symptoms  of 
this  description  from  hernia,  and  are  not  aware  of  it,  from  the  hernia 
being  so  small  as  to  escape  attention.  Great  mistakes  may  arise 
from  not  remembering  this. 

If  there  be  hernia,  that  will  be  treated  as  the  surgeon  thinks  best ; 
but  if  not,  the  first  thing  is  to  bleed  the  patient  well.  You  should 
set  him  as  upright  as  he  can  be,  and  bleed  from  a  large  orifice  with- 
out mercy.  You  must,  of  course,  consider  the  patient's  strength ; 
but  you  should  bleed  on  till  you  knock  down  the  pulse,  and  make  him 
faint.  After  this,  a  very  large  dose  of  calomel  should  be  exhibited. 
A  large  dose  will  clear  the  stomach  as  well  as  well  as  a  small  one, 
and  it  will  be  more  effectual  in  purging.  After  it  has  been  taken 
sometime,  other  purgatives  should  be  given ;  but  immediately  after 
it  is  administered  an  active  injection  should  be  g^ven,  so  that,  if  pos- 
sible, they  may  meet  half-way  and  combine,  and  then  out  goes  the 
disease.  You  should  first  bleed  very  freely,  because  purgatives  will 
not  operate  till  you  have  done  that.  You  should  then  give  a  large 
dose  of  calomel — a  scruple,  by  the  mouth,  a  strong  purgative  injec- 
tion, plenty  of  salts,  salts  and  senna,  colycynth,  oil  of  turpentine ; 
and  I  would  repeat  the  calomel  in  smaller  doses — ten  grains,  every 
four  or  six  hours,  giving  purgatives  in  addition,  from  time  to  time, 
till  the  mouth  is  sore ;  and  generally,  when  this  takes  place,  and  the 
bowels  are  freely  open,  the  inflammatory  symptoms  go  away ;  and  as 
the  obstruction  frequently  arises  from  mere  inflammation,  if  you 
remove  the  latter  by  bleeding,  and  producing  a  mercurial  aflection  on 
the  patient,  the  former  will  subside. 

It  is  well  also  to  cover  the  abdomen  with  leeches ;  from  twenty  to 
forty  should  be  put  upon  it ;  and  if  nothing  will  open'the  bowels— if 
you  have  given  mercury  till  the  mouth  is  sore,  and  followed  it  up  by 
other  purgatives,  such  as  croton  oil,  which  is  one  of  the  best,  and  of 
which  a  drop  may  be  given  every  two  or  three  hours,  (sometimes  I[have 
given  a  drop  every  hour)  ;  then  you  will  find  the  smoke  of  tobacco 
very  useful.  A  tobacco  clyster  is  sometimes  dangerous,  and  you 
should  only  put  a  drachm  to  a  pint  of  water,  and  throw  up  one-half 
of  it,  and  watch  its  eflects ;  but  the  smoke  of  tobacco  is  very  manage* 
able,  for  you  can  regulate  it  in  proportion  to  the  pulse.  Stdbnham 
was  very  fond  of  it,  and  calls  it  by  very  far  the  most  efficatious  of  all 
injections.  If  it  fail,  take  the  patient  out  of  bed,  and  dash  a  few 
pails  of  cold  water  smartly  on  the  abdomen ;  that  will  sometimes 
open  the  bowels  when  nothing  else  will.  In  a  case  of  simple  inflam- 
mation, you  must  bleed  and  purge  in  the  most  decided  manner — 
giving  purgatives  as  abundantly  as  the  stomach  wiU  bear  them,  but 
you  may  have  all  these  symptoms  produced  by  spasm.  The  disease 
is  then  called 
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Enteritis  is  inflammation,  cohc  is  spasm ;  but  when  the  spasm 
ceases  the  inflammation  may  come  on,  and  you  have  a  case  of  decided 
enteritis. 
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SYMPTOMS. 

Constipation,  violent  pain,  chiefly  about  the  umbilicus,  relieved 
by  pressure,  wanting  the  inflammatory  tenderness.  The  relief  is 
always  evident,  and  sometimes  very  great  upon  pressure ;  indeed, 
I  have  sometimes  pressed  with  the  whole  weight  of  my  body,  and 
the  patient  has  felt  relieved.  The  pain  is  intermittent,  sometimes 
being  much  better,  and  then  coming  on  again  most  terribly.  In 
most  cases  there  is  vomiting — at  any  rate,  nausea;  and  thus 
vomiting  may  be  faecal.  This,  however,  is  rare,  both  in  enteritis  and 
coUc.  The  spasm  is  not  confined  to  the  intestines,  the  abdominal 
muscles  being  frequently  contracted  into  knots.  The  recti  muscles 
are  particularly  contracted,  and  you  wiU  sometimes  see  retraction  of 
the  navel.  Sometimes  there  is  tenesmus,  and  sometimes  great  con- 
traction of  the  sphincter-ani.  There  is  violent  pain  in  the  loins,  great 
flatulence,  and  no  feverishness.  After  this  state  of  things  has  conti- 
nued sometime,  you  will  often  have  the  most  genuine  enteritis  set  in. 

Now  the  causes  of  this  disease  are,  cold  applied  when  the  body  is 
overheated,  ingesta  of  various  kinds,  which  disagree  with  the  sto- 
mach, obstruction  of  any  kind — such  as  hernia,  or  hardened  faeces — 
and  some  particular  substances,  such  as  lead.  Cold  and  ingesta  dis- 
agreeing with  the  stomach  are  very  frequent  causes.  Sometimes  you 
will  have  enteritis  first,  and  then  coUc,  and  vice  versd ;  though  the 
cause  of  both  one  and  the  other  may  be  the  same.  In  some  persons, 
lead  in  very  small  quantities  will  induce  cohc.  A  medical  man  once 
told  me,  that  he  had  it  from  a  child's  cot,  newly  painted,  being  placed 
in  his  bedroom.  Individuals  exposed  to  lead  in  any  way  are  very 
subject  to  this  disease. 

MORBID  APPEARANCES. 

Whatever  be  the  cause  of  the  disease,  you  will  sometimes  find 
nothing  on  dissection,  at  other  times  you  may;  but  this  is  mere 
chance.  Sometimes  you  find  great  contraction,  sometimes  more 
or  less  of  inflammation.  Sometimes  you  find  the  cause  to  have 
been  something  sticking  in  the  way,  or  mechanical  pressure  of  some 
kind,  or  you  may  find  intus-susception,  one  part  of  the  intestine 
running  into  another.  With  respect  to  the  muscles,  I  have  seen 
them  thin,  white,  and  pale ;  in  fact,  Httle  more  than  tendons.  In 
intus-susception,  you  usually  find  the  upper  part  of  the  bowel  has 
passed  into  the  lower.  Dr.  Baillie  has  given  some  good  represent- 
ations of  intus-susception. 

TREATMENT. 

The  treatment  consists  in  giving  strong  purgatives,  bleeding,  if  the 
patient  be  stout,  warm  fomentations,  and  other  means  which  I  shall 
notice.  Within  certain  limits,  bleeding  is  an  excellent  antispasmo- 
dic. Spasms  of  various  parts  of  the  body  will  cease  after  blood  has 
been  taken.     You  will  not  always  bleed,  but  only  when  the  pulse 
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will  bear  it.  It  may  alsa  be  had  recourse  to,  to  prevent  inflamma- 
tion.  It  is  very  useful  to  g^ve  a  large  dose  of  calomel — a  scruple — 
repeated  at  longer  or  shorter  interveds.  If  it  remain  on  the  stomach, 
give  a  strong  dose  of  castor  or  croton  oil,  and  Epsom  salts.  Croton 
oil  is  undoubtedly  one  of  the  best  purgatives  ;  and  you  may,  if  you 
like,  begin  with  it,  giving  a  drop  for  a  dose,  repeating  it  every  hour 
or  two  hours,  tiU  it  answers  the  purpose.  I  lately  saw  a  case,  in 
which  all  the  medicines  had  been  tried  without  effect,  but  a  drop  of 
croton  ml  every  hour,  or  half  hour,  in  six  doses,  operated  freely, 
and  the  patient  became  perfectly  well.  An  injection  of  oil  of  tnrpen* 
tine  will  also  be  found  exceedingly  serviceable.  About  three  ounces 
diffused  in  a  pint  of  fluid  is  of  g^eat  service.  The  warm  bath  affords 
great  rehef,  but  it  must  not  supersede  purgatives.  At  the  same  time 
you  must  not  omit  clysters,  and  one  of  the  best  is,  the  oil  of  turpen- 
tine. Some  practitioners  always  combine  opium  with  their  calomel 
to  relieve  the  spasm.  In  this  way,  by  relaxing  the  spasm,  and  by 
causing  the  bowels  to  open,  opium  may  act  as  a  purgative.  It  also 
reduces  pain,  and  makes  purgatives  and  calomel  stay  better  on  the 
stomach.  But  I  have  found  the  bowels  open  just  as  well  without 
opium,  and  there  is  no  trouble  afterwards.  If  you  exhibit  opium,  after 
a  time  the  bowels  become  torpid,  and  I  am  quite  sure  you  will  suc- 
ceed as  well  without  it  as  witli  it. 

Sometimes  dashing  two  or  three  pails  of  cold  water  over  the  abdo- 
men will  succed  when  everything  else  has  failed.  I  knew  it  done 
when  the  mouth  has  been  made  sore  by  calomel,  and  the  patient 
caught  no  cold.  Sometimes  it  will  open  the  bowels  immediately,  just 
as  it  will  relieve  spasmodic  stricture.  Smoke  of  tobacco  is  also 
very  useful,  used  as  I  have  before  directed.  Some  have  even  found 
the  inflation  of  common  air  serviceable,  by  producing  a  great  disten- 
tion of  the  intestines.  It  is  well  also  on  another  account  to  adminis- 
ter a  clyster ;  for  sometimes  the  symptoms  arise  from  hardened  faeces 
lodged  in  the  rectum.  I  have  known  instances  of  this  description. 
Occasionally,  especially  in  women,  nothing  will  relieve  the  patient 
but  taking  the  handle  of  a  spoon,  and  picking  out  the  hardened 
faeces. 

Supposing,  however,  that  the  disease  has  been  induced  by  lead, 
you  will  find  that  it  has  a  great  tendency  to  return.  There  is  this 
tendency  under  all  circumstances,  but  particularly  in  the  case  of  lead ; 
so  that,  after  you  have  opened  the  bowels,  it  is  necessary  for  some 
time  to  ascertain  that  the  bowels  are  still  regularly  opened.  Some 
German  authors,  and  Dr.  Psrcbval,  of  Manchester,  have  praised 
alum  very  much.  They  state,  that  from  two  grains  to  &  scruple  has 
been  given  every  six  hours,  with  great  relief;  howeve^J  should 
never  think  of  depending  upon  such  a  remedy  in  cases  ^BMic.  It 
may  be  very  well,  after  the  attack  is  over,  for  the  purposed  keeping 
the  bowels  open,  but  I  should  not  think  of  placing  any  reliance  on  it 
during  the  fit.  I  know  that  it  has  been  useful,  for  I  recollect  having 
been  consulted  by  a  gentleman,  who  every  six  weeks  or  two  months 
had  a  violent  fit  of  coho,  so  that  it  was  necessary  to  put  him  in  the 
hot  bath,  and  exhibit  a  violent  dose  of  purg^ives.   This  always  ctuned 
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him,  but  left  him  in  a  state  of  great  debility  ;  and  nothing  that  was 
done  prevented  the  recurrence  of  the  attacks.  I  gave  him  a  scruple 
or  half  a  drachm  of  ahim  three  times  a  day,  mixed  with  ipecacuanha 
powder,  well  diluted,  and  it  entirely  cured  him.  He  took  it  for  a 
month  or  six  weeks.  I  saw  him  for  three  or  four  years  afterwards  at 
intervals,  and  he  had  never  had  another  attack.  I  dare  say  that 
ordinary  purgatives  in  most  people  will  do  very  well,  but  I  tried  alum 
in  this  instance,  with  great  success.  You  will  find  it  useful,  where 
there  is  a  tendency  to  £sease  of  the  intestines,  to  put  the  patient  on 
his  guard  against  cold,  and  order  him  to  wear  flannel  about  the 
abdomen.  A  large  roller  wound  three  or  four  times  round  the  body 
protects  the  abdomen,  and  is  always  useful.  In  this,  as  in  most  other 
bowel  complaints,  it  is  particularly  necessary  that  the  patient  shotdd 
avoid  cold  feet ;  for  some  individuals,  if  they  allow  their  feet  to  become 
cold,  always  have  an  attack  of  colic.  When  the  disease  has  arisen 
from  lead,  sometimes  the  stomach  will  remain  in  a  state  of  spasm, 
so  that  there  wiU  be  an  aching  pain  there,  and  occasional  vomiting, 
notwithstanding  the  bowels  are  regularly  opened.  This  is  best 
reUeved  by  prussic  acid,  or  stramonium. 

When  lead  has  induced  colic,  sometimes,  after  the  coHc  is  over, 
the  wrist  will  drop ;  the  muscles  of  the  fore  arm  and  hand  paralyzed, 
so  that  the  patient  perhaps  cannot  use  the  hand,  and  the  muscles  will 
at  last  waste  away.  Some  writers  say  that  the  abductor  pollicis 
wastes  more  than  the  others;  but  I  am  not  aware  that  it  does. 
Sometimes  this  will  occur  from  lead  without  colic. 

Now  this  may  be  easily  remedied.  In  the  first  place,  you  should 
withdraw  the  person  from  the  poison,  and  prevent  him  for  a  time 
from  following  his  occupation.  It  is  also  very  important  that  he 
shoidd  not  wear  his  business  clothes ;  a  quantity  of  lead  remains 
upon  them,  and  that  may  of  course  keep  up  the  disease.  Many 
painters  might  avoid  this  disease  if  they  were  cleanly — if  they  wore 
sleeves  over  their  coat,  and  as  soon  as  they  had  finished  working, 
regularly  put  ofi^  their  working  clothes.  You  cannot  persuade  men, 
however,  to  do  this ;  they  will  not  give  themselves  the  trouble  till 
they  have  once  sufilered  for  their  negligence ;  and  even  then,  as  soon 
as  they  recover,  they  become  careless. 

In  the  way  of  local  appUcation,  electricity  is  one  of  the  best  reme- 
dies. It  should  be  applied  to  the  hand  and  fore-arm,  because  the 
muscles  of  both  are  paralyzed.  I  think  I  have  seen  sparks  answer 
better  than  shocks,  and  the  electricity  should  be  apphed,  if  possible, 
every  day.  It  has  also  been  recommended  that  the  patient's  hand 
shoidd  be  supported  by  splints,  and  that  they  should  be  used  night 
and  day,  ^  as  to  keep  the  hands  in  a  state  of  constant  extension. 
Dr.  PaHlAtTON  recommends  this.  Blisters  are  also  said  to  be  use- 
ful. I  m^  found  stimulating  applications  of  all  kinds  serviceable, 
but  particularly  electricity.  When  you  apply  stimulating  apphca- 
tions  on  the  skin,  they  only  act  sympathetically  ;  friction  may  make 
the  parts  worse,  but  electricity  wiU  go  to  every  spot  which  is  usually 
the  seat  of  the  disease.  I  have  never  seen  the  internal  medicines, 
except  strycnine,  stramonium,  or  mix  vomica,  do  good. 
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Of  which  I  spoke  before  as  sometimes  giving  rise  to  colic,  generally 
occurs  in  the  small  intestines ;  or  else  the  small  intestines  slip  down 
into  the  large — ^into  the  colon.  However  intus-susception  of  tiie 
large  intestines  has  occurred ;  for  the  caecum  and  a  part  of  the  colon 
have  been  found  in  the  sigmoid  flexure.  Sometimes  the  small  intes- 
tines from  the  duodenum,  have  all  slipped  into  the  large  intestines, 
and  the  ceecum  has  been  seen  to  protrude  from  the  jmus.  These 
cases  are  rare,  but  are  not  from  that  more  impossible. 

This  disease  may  occur  from  any  irritation,  and  sometimes,  doubt- 
less, it  has  been  temporary.  On  opening  animals,  you  will  some- 
times see  intus-susception  occur  before  your  eyes,  and  then  the  parts 
will  slip  out  again. 

However,  when  intus-susception  has  occurred,  the  parts  may 
remain  in  the  situation  into  which  they  have  been  forced,  and  at  last 
cohesion  takes  place  between  the  external  surface  of  the  descending 
portion,  and  the  inner  surface  of  that  into  which  it  has  slipped ;  and 
the  mucous  membrane  may  then  cohere  together,  so  that  complete 
obstruction  occurs,  and  the  person  dies.  Sometimes  the  part  which 
has  sUpped  in  has  only  adhered  at  the  upper  portion ;  sloughing  has 
then  occurred,  and  a  part  of  the  intestine  has  been  discharged. 

Dr.  Baillib  mentions  having  seen,  or  known,  a  yard  of  the  colon 
discharged  from  a  woman  before  death.  He  mentions  another  per- 
son who  lived  two  years  after  losing  six  inches  of  her  colon.  This 
may  occur  without  any  great  miscluef  taking  place ;  adhesion  occurs 
at  the  upper  portion  of  that  which  has  (dipped  down ;  sloughing 
afterwards  takes  place,  but  the  part  remains  continuous  as  before, 
only  shorter.  Whether  the  person  evacuates  more  frequently  after 
shortening  of  the  intestines,  I  do  not  know.  You  will  find  another 
case  in  which  twenty- three  inches  of  the  colon  were  discharged ; 
and  in  another,  twenty-eight  inches  of  the  small  intestines;  and 
yet  recovery  took  place:  Cruvbilhibr  mentions  a  case,  in  which 
eighteen  inches,  together  with  the  mesentery,  were  discharged ;  but 
the  person  entirely  recovered,  after  having  exhibited  signs  of  stran- 
g^ated  hernia. 

Now,  there  is  no  proof  of  the  existence  of  intus-susception  during 
life.  I  recollect  being  called  to  a  case  of  violent  coUc,  which  ap- 
peared to  arise  from  a  man  drinking  sour  cider  and  rum,  and  a 
number  of  other  things.  Violent  colic  suddenly  took  place,  and  his 
bowels  from  that  moment  were  confined.  He  took  gastor,  croton, 
and  olive  oils,  hot  baths,  cold  baths,  and  everything  that  could  be 
devised ;  but  no  evacuation  was  produced.  He  survived  a  fortnight, 
and  after  death  intus-susception  was  found.  Portions  ol||fce  intes- 
tines were  perfectly  coherent  together,  forming  a  sohd  mass ;  so  that 
there  was  no  continuation  between  the  upper  and  lower  portions  of 
the  intestine ;  but  the  circumstance  was  not  known  before  death : 
there  was  no  particular  tumor  to  be  discovered.  I  do  not  think, 
therefore,  there  can  be  any  sign  whatever,  though  the  disease  has 
occasionally  been  suspected ;  and  indeed  I  suspected  it  in  the  case 
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to  which  I  have  just  referred.  Some  say  that  we  ought  to  cut  down 
upon  the  part — ^that  we  are  not  hound  to  wait  for  the  person  dying. 
Now  the  case  ought  to  he  very  clear  indeed  hefore  a  man's  ahdomen 
should  be  opened,  and  an  attempt  made  to  untwist  his  intestines 
directly.  It  has  been  proposed  to  cut  down  upon  the  part  wherever 
the  seat  of  the  pain  is ;  but  this  is  a  very  fallacious  guide.  The  pain 
will  be  sometimes  at  one  part  of  the  abdomen,  and  after  death  you 
will  find  the  obstruction  Bt  another.  But  if,  after  S3rmptoms  of  coUc, 
a  tumor  be  produced,  the  surgeon  might  then  take  into  consideration 
whether  he  would  cut  down  or  not. 

Andral  mentions  a  case  where  thirty  inches  of  the  ileum  were 
discharged,  and  death  did  not  take  place  for  three  months,  and  then 
it  arose  from  peritonitis.  He  suspected  that  death  occurred  in  con- 
sequence of  the  cicatrix  being  lacerated  accidentally,  and  that  other- 
wise the  patient  would  have  done  well.  The  g^eat  quantity  of 
intestine  discharged  in  these  cases  may  seem  wonderful ;  but  Dr» 
Baillib,  I  should  suppose,  never  told  an  untruth  in  his  life.  In  the 
ninth  volume  of  the  Edinburgh  Journal,  there  is  a  case  where  the 
colon,  caecum,  and  meso-colon  were  all  discharged ;  but  of  course 
death  took  place. 

acute  and  chronic  dysentert. 

Thb  symptoms  of  this  complaint  are,  a  mixture  of  those  of  colic  and 
enteritis,  so  that  you  have  violent  pains  of  the  belly — ^tormina.  You 
have  also  a  forcing  down  backwards  of  the  rectum  called  tenesmus  ; 
and  frequently  small  mucous  or  bloody  stools,  together  with  more  or 
less  retention  of  the  faeces,  a  g^eat  (fischarge  of  secretion  from  the 
inner  surface  of  the  intestines,  but  an  obstruction  to  the  course  of  the 
faeces.  The  stools  are  scanty  and  irregular ;  the  discharges  are  very 
frequent,  but  each  one  is  scanty  ;  and  when  the  faeces  do  come  away 
at  sdl,  they  are  found  in  hard  lumps.  Sydenham  defines  dysentery 
to  be  "  frequent  mucous  stools  with  gaping."  Dr.  Akbnside  g^ves 
the  same  definition,  but  adds  to  it  "  frequent  desire,"  in  fact — 
tenesmus. 

The  blood  which  is  discharged,  may  be  clotted  or  merely  in  streaks  ; 
and  sometimes  it  is  discharged  in  a  very  considerable  quantity,  quite 
liquid.  Very  frequently  there  are  shreds  of  fibrin.  Sir  John  Pringlb 
says  that  he  has  seen  fatty  matters  discharged :  that  I  can  beheve,  for 
I  could  mention  the  same  with  respect  to  diarrhoea. 

The  disease  may  be  acute  or  chronic.  When  acute,  there  is  violent 
inflammation  as  well  as  spasm,  so  that  there  is  considerable  feverish- 
ness,  quickness  of  pulse,  heat,  thirst,  pain  in  the  abdomen,  not  only 
coming  Of^.ifi  fits,  as  tenesmus,  griping,  but  also  a  constant  pain,  and 
increased  on  pressure,  together  with  dryness  of  the  skin. 

This  state  may  go  off  in  a  few  days,  or  it  may  last  for  a  month ; 
after  that  time  you  may  perhaps  caU  it  chronic  dysentery. 

The  liver  very  frequently  ceases  to  secrete,  so  that  no  bile  at  all 
passes  away,  and  sometimes  it  is  in  a  state  of  g^at  irritation,  so  that 
it  secretes  green  bile,  and  the  motions  are  therefore  green.     Some? 
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times,  however,  the  motions  appear  pitchy,  and  occasionally  they  are 
like  the  washings  of  meat.  Sometimes,  instead  of  thick  mucus,  ihen 
is  thin  sermn,  and  from  there  being  a  little  haemorrhage*  it  ia  rather 
red,  so  that  the  discharge  from  the  alimentary  canal  has  been  very 
aptly  compared  to  the  washings  of  meat.  The  discharge  may  be  of 
all  colours  and  of  all  qualities ;  but  the  feces  usually  rebind.  l£  there 
be  an  evacuation  of  faeces,  they  come  away  in  hard  lunifia  called 
scybala.  Nature  gets  rid  of  these  from  time  to  time — they  are  like 
forced-meat  balls,  only  hard.  The  tongue  is  of  course  foul,  and 
frequently  aphthae  appear,  from  the  mucous  membrane  suffering* 

This  £sease  is  very  common  in  hot  climates,  and  is  frequently 
vmited  with  their  fevers  and  the  fevers  of  our  hot  seasons,  and  fre- 
quently it  is  joined  with  intermittent  and  remittent  fevers,  which  it 
sometimes  precedes  and  sometimes  follows.  It  is  also  commonest  in 
the  hot  weather  of  this  country.  Sir  J.  Prinolb,  and  Sir  6.  BLAinr 
both  say  that  it  arises  in  camps  at  the  same  seasons,  and  under  the 
same  circumstances  as  bilioua  fevers.  Now  and  then  it  has  been 
vicarious.  It  will  cease  in  the  army  and  navy  in  different  parts  of 
the  globe  when  fevers  begin,  and  re-appear  when  they  cease.  When 
typhus  fever  prevailed  lately  in  Ireland,  dysentery  prevailed  at  the 
same  time,  and  occasionally  alternated  with  it.  It  very  conmionly 
occurs  with  liver  disease,  and  occasionally  it  has  been  united  with 
measles.  The  causes  of  liver  disease  and  of  fever,  affect  all  parts  of 
the  abdomen. 

Chronic  dysentery  is  much  less  violent  than  acute,  and  .there  is 
much  less  pyrexia ;  indeed  this  may  become  hectic.  The  intestines 
become  diseased,  suppuration  and  ulceration  occur,  and  you  have 
hectic  fever.  Sometimes  in  the  chronic  form,  there  is  no  fever,  for 
it  degenerates  into  diarrhoea,  so  that  all  the  patient  complains  of  at 
last,  is  mucous  stools  and  tenesmus.  The  faeces  not  being  retained,  it 
may  degenerate  into  diarrhoea,  so  that  you  have  dysenteric  diarrhoea- 
diarrhoea  characterized  by  great  griping  and  a  discharge  of  mucus. 

In  hot  countries,  more  stools  occur  during  the  night  than  the  day, 
and  at  new  and  full  moons.  Remittent  fever  prevails  most  undoubt- 
edlv  at  new  and  full  moon,  and  the  symptoms  are  more  intense  then, 
and  the  same  has  been  observed  witii  respect  to  dysentery.  More 
stools  occur  at  that  time,  from  the  high  tides  that  then  take  place 
giving  rise  to  more  vegetable  decomposition. 

The  morbid  appearances  in  acute  dysentery  are,  g^reat  inflammation 
of  the  intestines,  chiefly  of  the  large  ones,  and  especially  of  the  rec« 
tum  and  colon,  and  indeed  from  its  so  particularly  affecting  this  part, 
some  have  proposed  to  call  it  colitis,  but  that  would  not  be  quite 
correct,  because  it  also  affects  the  rectum,  and  likewise  the  small 
intestines.  Besides  marks  of  redness  and  congestion,  theve  is  ooca-* 
sionally  superficial  abrasion  of  the  mucous  membrane,  and  soinetimes 
deep-seated  ulceration  and  great  distention. 

After  the  chronic  form  of  the  disease  in  the  colon  and  rectum,  we 
find  great  redness  and  ulceration ;  but  we  also  find  that  efilect  so 
pecuHar  to  chronic  inflammation — great  hypertrophy ;  such  tfaidoiesB 
as  acute  inflammation  will  not  produce.    There  is  great  thtckaws  of 
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all-  the  coats ;  the  rugoe  are  all  greatly  enlarged,  so  that  the  mner 
surface  is  very  rough,  and  you  see  shreds  of  lymph  hanging  upon  it, 
sometimes  of  great  length.  Occasionally  these  changes  are  only  in 
patches,  and  occasionally  they  are  very  extensive ;  and  at  the  same 
time  red  patches  are  frequently  seen  in  the  small  intestines.  The 
colon  has  heen  found  a  quarter  of  an  inch  thick  after  chronic  dysen« 
tery.  Minute  abscesses  also  are  seen  on  the  substance  of  the  intes- 
tines on  opening  the  glands ;  they  are  so  very  much  enlarged,  that 
they  look  like  warts. 

It  is  not  uncommon  also  to  find  the  liver  diseased,  frequently, 
chronically  inflamed ;  occasionally  indeed  in  a  state  of  abscess.  The 
spleen  is  also  similarly  affected ;  but  the  liver  is  much  more  regularly 
affected. 

Dysentery  is  continually  produced  by  changes  from  heat  to  cold,  and 
vice  versd.  Long-continued  heat  greatly  increases  the  tendency  to  it, 
and  fatigue  also  does  the  same ;  therefore,  in  those  countries  where  it 
is  continually  seen,  it  frequently  breaks  out  when  the  army  has  greatly 
suffered,  or  there  has  been  a  sudden  vicissitude  of  temperature,  as  a 
cold  wet  night  after  an  extremely  hot  day.  It  is  particidarly  common 
on  board  ships  and  in  camps.  It  is  a  fact  that  when  malaria  is  very 
extensive ;  dysentery  is  very  common,  but  as  there  are  wet  situations, 
one  hardly  knows  whether  the  malaria  itself  causes  it.  I  mentioned 
before,  that  with  the  remittent  fevers  of  hot  countries,  there  are 
bilious  fevers  of  all  kinds.  It  is  also  produced  by  bad  food  or  bad 
water,  which  was  the  case  at  the  Penitentiary  at  Milbank.  It 
co-existed  there  with  scurvy  and  various  other  diseases. 

Dysentery  was  once  very  common  in  London,  but  now  we  seldom 
see  it.  I  have  never  seen  it  but  in  those  who  have  been  in  hot 
cHmates. 

Sydenham  treats  of  it  as  a  disease  under  daily  observation.  It 
was  one  of  the  great  causes  of  mortality  in  the  city,  just  as  was  the 
case  with  ague,  plague,  and  scurvy.  I  presume  it  arose  then  from 
the  bad  quality  of  the  food,  and  the  bad  drainage  of  the  city.  Those, 
it  is  said,  in  ships  suffer  most,  when  the  disease  prevails,  who  are 
nearest  the  pump. 

Fruit  has  been  supposed  to  produce  this  disease ;  but  unless  it  be 
bad,  there  is  no  reason  for  this.  Of  course,  bad  fruit  might  produce 
it,  but  the  mere  circumstance  of  eating  fruit  at  the  time^when  nature 
provides  it  for  us,  does  not  cause  this  disease  ;  on  the  contrary,  fruit 
has  been  very  beneficial.  Zimmerman  mentions  in  his  work  on 
Experience,  that  in  1751,  a  whole  French  regiment  was  nearly 
destroyed,  in  the  south  of  France,  by  dysentery.  The  officers  pur- 
chased the  entire  crop  oif  several  acres  of  vineyard  for  the  regiment, 
and  not  oinfi  man  died  from  that  time,  nor  was  one  more  attacked. 

TissoT  mentions,  that  eleven  persons  in  one  house  were  attacked 
by  dysentery  :  nine  of  them  eat  fruit  and  recovered,  but  the  grand- 
mother and  one  child  had  wine  and  spices  instead,  and  both  died. 
The  worst  flux  that  was  ever  known  in  the  army  in  Holland,  occurred 
at  the  end  of  July,  when  there  is  no  ft-uit  there  but  strawberries,  of 
which  the  men  never  partook;  and  the  disease  ceased  entirely,  when 
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October  arrived,   and   the  grapes  came,   of  which  the   men   eat 
plentifully. 

Any  cause  of  intestinal  irritation  may  produce  dysentery,  especially 
when  a  predisposition  has  been  given  by  long-continued  heat,  and  by 
bad  food  and  drink.  At  the  old  barracks  at  Cork,  the  water  was 
contaminated  by  common  sewers,  and  made  brackish  by  the  tide,  and 
dysentery  prevailed.  This  was  remedied,  and  the  disease  almost 
entirely  ceased.  LiNNiSUs's  friend,  Rolandsr,  had  dysentery  from 
drinking  standing  water  out  of  a  cistern  of  juniper  wood.  He 
ascribed  the  disease  to  animalculse ;  but  its  being  standing  water  «as 
enough  to  account  for  the  disease. 

It  was  formerly  imagined  that  this  disease  was  contagious,  and  Uwt 
it  spread  most  from  the  stools ;  so  that  if  any  person  followed  another 
labouring  under  dysentery,  for  the  purposes  of  nature,  it  was  con- 
ceived that  he  was  more  liable  to  catch  it,  than  by  simply  being  with 
him.  It  is  impossible  to  say  whether  it  is  contagious  or  not,  but  the 
sporadic  cases  of  chronic  dysentery,  certainly  are  not  contagions.  I 
never  saw  any  reason  for  its  being  so  thought,  it  may  be  00  abroad* 
Some  think  that  almost  any  particular  disease,  under  particular  cir- 
cumstances, may  become  contagious,  and  therefore  I  do  not  say  that 
it  ever  is  so ;  but  as  the  disease  is  seen  in  England,  it  is  certainly 
not. 

In  the  Peninsular  war,  our  army  lost  4717  men  by  this  disease 
alone.     In  1812,  2340  died;  in  1613,  1629;  and  in  1814,  748. 

The  disease  is  very  manageable,  if  taken  in  the  first  instance,  hot 
extreme  mortality  arises  from  the  unfavourable  circumstances  in 
which  the  men  are  placed. 

The  disease  appears  to  be  inflammation  of  the  mucous  membnuie, 
together  with  spasm  of  the  muscular  fibres,  chiefly  affecting  the  large 
intestines.  The  inflammation  causes  constant  pain,  sickness,  pyrexia, 
and  great  discharge  of  mucus  and  blood ;  the  spasm  causes  occa- 
sional severe  pain,  and  retention  of  the  faeces. 

The  prognosis  much  depends  on  the  violence  of  the  symptoms ; 
but  authors  always  mention,  that  one  of  the  worst  symptoms  is,  the 
discharge  of  worms,  as  though  the  worms  instinctively  knew  that 
their  habitation  was  about  to  be  dissolved,  and  the  sooner  they  left 
it  the  better. 

TRBATMBNT. 

The  first  thing  is,  to  remove,  if  possible,  the  cause  of  the  disease, 
either  from  the  patient,  or  the  patient  from  it,  or  else  yon  have 
to  conquer  both  the  disease  and  the  cause. 

Acute  dysentery  is  to  be  treated  antiphlogistically.  It  may  be 
necessary  to  bleed  vigorously  in  the  aTm,  to  apply  leeches  freely  and 
repeatedly  to  the  abdomen,  to  give  mercury  and  get  the  moatk  sore, 
to  apply  cataplasms  of  hot  moist  bran  to  the  abdomen,  or  i^ppljr  tlirai 
cold ;  but  the  moisture  generally  answers  best  when  warm.  Tlioagh 
all  agree  upon  the  importance  of  calomel  in  the  disease,  yet  some 
recommend  large  doses  at  intervals,  and  others  small  ones.  Those 
who  recommend  the  latter,  would  give  other  pai^ga!dves  at  intervals, 
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for  tiie  purpose  of  emptying  the  intestines,  such  as  castor  oil; 
whereas  those  who  give  large  doses,  trust  more  to  the  calomel 
itself. 

It  is  highly  necessary  in  this  disease  to  open  the  howels  well. 
Some  people  would  give  a  scruple  of  calomel  at  intervals,  so  as 
to  get  the  mouth  sore  as  quickly  as  possible,  and  at  the  same  time  to 
empty  the  alimentary  canal.  Those  who  give  small  doses,  would  give 
other  purgatives  plentifully ;  but  it  is  necessary  to  get  the  bowels 
open  as  speedily  and  effectually  as  possible.  It  is  useful  to  employ 
opium  at  the  same  time,  on  account  of  the  great  tendency  to  severe 
spasmodic  pain.  The  opium  may  be  united  with  the  calomel,  and  if 
you  take  core  to  make  the  calomel  operate  by  other  purgatives,  no 
harm  can  arise  from  it.  If  castor  oil  will  stay  upon  the  stomach,  I 
should  prefer  it  to  salts,  because  perhaps  there  is  great  discharge  of 
mucus,  and  perhaps  watery  stools,  rather  than  faeces,  and  castor  oil 
thoroughly  empties  the  alimentary  canal.  Emollient  clysters  are  also 
of  the  very  highest  importance ;  but  nothing  acrid  should  be  put  into 
them.  Clysters  of  gruel,  with  a  certain  portion  of  laudanum  and 
castor  oil,  will  be  much  better  than  clysters  containing  salts.  Of 
course  the  patient  should  be  kept  without  food ;  his  stomach  should 
be  allowed  as  much  repose  as  possible — he  should  be  kept  exceed- 
ingly low. 

Many  have  a  very  high  opinion  of  ipecacuanha  in  this  disease.  Dr. 
Akenside  recommends  from  three  to  five  grains  of  ipecacuanha  every 
six  hours,  and  many  persons  still  give  it,  and  also  antimony,  so  as  to 
create  sickness.  I  have  no  experience  of  any  such  plan.  I  do  not 
see  the  utility  of  causing  the  patient  to  vomit  in  this  disease ;  neither 
have  I  been  able  myself  ever  to  discover  the  soothing  effects  of 
ipecacuanha.  Some  persons,  when  they  give  purgatives,  give  ipecacu- 
anha, and  say  that  it  empties  the  alimentary  canal ;  but,  after  re- 
peated trials,  I  cannot  say  that  it  has  any  peculiar  properties,  except 
that  of  making  the  patient  sick.  I  have  been  as  successful  in  this 
disease  as  in  any  other,  by  treating  it  on  antiphlogistic  principles, 
without  exhibiting  anything  to  produce  sickness,  or  any  specific 
operation.  Formerly,  various  preparations  of  antimony  were  given, 
but  I  really  myself  have  not  found  it  at  all  necessary. 

In  the  chronic  form  of  the  disease,  you  must  consider  whether  any 
inflammation  still  exists.  There  very  frequently  is,  and  it  would  be 
absurd  to  think  of  giving  astringents  while  inflammation  exists. 
The  readiest  way  of  lessening  the  disease  is,  firstly,  to  apply  leeches 
freely  over  the  abdomen,  and  throw  up  a  clyster,  taking  care  that 
the  bowels  shall  be  opened  freely  and  regularly,  and  then  astringents 
will  be  very  proper. 

There  is  often  no  inflammation  in  chronic  dysentery.  The  time 
arrives  when  there  is  mere  glut  of  the  surface,  or  the  surhice  is  merely 
in  a  state  of  irritation,  and  in  that  condition,  opium  and  astringents 
of  an  kinds  are  exceedingly  serviceable ;  but  you  may  do  infinite 
misohief  unless  you  ascertain,  before  you  give  astringents,  that  there 
is  no  inflammation.  If  there  be  inflammation,  you  must  treat  it  by 
leeches,  Ulsters,  fomentations,  and  things  of  that  kind :  and  you 
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must  take  care  to  see  that  the  bowels  are  regularly  opened,  and  the 
faeces  discharged ;  because,  if  you  exhibit  astringents  when  there  is 
no  inflammation,  you  will  produce  it.  But  in  the  chrpnic  form  of  the 
dsease,  the  faeces  are  at  last  discharged  pretty  well,  and  no  purga- 
tives are  required ;  still,  however,  the  character  of  the  acute  diacaise 
BO  far  remains,  that  there  are  acute  and  bloody  stools ;  a  desire  to 
go  to  stool,  and  tenesmus. 

In  this  form  of  the  disease  the  astringents  may  be  either  vegeta- 
ble or  mineral,  and  they  are  best  combined  with  opium.  In^sion 
of  kino  and  catechu  are  the  best  astringents  I  know ;  the  tincturet 
may  excite  the  pulse,  and  irritate  the  patient.  Opium  b  very  much 
required  in  this  disease  to  prevent  griping,  and  may  be  given  safely 
in  either  form  of  the  disease  if  inflammation  be  subdued,  and  the 
bowels  be  kept  open.  A  good  mode  of  exhibiting  the  opium,  is  to 
give  pulvis  catechu  compositus;  it  does  not  irritate  so  much  as 
opium. 

You  will  find,  that  when  catechu  and  kino  fail,  mineral  astringents 
will  frequently  cure  the  disease ;  and  sulphate  of  copper  is  very  suc- 
cessful.  I  became  acquainted  with  it,  from  hearing  of  a  case  of  violent 
chronic  diarrhcea,  which  yielded  to  nothing  but  copper.      Dr.  Sut- 
ton, of  Greenwich,  informed  me,  that  he  tried  this  very  successfully 
in  a  case  in  which  all  other  astringents  failed.     It  is  certainly  one  oi 
the  best  mineral  astringents ;  but  you  should  not  give  it  on  an  empty 
stomach,  because  then  it  will  come  in  contact  with  that  organ,  and 
will  excite  vomiting.     Like  most  acrid  substances,  it  should  not  be 
given  till  after  breakfast.     You  should  give  it  in  a  pill,  because  all 
acrid  substances  act  more  powerfully  if  they  be  in  a  state  of  solution* 
If  give    in  a  pill  it  touches  a  smaller  surface,  and  therefore  produces 
less  irritation  than  if  it  be  diflused.     It  is  generally  right  also  to  give 
it  with  opium,  because  although  it  is  astringent,  it  is  also  acrid;  but 
I   have   frequently  omitted  the  opiimi  with  perfect  safety.     The 
smallest  dose  which  it  is  worth  while  to  exhibit,  is  a  quarter  of  a 
grain,  and  this  may  be  gradually  increased  up  to  three  grains.     This 
is  the  largest  dose  that  patients  will  ordinanly  bear ;  many  will  not 
bear  more  than  a  grain  and  a  half.     It  produces  no  constitutional 
efiect.     I  have  known  a  patient  take  it  for  three  years,  for  a  peculiar 
kind  of  diarrhoea,  without  any  such  result.     If  it  produce  sickness,  it 
will  be  very  useful  to  give  hydrocyanic  acid  with  it.      If  you  give 
from  one  to  four  drops  of  the  acid,  according  to  the  necessity  of  the 
case  when  the  copper  is  taken,  patients  will  bear  it  without  sickness 
or  nausea,  though  perhaps  without  it  there  would  be  both.     By  a 
steady  perseverance  with  this,  or  vegetable  astringents,  or  opium, 
taking  care  at  the  same  time  to  have  the  abdomen  well  covered  with 
flannel — ^making  the  patient  avoid  cold,  and  all  sorts  of  ingesta  likely 
to  irritate  the  dimentary  canal,  and  at  the  same  time  supporting  his 
strength — you  will  generally  efiect  a  cure.     I  rarely  lose  cases  of 
dysentery.     In  the  chronic  form,  if  the  intestines  be  ulcerated.  yo« 
may  still  cure  the  disease  ;  for  it  is  only  when  there  is  a  very  great 
degree  of  ulceration  that  patients  die  from  it.  Ulceration  of  the  intes- 
tines will  heal  as  well  as  any  other  ulceraticm ;  hffA,  oi  ooane,  there 
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are  cases  in  which  medicine  can  do  no  good — where  the  intestines 
are  hypertrophied,  look  as  if  they  were  worm-eaten — where  the 
mesenteric  glands  are  diseased,  and  frequently  perforation  occurs, 
and  the  patient  is  destroyed  hy  peritonitis.  Some  persons,  in  this 
afiection,  recommend  other  substances — ^nitric  and  muriatic  acids, 
miited  with  astringents;  and  although  you  might,  (i priori,  expect 
them  to  do  harm,  yet  there  is  testimony  in  favour  of  muriatic  acid, 
combined  with  opium,  and  some  say  nitrous  acid.  I  never  give  any 
acids,  for  they  will  in  many  diseases,  produce  irritation  and  griping ; 
and  therefore  I  never  give  them  in  dysentery. 

Now,  you  must  alleviate  the  tenesmus,  which  is  a  very  distressing 
symptom.  Leeches  to  the  arms  will  often  ciure  it,  because  it  may 
be  inflammatory.  Apply  them  also  to  the  abdomen  generally,  if  you 
find  any  tenderness.  When  irritation  only  causes  tenesmus,  opium, 
and  injections  of  starch  with  opium,  will  be  very  useful.  Give  the 
tincture  of  opium  in  three  or  four  ounces  of  fluid — ^not  more — ^the 
stomach  will  not  bear  more.  Bulk  as  well  as  acrimony  will  irritate, 
and  therefore,  to  reUeve  tenesmus,  let  the  bulk  be  very  small.  With 
the  starch  you  may  use  forty  or  fifty  minims.  Sir  J.  M'Grigor 
praises  the  acetate  of  lead,  so  that  you  might  use  a  solution  of 
one  or  two  grains  of  the  lead,  with  the  laudanum,  in  place  of  the 
starch.  You  will  find  that  lead  has  a  soothing  effect  on  a  raw  sur- 
&ce,  or  on  a  mucous  membrane. 

Mercury  I  have  never  required,  being  always  able  to  cure  the  dis- 
ease without  it ;  and  Sir  J.  M'Grigor  says,  that  it  was  worse  than 
useless,  unless  when  the  liver  was  diseased.  I  have  seen  the 
motions  in  scores  of  cases  white  for  months  together ;  and  yet,  in 
the  end,  I  have  seen  bile  in  them,  without  giving  a  grain  of  mercury. 
You  may  have  this  occur  sometimes  gradually,  and  sometimes  sud- 
denly. When  you  consider  that  mercury  renders  the  patient  more 
susceptible  of  cold,  and  that  your  object  is  to  soothe,  you  will  under- 
stand that  the  patient  is  best  without  the  mercury. 

You  should,  in  the  chronic  form  of  the  disease,  bandage  the 
patient's  abdomen,  either  with  flannel,  adhesive  straps,  or  any  other 
mode  of  effecting  pressure. 

DIARRH(KA. 

Chronic  dysentery  degenerates  into  diarrhoea,  but  diarrhoea  happens 
every  day  (I  may  say  every  hour)  without  dysentery. 

By  diarrhoea  is  meant  frequent  liquid  andjrather  copious  and  fecu- 
lent stools  (in  dysentery  they  are  not  feculent)  not  dependent  on 
debility  of  the  sphincter  ani. 

The  pain  occurs,  in  this  disease,  only  at  the  time  of  the  evacuation. 
It  is  pinching  enough,  and  even  pretty  sharp  there,  but  it  ceases  as 
soon  as  the  person  has  found  a  convenient  place ;  whereas,  in  dysen- 
tery the  griping  is  horrid,  and  is  not  lessened  by  the  discharge  which 
characterises  the  disease. 

CuLLBN  says  that  there  is  no  preliminary  fever,  and  that  the  dis- 
ease is  not  contagious  ;  but  there  may  be  preliminary  fever,  because 
it  is  (recently  inflammatory. 
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Now,  the  discharge  of  this  disease  is  of  all  colours,  and  of  various 
colours,  at  various  times ;  and  it  is  also  of  all  foetors — sour,  fetid, 
and  every  variety  of  unpleasant  smell ;  it  may  also  be  bloody,  watery, 
mucous  or  purulent.  Occasionally  the  motions  are  only  very  soft. 
Sometimes  they  are  uniform  in  their  tenacity  or  softness,  and  some- 
times it  is  dispersed  in  various  portions.  The  discharge  seems 
merely  an  increased  secretion  of  the  intestines,  and  sometimes  of  the 
liver.  Sometimes  the  nature  of  the  discharge  depends  on  some 
otiier  organ.  The  discharge  may  be  purulent  from  an  abscess  in  the 
liver,  or  perhaps  in  the  ovaria. 

There  are  all  degress  of  this  disease,  and  all  durations  of  it.  Some- 
times nothing  can  be  found  after  death — excessive  secretion  merely 
has  occurred ;  and  on  the  other  hand,  you  will  frequently  find  all  the 
degrees  of  redness  and  congestion.  You  often  find  the  mucous 
membrane  softened,  and  then  it  may  be  red  or  white,  according  as  it 
is  inflammatory  or  not.  Occasionally,  the  mucous  membrane  is  found 
very  much  thickened,  and  is  also  ulcerated.  Sometimes  the  ulcera- 
tion is  mere  superficial  abrasion,  and  sometimes  it  is  very  deep — ^it 
appears  to  have  begun  in  the  mucous  follicles,  which  may  (as  in 
dysentery)  contain  curdy  stuff,  and  sometimes  pus.  The  follicles  are 
frequently  hypertrophied,  and  sometimes,  without  being  iilcerated, 
they  contain  pus.  In  fact,  you  have  all  the  various  states  of  the 
intestines  which  I  mentioned  as  being  seen  after  fever,  and  in  chronic 
dysentery.  These  may  occur  in  either  the  large  or  small  intestines, 
or  both  ;  sometimes  very  extensively,  and  sometimes  partially. 

The  causes  of  the  disease  are,  firstly,  too  much  food.  If  a  person 
eats  a  great  deal,  it  must  find  its  way ;  and  it  does  so  that  diarrhoea 
is  frequently  an  effort  of  natiu*e,  and  the  person  would  be  badly  off 
without  it.  Improper  articles  of  food  will  cause  diarrhcca ;  nature 
makes  a  proper  effort  to  get  rid  of  them.  Frequently,  new  articles 
will  occasion  diarrhoea,  although  they  are  excellent  in  their  kind. 
Children  suffer  exceedingly  if  they  be  weaned  too  early,  or  too  sud- 
denly. There  is  a  peculiar  kind  of  diarrhoea  in  infants,  called  weaning 
thrush.  If  children  be  weaned  before  nature  is  ready  for  it,  or  if  the 
change  be  made  too  rapidly,  they  cannot  bear  the  sudden  change 
from  milk  to  common  food,  and  diarrhoea  occurs ;  whereas,  if  the 
child  be  strong,  and  is  weaned  gradually,  it  bears  the  alteration  in 
diet  very  well.  This  is  precisely  analogous  to  what  is  observed  in 
fish.  There  are  salt-water  and  fresh- water  molluscse,  and  if  you  pat 
the  salt  water  into  fresh  water,  and  vice  versd,  they  wiU  die ;  but  if 
you  mix  the  water  gradually,  so  as  to  lessen  the  saline  quality  of  the 
water  by  degrees,  it  will  live  in  it  as  well  as  if  it  had  been  always 
accustomed  to  it ;  and  so  with  regard  to  fresh- water  moUuscfe  living 
in  salt-water. 

Cold  is  another  cause  of  this  complaint,  especially  after  heat.  Hie 
mind  also  has  a  great  effect.  Fear  is  generally  considered  to  operate 
very  strongly  on  the  intestines.  Malaria,  and  tlie  suppression  of  other 
discharges,  also  cause  diarrhoea.  If  a  person  have  been  accustomed 
to  a  running  of  the  leg,  and  it  has  suddenly  stopped,  he  is  well  off  if 
lie  iiave  diarrhoea,  because  if  he  have  not  he  might  have  apoplexy. 
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Metastases  are  causes  of  it ;  if  another  disease  ceases  the  diarrhoea 
tften  begins.  If  inflammation  suddenly  cease,  diarrhoea  may  occur. 
Dysentery  is  one  cause  of  it. 

This  affection  frequently  is  produced  by,  or  becomes  a  part  or  con- 
sequence of  other  diseases.  In  fever,  for  instance,  diarrhoea  is  very 
common — it  becomes  a  part  of  fever.  It  is  very  common  after  mea- 
sles ;  measles  affect  the  intestines  in  a  very  remarkable  degree.  So 
again  in  phthisis  ;  the  same  state  of  the  body  that  causes  that  affec- 
tion, at  last  causes  a  great  irritation  of  the  alimentary  canal. 

Besides  the  exciting  cause  of  the  disease  itself,  there  arc  exciting 
causes  of  paroxysms,  if  I  may  so  call^them.  For  instance,  when  a 
person  has  diarrhoea,  if  he  move  about  much  he  will  very  likely  be 
obliged  to  go  to  stopl ;  and  on  taking  food  many  persons  have  a 
desire  for  a  motion.  Sometimes  it  is  warm,  and  sometimes  it  is  cold 
food  which  has  this  effect.  Frequently  persons  can  take  nothing 
warm  without  having  a  desire  to  go  to  stool,  and  the  application  of 
cold  to  the  surface  will  bring  on  the  desire  directly.  The  best  thing 
is  to  sit  by  the  fire  without  moving. 

If  this  disease  is  slight,  it  is  best  to  do  nothing  at  all ;  it  is  gene- 
rally a  mere  effort  of  nature  to  relieve  herself  from  something  im- 
proper which  has  been  taken  inwardly,  or  from  the  depressive  action 
of  an  agent  applied  to  some  other  part  of  the  body. 

But  if  it  be  necessary  to  adopt  any  measures,  mild  diluents,  in  the 
first  instance,  such  as  barley-water,  chicken-broth,  and  so  on,  are  the 
best  things.  Some  persons  add  mild  purgatives,  and  some  give  a 
dose  of  physic  whenever  the  patient  has  diarrhoea,  and  generally  there 
is  no  harm  in  it.  If  anything  have  been  taken  it  may  aid  nature, 
and  the  disease  may  cease  so  much  the  sooner ;  but  if  there  be  merely 
an  excessive  action  going  on  from  a  depressed  circulation  of  the  sur- 
face, or  the  passions  of  the  mind,  one  cannot  see  the  good  of 
a  purgative.  As,  however,  generally  the  disease  would  cease  of 
itself,  a  purgative  frequently  has  the  credit  of  curing  it  when  it  does 
not  deserve  it. 

If,  however,  the  disease  run  on,  it  may  be  necessary  to  stop  it  by 
various  astringents  and  opiates.  It  is  well  in  these  cases  to  avoid 
giving  tinctures,  because  there  is  frequently  an  inflammatory  state, 
and  an  astringent  is  as  good  without  the  alcohol  as  with  it.  In  very 
severe  cases,  sulphate  of  copper  and  other  astringents  should  be 
exhibited.  For  what  I  know,  you  might  safely  give  it  at  the  begin- 
ning. I  have  done  so ;  but  it  is  too  powerful  an  astringent  to  be 
frequently  required.  Sulphuric,  nitric,  and  muriatic  acids,  united 
with  opium,  have  in  these  cases  been  given.  Dr.  Moses  Griffiths 
recommends  in  diarrhoea,  a  mixture  of  two  drachms  and  a  half  of  tinc- 
ture of  rhubarb,  and  six  drachms  of  linseed  oil,  a  portion  of  which  was 
to  be  given  two  or  three  times  a  day.  In  this,  the  rhubarb,  besides 
being  a  moderate  purgative,  is  an  astringent,  and  the  oil  is  an  emul- 
cent,  and  thus  it  has  a  good  effect  in  chronic  diarrhoea.  It  is  also 
given  in  chronic  dysentery.  It  is  a  beastly  thing — as  vile  as  can 
well  be  conceived  ;  and  I  never  found  it  necessary  to  give  it ;  but  it 
is  a  good  medicine  in  the  disease  sometimes. 
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You  must  always  carefully  ascertain  whether  the  disease  is  not 
inflammatory ;  after  measles  it  generally  is  to  a  certain  degree ;  and 
you  should  always  press  the  abdomen,  and  see  whether  there  is  ten- 
derness ;  because  you  may  in  vain  give  diluents,  opiates,  and  astrin- 
gents, and  even  mske  the  patient  worse  by  them,  if  there  be  a  degree 
of  inflammation  which  you  do  not  endeavour  to  remedy.  I  have 
seen  many  cases  of  diarrhoea  which  have  resisted  all  the  means 
which  could  be  adopted,  but  which  presently  ceased  on  applying 
leeches,  or  a  blister,  to  the  part.  In  fact,  this  disease  is  frequently 
nothing  but  an  inflammation  of  the  mucous  membrane,  bnd  it  wiQ 
cease  if  you  apply  blisters.  It  is  frequently  necessary  while  you  are 
doing  this,  to  give  opium  and  astringents ;  and  you  may  do  so  in 
perfect  safety,  if  you  attend  to  the  inflammation. 

The  first  thing,  therefore,  in  cases  of  this  disease,  is  to  inquire  into 
the  cause.  If  ^e  patient  have  been  eating  improper  articles  of  food, 
you  must  change  his  diet ;  if  there  be  any  inflammation,  you  must 
treat  it  accordingly ;  if  there  be  no  inflammation,  or  not  much,  then 
you  must  exhibit  opiates  and  astringents,  and  you  will  cure  the  dis- 
ease. The  mildest  astringent  is  chsdk  mixture  and  a  little^laudanom ; 
but  if  that  will  not  answer  the  purpose,  you  must  go  on  to  catechu, 
kino,  and  sulphate  of  copper,  taking  care  that  the  patient  should  be 
well  purged. 

This  is  the  common  form  of  diarrhoea ;  but  Dr.  Baillib  described, 
in  the  Transactions  of  the  Collbob  of  Physicians,  a  particular 
kind  of  diarrhoea,  of  which  the  stools  are  white,  hke  thin  mortar,  or 
spoiled  mortar;  frothy,  very  copious,  of  a  sour  smell,  unattended 
with  pain,  and  the  disease  is  so  chronic,  that  it  may  last  for  years. 
It  generally  occurs  in  men,  not  in  women ;  and  more  particularly  in 
men  who  have  been  in  warm  climates,  and  suffered  from  Hver  dis^Lse. 
He  says  that  the  afiection  may  be  occasionally  suspended,  and  the 
fstces  will  sometimes  become  brown ;  but  the  disease  returns — ^tbe 
motions  become  white  and  fluid,  and  the  aflection  is  very  rarely 
removed ;  but  the  patient  wastes  away  and  dies. 

Now,  I  have  occasionally  seen  this  disease,  and  though  Dr.  Baillib 
could  not  cure  it,  I  have  treated  it  successfully  in  the  same  manner 
as  ordinary  diarrhoea.  I  have  been  successfid  in  two  cases  which  I 
have  had  of  it,  by  persevering  steadily  with  the  exhibition  of  sulphate 
of  copper  and  opium.  Without  giving  mercury,  the  motions  of  these 
persons  became  bilious ;  they  ceased  to  be  white,  and  at  last  they 
became  firm,  as  well  as  of  a  proper  colour.  One  man  was  a  patient 
in  the  hospital ;  he  got  stout,  regained  his  looks,  and  would  not  stay 
any  longer.  His  disease  might  return  a  year  or  two  afterwards,  but 
I  kept  him  there  a  considerable  time,  and  he  remained  perfectly  well. 
He  had  been  in  hot  climates,  and  in  all  respects  ccHresponded  with 
Dr.  Baillie's  observations.  The  other  case  occurred  in  a  gentle- 
man who  had  long  been  in  India ;  and  after  persevering  for  nearly 
two  years  in  the  medicine,  the  disease  has  entirely  ceased.  He  is  an 
old  man,  and  his  constitution  has  altogether  given  way  to  the  warmdi 
of  the  climate.  He  had  first,  attacks  of  one  thing,  and  then  of  ano* 
ther,  but  his  diarrhoea  is  perfectly  cured.     Dr.  Baillib  8a3rs,  that  he 
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has  tried  kino,  catechu,  and  chalk-mixture,  but  that  they  have  all 
fiiuled ;  but  by  persevering  with  sulphate  of  copper  and  opium,  (sul- 
phate of  copper  alone  might  have  done,)  and  giving  tonics  at  the 
same  time,  two  cases  have  done  well. 

You  will  occasionally  see  in  diarrhoea  very  considerable  shreds  of 
lymph  discharged.  Patients  tell  you  that  they  have  discharged 
great  pieces  of  skin — ^that  they  are  sure  the  coats  of  their  bowels  are 
coming  off;  and  medical  men  have  thought  the  same  thing.  Dr. 
Baillis  once  believed  that  he  saw  a  portion  of  the  mucous  mem- 
brane come  away ;  but  he  afterwards  detected  his  error,  and  said  that 
it  was  nothing  more  than  an  effusion  of  lymph,  corresponding  to  a 
serous  membrane,  and  exactly  like  those  tubercular  substances  which 
sometimes  come  away  from  the  air  passages.  Occasionally,  a  large 
quantity  of  fibrin  is  secreted  in  the  inner  surface  of  the  mucous  mem- 
brane in  chronic  dysentery,  and  it  will  come  away  in  the  form  of 
large  shreds  or  tubes. 

I  have  always  seen  this  form  of  the  disease  marked  by  great  pain, 
and  I  have  found  it  exceedingly  obstinate.  I  have  not  seen  it  in 
more  than  three  or  four  cases ;  but  the  most  persevering  treatment 
has  done  no  good ;  I  have  merely  afforded  temporary  relief. 

DISCHARGE    OF    FATTT   MATTERS   FROM   THE   ALIMENTARY    CANAL   AND 

URINARY  ORGANS. 

There  is  another  discharge  from  the  alimentary  canal,  viz.  of  fat, 
both  soUd  and  liquid.  Sometimes  this  is  discharged  with  diarrhoea, 
and  sometimes  without  it.  Occasionally,  the  lumps  come  away  with 
great  pain ;  in  other  cases  it  is  oil  that  comes  away,  just  of  the  colour 
of  melted  butter. 

Sauvages  has  mentioned  a  diarrhoea  adiposa ;  and  he  says  that  he 
has  known  the  bowels,  after  hard  riding,  pour  forth  adipose  matter. 
He  says  that  it  was  apparently  absorbed  by  the  blood  vessels,  where, 
being  mixed  with  the  blood,  it  rendered  it  viscid ;  it  then  partly 
flowed  into  the  intestinal  canal,  and  there  covered  the  faeces  as  it  were 
with  butter.  That  is  his  description  of  it.  I  find,  however,  several 
very  satisfactory  cases  of  this  disease.  There  is  one  of  a  woman,  who 
discharged  every  day,  for  fourteen  months,  a  large  quantity  of  yellow 
£at,  which  lay  on  the  faeces  Uke  melted  butter.  Sufficient  was  col- 
lected to  fill  a  number  of  vessels,  and  when  thrown  into  the  fire,  it 
burned  with  a  bright  flame ;  and  after  the  fseces  had  cooled,  it  con- 
creted of  the  consistence  of  absolute  fat.  But  what  was  singular, 
there  was  neither  tenesmus,  emaciation,  nor  colliquative  fever ;  and 
sixteen  years  afterward,  she  was  in  excellent  heidth.  This  case  is 
related  by  Tulpius,  but  he  says  '*  What  is  this  to  an  old  woman 
who,  in  her  seventieth  year,  voided  precisely  similar  fat  from  the 
intestine  and  bladder  ?"  These  are  singular  cases,  but  I  beUeve  them. 
Tulpius  adds,  that  towards  the  close  of  the  disease,  in  the  last  case, 
the  patient  became  feverish,  and  in  consequence  emaciated;  and  that 
Mter  death«  she  was  Httle  more  than  a  parched  and  juicdess  corpse. 
I  find  another  case  where  a  patient,  for  some  years,  had  suffered  pain 
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in  the  stomach ;  nothing  relieved  her,  and  she  became  worse,  when 
-one  day  she  discharged  about  three  pomids  of  fat,  and  from  that 
moment  speedily  recovered.  I  find  another  case,  where  a  patient 
discharged  from  his  bowels,  for  two  years,  a  large  quantity  ol  fatty 
substance ;  he  grew  thin  and  weak,  and  then  died.  There  is  a  case, 
in  the  Edinburgh  Medical  Essays,  of  a  weaver,  about  forty  years 
of  age,  who,  in  carrjring  a  very  heavy  weight,  felt  his  back-bone 
crack,  which  was  attended  with  violent  pain.  He  fell  to  the  ground, 
being  unable  to  stand.  The  pain  lasted  a  long  time,  and  he  fancied 
the  bone  was  dislocated,  and  so  caused  his  neighbours  to  pull  him,  to 
put  him  to  rights,  and  he  thought  himself  better  after  it.  A  country 
bone-setter  next  pulled  him  about,  doing  a  good  deal  of  mischief,  and 
giving  him  great  pain.  Three  months  afterwards  he  was  just  able  to 
creep  out  of  doors,  and  then  he  began  to  observe  a  whitish  substance 
in  his  excrement,  about  the  size  of  a  walnut.  It  was  like  tallow,  and 
melted  by  heat.  For  some  days  after  he  passed  smaller  pieces  of  the 
same  substance. 

There  was  a  patient  in  St.  Thomas's  Hospital  some  time  ago,  who 
had  diabetes,  with  much  emaciation.  In  his  motions  I  saw  a  quan- 
tity of  fatty  matter, — soft  fat,  which  he  said,  was  quite  fluid,  when 
discharged.  For  some  time  there  was  every  day  one  or  two  table- 
spoonsfiil  of  this  matter  in  his  motions.  Dr.  Prout,  Mr.  Faradat, 
and  some  more  of  the  most  eminent  chemists  in  London,  pronounced 
it  to  be  fat.  They  asked  if  the  patient  had  taken  any  castor  oil,  or 
anything  else  oleaginous ;  but  he  had  not.  The  fat  passed  in  a  fluid 
form,  and  his  wife  said  that  this  was  the  first  symptom  of  his  com- 
plaint. Some  time  before  I  saw  him,  full  half  his  motions  were  fat. 
This  stopped  flowing  whilst  he  was  under  my  care,  but  he  died  of 
diabetes  and  phthisis.  On  dissection,  we  found  the  kidneys  organic- 
ally diseased.  This  had  caused  the  diabetes.  The  intestines  looked 
like  paper  steeped  in  oil,  but  they  had  no  other  morbid  appearance. 
No  oil  was  found  in  thtfm.  Dr.  Prout  says,  that  there  is  generaUy 
diseased  kidney  in  these  cases,  and  Mr.  Pearson,  of  Clapham,  knew 
two  cases  in  which  the  fat  came  both  by  the  faeces  and  the  urine. 
He  had  taken  care  to  have  the  urine  by  itself,  and  therefore  he  was 
quite  sure  about  it.  In  his  cases,  and  in  my  own  too,  the  motions 
were  white  and  viscid.  Mr.  Howship  mentions  a  case  which  was 
cured  by  giving  the  patient  a  pint  |of  sweet  oil.  He  says  she  took 
the  oil,  and  was  well  from  that  time,  though  ill  for  a  long  time  pre- 
viously. In  my  case,  I  gave  the  man  some  sweet  oil,  and  the  dis- 
charge soon  ceased;  but  if  from  the  oil,  I  cannot  tell.  In  Hufe- 
land's  Journal  for  1826,  you  will  find  a  case,  in  which  this  fatty 
matter  was  vomited  in  large  quantities,  with  great  emaciation  of  the 
patient. 

The  spermaceti  whale  has  this  disease,  and  ambergris  is  fat  found 
in  this  whale's  intestines.  As  much  as  1821bs.  has  been  found  in  one 
animal.  It  is  said  that  it  has  never  been  found  higher  than  nx 
or  seven  feet  above  the  anus.  It  is  often  met  on  the  shore,  but  occa- 
sionally it  accumulates,  and  the  animal  dies,  either  from  the  mass,  or 
from  the  disease ;  I  do  not  know  which. 
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These  may  be  found,  either  in  the  stomach,  or  any  part  of  the 
bowels ;  and  may  not  indeed  arise  from  the  bowels  at  all,  for  they 
may  be  gall-stones.  Dr.  Marcet,  too,  says  that  he  met  with  a  case 
in  which  a  urinary  calculus  was  found  in  the  intestines,  from  ulcera- 
tion. The  rectum,  in  this  case,  was  imperforated.  Sometimes  lumps 
of  hardened  faeces  are  found,  and  then  they  are  termed  scybalee.  But 
I  remember  a  man  who  had  swallowed  nineteen  clasp  knives — I  saw 
him  swallow  one,  because  I  did  not  believe  him — I  begged  him 
to  bring  it  up  from  his  throat,  but  it  was  too  far  gone.  By  some  he 
was  believed,  by  others  not.  Ultimately,  the  knives  could  be  felt  in 
the  bowels, — and  especially  in  the  rectum.  He  suffered  the  most 
horrid  pain,  and  passed  faeces  blackened  with  iron.  At  last  lie  died, 
from  the  knives  cutting  the  intestines  to  pieces.  The  fastenings  of 
the  knives,  by  digestion,  became  less  and  less  secure, — the  handles 
became  loose,  and  the  blades  thus  cut  the  bowels.  After  death, 
a  number  of  pieces  were  found  in  the  abdomen,  some  of  them  having 
run  through  two  or  three  folds  of  intestine.  Several  portions  of  the 
knives  were  discharged  during  life,  and  you  will  find  them  all  in  the 
museum,  at  Guy's  Hospital.  The  case  is  described  by  Dr.  Marcet, 
in  the  first  volume  of  the  Mbdico-Chirurgical  Transactions. 
Sometimes  magnesia  and  chalk,  when  taken  in  large  quantities,  will 
accumulate.  There  is  a  preparation  at  St.  Thomas's,  in  which  the 
intestine  of  a  child  is  completely  blocked  up  with  a  piece  of  magnesia. 
Therefore,  you  ought  not  to  give  these  medicines  for  any  length  of 
time,  without  an  occasional  purgative  to  carry  them  from  the  bowels. 
I  have  heard  of  a  case,  in  which  a  person  suffered  a  great  deal,  and 
at  length  discharged  a  large  quantity  of  powdered  magnesia  from  the 
bowels.  Carbonate  of  iron  will  accumulate,  if  not  watched.  But 
with  care,  you  may  give  an  immense  quantit}k  I  had  a  case  of  teta- 
nus, in  which  the  man  took  two  pounds  of  iHPday  for  some  days. 
He  recovered,  and  used  to  discharge  balls  of  the  carbonate  from  the 
bowels.  They  came  in  lumps,  as  from  a  horse  ;  they  were  covered 
with  mucus,  and  gave  him  no  pain  whatever ;  but  then  he  had  a 
clyster,  to  prevent  any  mischief.  In  another  case  of  tetanus,  I  gave 
the  carbonate,  and  the  patient  recovered.  But  if  the  nurses  did  not 
give  him  purgatives  properly,  he  suffered  from  pain  in  the  rectum, — 
the  rectum  was  distended  and  dry,  and  he  was  obliged  to  pick  the 
carbonate  out.  A  shovel-fuU  was  found  in  his  bed,  which  he  had 
amused  himself  night  and  day  with  picking  out.  I  remember  two 
cases  in  which  a  similar  accumulation  took  place,  but  in  these  cases 
it  arose  from  the  patients'  refusing  to  let  us  know  the  state  of  their 
bowels.  Dr.  Barlow,  of  Bath,  mentions  a  case  where  sulphate  of 
iron  pills  were  discharged  a  year  after  they  were  taken,  so  that  sub- 
stances may  lie  in  the  bowels  a  long  time.  Dr.  Prout  told  me  that 
he  saw  a  case  in  which  a  lady  had  suffered  excruciating  pain,  and 
then  had  passed  some  larks*  bones.  She  was,  like  many  other 
ladies,  fond  of  larks,  and  so  had  munched  the  bones.   The  discharged 
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matter  was  sent  to  a  celebrated  chemist,  at  Tooting,  to  make  out  its 
nature.  He  ascertained  that  it  was  bone,  and  afterwards,  by  the 
shape,  they  were  made  out  to  be  lark's  bones.  Mustard  seeds  will 
remain  in  the  same  way.  A  gentleman  came  to  me  with  very  odd 
symptoms,  and  two  days  afterwards,  he  brought  me  a  quantity  of 
seeds  which  had  come  away.  They  were  mustard  seeds,  which  he 
had  eaten  six  weeks  before.  In  another  case,  the  patient  saved  them, 
and  they  produced  a  fine  crop  of  mustard.  Fashionable  people  have 
always  some  whim  about  them,  and  this  of  eating  mustard  seeds 
whole  was  one. 

In  cows,  you  often  find  concretions  of  hairs,  agglutinated  by  the 
mucus  of  the  intestines.  Millers'  horses  are  said  to  have  concretions 
from  the  dust  of  the  mill,  and  also  when  they  are  fed  upon  bran.  In 
Scotland,  the  people  who  hve  on  oat-bread,  have  sometimes  concre- 
tions formed  of  the  beard  of  the  oat.  The  outside  of  such  concretions 
as  these,  is  like  velvet.  The  phosphates  are  often  mixed  with  the 
hair,  or  whatever  other  matter  may  be  in  the  canal,  and  they  become 
cemented  with  mucus.  Sometimes  the  phosphates  are  found  as  a 
nucleus  in  the  middle,  like  urinary  calcuU.  The  ammoniacal  magne- 
sian  phosphates  particularly  will  form  around  a  nucleus  of  any  kind. 
It  may  be  stale  fruit,  a  bit  of  bone,  a  pin,  or  a  gall-stone.  We  shall 
see  that  it  is  the  phosphates  principally  that  are  formed  around  the 
layer  in  the  urinary  organs.  In  some  of  these  concretions,  oxide  of 
iron,  oxalate  of  lime,  muriate  of  ammonia,  and  muriate  of  lime,  have 
been  found.  The  stones  on  the  table  are  some  which  were  said, 
whether  truly  or  not,  I  cannot  tell,  to  be  passed  from  the  urinary 
organs,  by  a  lady.  It  was  very  singular  that  there  were  two  ladies 
at  the  same  time  discharging  the  same  kind  of  stone.  Dr.  Paour 
thought,  if  there  was  no  deception,  that  they  must  have  come  from 
the  intestines.  There  was  said  to  be  excruciating  pain  attending 
these  discharges.  They  contain  oxide  of  iron  and  phosphate  of  lime. 
Dr.  Pbout  considered  many  of  them  too  large  for  the  urinary 
passages,  and  that  the  number  stated  by  the  patient  was  too  large. 
It  is  true  that  very  large  stones  may  pass  by  the  female  urethra,  but 
then  they  would  occasion  more  pain,  when  in  the  bladder,  than  these 
patients  complained  of. 

I  remember  reading  the  case  of  a  woman,  in  which  these  concre- 
tions were  found  as  large  as  a  hen's  egg.  This  was  in  the  stomach. 
The  same  writer  mentions  that  he  found  some  which  weighed  four 
•ounces,  in  a  soldier's  stomach ;  and  nine  which  altogether  weighed 
three  ounces  three  drachms.  In  the  colon  of  a  child  one  was  found, 
which  weighed  two  ounces  and  a  half,  and  was  six  inches  long.  The 
child  died  in  consequence  of  it.  In  the  Philosophical  Transac- 
tions for  1686,  there  is  an  account  of  a  woman  who  discharged 
inany,  varying  in  size  from  a  pea  to  a  filbert,  and  that  in  two  years 
«he  discharged  five  pounds.  In  vol.  32  there  is  an  account  of  another 
woman  who  passed  some  very  large,  one  about  two  ounces.  Sir  H. 
Sloans  mentions  a  case  in  which  two  hundred  were  said  to  be 
discharged. 

In  brutes,  these  balls  are  much  larger,  and  much  more  common 
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than  in  man.  In  a  brute,  one  was  found  weighing  fifteen  pounds 
twelve  ounces.  They  chiefly  occur  in  ruminating  animals,  and  in 
slow  draught,  and  millers'  horses,  which  are  fed  on  bran. 

Both  in  the  brute,  and  man,  these  concretions  are  spheroidal  or 
oblong ;  they  take  an  imperfect  poHsh,  are  more  or  less  porous,  and 
are  radiated,  or  have  layers.  I  showed  you  biliary  concretions  of 
both  these  kinds. 

Those  which  are  taken  in  small  ruminant  animals,  such  as  the  an- 
telope or  goat,  are  called  bezoars.  The  word  is  said  to  be  derived 
from  a  Persian  compound — ^pa-zahar,  meaning  alexipharmic. 

Bezoars  were  once  so  valued,  on  account  of  their  supposed  alexi- 
pharmic quahties,  that  a  very  fine  one  has  fetched,  in  the  East,  six 
thousand  Uvres,  and  has  been  hired  in  Holland  and  Portugal  at  a 
ducat  per  day.  They  were  formerly  sold  at  druggists  shops,  and  from 
being  sold  at  a  great  price,  were  often  imitated.  They  are  said  to 
have  concentric  layers,  and  sometimes  to  be  crystallized.  They  will 
take  a  polish,  and  even  have  a  metalUc  lustre.  Sometimes  there  is 
an  accidental  nucleus  within,  and  they  will  rattle.  They  consist 
chiefly  of  vegetable  matter,  and  some  have  an  aromatic  smell,  from 
the  circumstance  of  the  animal  having  eaten  aromatic  herbs.  It  is 
said  that  only  those  which  come  from  the  West  will  polish ;  and  that 
the  Extern  have  often  a  gloss  of  white.  The  mode  of  distinguishing 
the  genuine  from  the  spurious,  is  said  to  be  this  :  if  you  draw  a  genu- 
ine bezoar  over  a  piece  of  paper,  rubbed  over  with  chalk  or  lime,  it 
turns  it  green,  or  ohve  colour ;  whereas  if  it  be  spurious,  the  colour 
of  the  paper  remains  unchanged.  However,  the  matter  now  interests 
very  little,  since  there  is  no  longer  any  belief  in  their  virtue. 

Concretions  in  the  alimentary  canal,  if  retained,  give  rise  to  violent 
vomiting,  gastrodynia,  dyspepsia,  cohc,  constipation,  and  to  death. 
By  the  obstruction  which  they  produce,  you  have  all  the  symptoms  of 
enteritis,  cohc,  or  strangulated  hernia. 

Of  course,  the  treatment,  whether  you  know  the  nature  of  the  con- 
cretion or  not,  is  the  same  as  for  colic  or  enteritis ;  but  it  is  well 
to  ascertain  the  state  of  the  rectum.  By  passing  a  clyster  up  the 
rectum,  you  will  have  the  means  of  ascertaining  whether  the  obstruc- 
tion is  situated  there.  Sometimes  these  concretions  have  reached  the 
rectum  before  they  have  been  stopped. 

BNGLISH   CHOLERA. 

The  diseases  I  shall  now  consider,  will  be  all  the  affections  of  the 
stomach  and  intestines,  and  the  first  of  which  I  shall  speak,  is 
cholera. 

This  disease  is  characterized  by  a  sudden  attack  of  bilious  vomiting 
and  purging.  At  first,  the  discharge  is  sometimes  thin  and  watery, 
and  it  has  been  called  white  vomit,  but  very  soon  pure  bile  comes 
away ;  if  it  do^  not,  there  is  no  cholera,  llie  disease  is  marked  also 
by  severe  pain  in  the  abdomen,  with  very  severe  spasms  of  the  abdo- 
minal muscles  and  calves  of  the  legs,  and  in  very  bad  cases,  even  in 
the  neck  and  back.     There  is  no  rigidity  as  in  tetanus ;  constant 
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spasm,  but  viuient  contractioii,  alternating  with  relaxation,  drawing 
the  muscles  up  in  lumps.  There  is  great  anxiety  and  great  dehility ; 
burning  heat  generally  at  the  pit  of  the  stomach,  and,  as  you  may  well 
suppose,  from  such  a  quantity  of  bile  being  poured  forth,  there  is 
thirst  and  headache. 

These  are  the  symptoms  which  we  see  every  autumn  in  this  coun- 
try. At  last,  however,  from  this  violent  pain,  and  from  this  profuse 
discharge,  the  body  becomes  cold,  great  faintness  is  felt,  perhaps 
there  is  actual  syncope,  the  patient  sinks,  loses  his  power,  becomes 
excessively  weak,  and  then  everything  happens  just  as  if  haemorrhage 
had  occurred.  General  convulsions  occur,  the  spasm  ceases,  and  the 
patient  died  as  if  he  had  lost  an  immense  quantity  of  blood. 

This  affection  may  last  only  a  few  hours,  or  it  may  last  many  days; 
and  if  it  subside,  it  may  possibly  be  followed  by  inflammation.  I 
have  frequently  seen  gastro-enteritis  take  place  after  the  discharge 
had  entirely  ceased. 

The  bile  is  generally  found  to  be  very  acrid,  and  the  vomiting  and 
purging  sometimes  alternate,  so  that  the  more  the  patient  vomits, 
the  less  he  is  purged,  and  vice  versd.  Besides  the  bile  discharged, 
there  is  usually  a  great  secretion  of  another  fluid,  no  doubt  from  the 
stomach  and  intestines.  The  same  state  may  occasionally  arise  from 
an  overflow  of  the  secretion  of  the  mucous  membrane  of  the  stomach 
and  intestines. 

Intermittent  and  remittent  fevers,  and  dysentery,  in  hot  climates, 
very  frequently  begin  Hke  cholera.  I  might  say,  perhaps,  with  cho- 
lera. The  disease  is  common  in  hot  climates  and  in  mild  climates, 
in  hot  weather. 

The  principal  exciting  cause  is,  sudden  cold  after  long  continued 
heat,  just  the  same  as  inflammation.  Occasional  falls  of  rain  in  hot 
cHmates,  are  particularly  followed  by  cholera.  Dr.  Maculloch 
ascribes  cholera  to  malaria,  and  perhaps  it  may  be  one  cause ;  but 
other  things  also  will  produce  it.  Any  violent  emotion  of  the  mind 
will  cause  it,  and  will  induce  vomiting  and  purging,  and  the  discharge 
will  be  green,  so  that  cholera  is  one  eflfect  of  violent  grief.  Any  acrid 
substance  received  into  the  stomach  will  produce  a  green  purging  and 
vomiting  in  some  persons,  and  therefore  will  give  cholera. 

TREATMENT. 

First,  dilute  the  acrid  bile  well  with  chicken-broth,  or  any  other 
diluent :  you  should  also  give  large  doses  of  opium,  either  the  tinc- 
ture, or  in  a  solid  form ;  perhaps  the  solid  would  be  better.  To 
reheve  weakness,  you  may  give  brandy  and  other  stimuli,  and  have 
recourse  to  the  hot  bath.  The  greater  nimiber  of  cases  yrill  do  well 
with  this  treatment.  But  when,  from  haemorrhage,  the  patient  is 
weak,  then  you  must  have  recourse  to  stimuli.  Should  the  disease 
consist  chiefly  of  vomiting,  it  may  be  desirable  to  send  the  bile 
downwards,  and  then  you  will  find  calomel  answer  beft,  as  it  stays  on 
the  stomach  better  than  anything  else.  An  injection  too  may  be 
found  very  useful.     After  a  time,  if  the  disease  does  not  decline,  you 
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must  watch  for  congestion  or  inflammation  of  the  head ;  and  if  any 
exist,  it  must  be  treated  as  under  any  other  circumstances.  After  the 
disease,  it  may  be  necessary  to  give  tonics  and  support  the  strength, 
or  if  inflammation  come  on,  it  may  be  necessary  to  check  it  in  the 
usual  way ;  but  still  it  is  necessary  to  ascertain  whether  it  is  accom- 
panied by  inflammation  or  not,  for  it  very  frequently  is  so.  I  shall 
next  speak  of  the  disease  of  which  so  much  has  been  said,  and  which 
has  been  improperly  called  cholera. 

EPIDEMIC  CHOLERA. 

In  1817,  a  disease  appeared  in  India,  in  some  particulars  like  the 
English  cholera — so  far  as  there  is  a  discharge  upwards  and  down- 
wards, severe  pain  in  the  abdomen,  cramps  of  the  extremities,  and  at 
length,  of  the  whole  body,  with  great  exhaustion. 

From  its  resemblance  to  the  other  disease,  it  was  unfortunately 
called  cholera  morbus ;  but  there  is  this  decided  difference  in  the  two 
affections — that  in  real  cholera,  the  motions  are  all  bilious ;  but 
in  this  that  broke  out  in  India,  in  1817,  the  motions  have  no  bile  in 
them  whatever,  but  are  perfectly  white  and  watery.  On  this  account, 
it  would  be  better  to  call  it  leucorrhoea  than  cholera. 

The  symptoms  in  this  affection,  in  India,  were  at  first,  languor, 
uneasiness  at  the  stomach,  nausea  and  common  diarrhoea;  and  then, 
all  at  once,  about  three  or  four  o'clock  in  the  morning,  violent  vomit- 
ing and  purging  occurred,  but  occasionally,  these  took  place  without 
any  premonitory  symptoms.  At  the  same  time,  or  very  soon  after, 
successively  severe  spasms  were  felt  in  the  extremities  and  abdomi- 
nal muscles,  so  as  not  only  to  make  the  patient  exclaim  with  agony, 
but  sometimes  to  make  it  necessary  for  several  persons  to  hold  him. 
Soon  the  countenance  became  ghastly ;  the  skin  shrivelled ;  the 
features  contracted  and  elongated ;  the  eyes  a  httle  sufllised,  slightly 
tinged  with  red,  and  sunk  in  the  sockets  ;  the  lips  purple  or  blackish ; 
the  base  of  the  eyehds  likewise  purple ;  the  skin  and  the  nails  blue  ; 
the  fingers  both  shrunk  and  shrivelled,  exactly  like  the  hands  of  an 
old  washerwoman.  At  the  same  time  there  was  extreme  thirst ;  a 
great  sensation  of  heat  at  the  throat ;  the  temperature  of  the  whole 
body  was  excessively  cold  ;  the  tongue  and  the  breath  were  also  cold; 
sometimes  the  tongue  was  quite  clean  and  lead  coloured,  but  occa- 
sionally it  was  white,  and  had  a  tough  or  leathery  coat,  and  occasion- 
ally it  was  covered  with  sordes ;  but  by  no  means  always.  The 
pulse  became  exceedingly  weak  and  quick,  and  at  last  it  could  not  be 
felt  at  all  in  the  wrists,  though  it  might  still  be  perceived  at  the 
heart.  •  There  was  extreme  restlessness,  so  that  the  patient  could 
scarcely  bear  the  bed-clothes,  and  endeavoured  to  toss  them  off;  the 
breathing  became  quicker  than  in  health,  and  one  third  only  of  the 
usual  quantity  of  carbonic  acid  was  given  off  at  the  expirations. 
Both  the  venous  and  arterial  blood  was  black,  and  in  the  worst  cases 
the  blood  would  not  flow  at  all.  There  was  no  urine  discharged; 
there  was  often  deafness,  and  also  tenesmus.  Occasionally,  however, 
there  was  scarcely  any  vomiting,  but  extreme  debility— -extreme  lose 
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of  bulk,  shrinking  of  the  body,  the  corrugated  state  of  the  fingers, 
and  the  violent  spasms.  These  cases  were  considered  to  be  worse 
than  those  in  which  the  vomiting  and  purging  took  place.  This 
disease  differs  from  our  cholera,  in  there  being  danger  where  there  is 
scarcely  any  evacuations,  the  danger  of  the  disease  not  depending 
upon,  and  being  in  proportion  to  the  loss  of  the  substance  of  the 
body.  Sometimes  it  is  said  that  no  spasm  was  felt,  in  addition 
to  there  being  neither  vomiting  nor  purging,  and  this  was  considered 
still  worse.  The  patient  was  said  to  be  struck  with  death ;  his  pulse 
became  imperceptible,  and  death  very  soon  took  place. 

The  occurrence  of  these  things  was  very  irregular ;  patients  some- 
times were  purged  and  vomited  before  they  experienced  spasms,  and 
sometimes  spasms  occurred  at  the  onset  oi  the  disease.  Occasion- 
ally there  was  no  blueness  of  the  nose  and  about  the  eyelids,  and 
sometimes  there  was  no  corrugation.  Before  death,  the  spasms, 
vomiting,  and  purging,  often  ceased,  and  the  patient  lay  quite  still, 
with  the  loss  of  the  vigour  of  his  mind,  but  with  perfect  preservation 
of  his  reason.  He  would  be  conscious  of  all  around  him,  but  wished 
not  to  be  disturbed,  and  he  would  take  no  nourishment.  Hie  dura* 
tion  of  the  disease  was  sometimes  only  a  couple  of  hours,  and  some* 
times  it  would  destroy  life  for  the  greater  part  of  a  day. 

When  the  patient  was  l3ring  in  that  quiet  state,  the  pulse  at  the 
wrist  would  not  only  be  still,  but  sometimes  it  was  said  that  action  of 
the  heart  could  not  be  felt.  I  do  not  know  whether  the  ear  was 
employed  to  ascertain  that.  I  presume  it  is  common  enough  in 
various  diseases,  for  the  pulse  not  to  be  felt  while  the  heart  still  con* 
tinues  to  beat. 

Occasionally  the  temperature  would  return  before  death,  and  hopes 
of  recovery  were  sometimes  entertained ;  but  these  were  mostly  un- 
founded :  the  patient  presently  sunk.  It  was  likewise  observed,  that 
after  this  extreme  exhaustion,  the  face  would  sometimes  become 
flushed,  the  temporal  arteries  become  distended,  and  throb,  the 
patient  lie  in  a  somewhat  delirious,  or  comatose  state,  much  in  the 
condition  of  a  person  in  typhus  fever.  The  voice  was  sweet  and  very 
peculiar. 

After  death  an  immense  quantity  of  white  turbid  fluid,  with  flakes 
of  very  white  substance,  were  found  in  the  stomach  and  intestines, 
while  there  was  no  fluid  in  the  urinary  bladder,  which  was  contracted 
to  the  smallest  possible  size.  These  were  general  occurroaces. 
Usually  there  was  neither  feces  nor  bile  in  the  ahmentary  canal,  but 
the  gall  bladder  generally  was  found  fiill,  and  sometimes  it  was 
remarkably  distended ;  so  that  there  was  no  want  of  bile,  but  more 
passed  into  the  alimentary  canal.  The  veins  were  usually  found 
greatly  distended  with  blood,  so  that  the  hepatic,  intestinal,  and  me- 
senteric were  remarkably  distended,  but  those  of  the  spleen  were  not 
quite  so  full.  Congestion  also  continually  occurred  in  the  hmgs  and 
head.  Sometimes  there  was  a  rosiness  of  the  external,  and  some- 
times of  the  internal  surfeure  of  the  alimentary  canal.  Thero  was 
usually  also  a  great  congestion  oi  blood  in  the  heart  itself.  Dr. 
Davt  fimnd  the  abdominal  muscles  flabby  and  red,  but  of  course  boI 


BPIDBMIC  CHOLERA VARIBTl  BS.  671 

inflamed.  The  urinary  bladder,  although  empty  and  so  greatly  con* 
tracted,  had  generally  a  sort  of  whitish  mucus,  with  flakes  upon  the 
inner  surface.  After  death  the  temperature  of  the  body  was  higher 
than  during  life ;  so  that  a  very  high  degree  of  heat  was  found  on 
plunging  the  hand  into  the  body.  There  was  also  another  very 
remarkable  occurrence — a  twitching  of  the  different  muscles  of  the 
body  after  the  person  was  completely  dead ;  the  fingers,  the  toes,  and 
every  part  of  the  face,  were  seen  to  move.  Observations  of  this  kind 
were  made  on  a  Caflre,  and  on  a  Malay.  The  former  died  twenty 
hours  after  the  first  seizure,  the  complaint  bafliing  the  strongest 
remedies.  In  fifteen  minutes  after  he  expired,  the  fingers  of  the 
left  hand  were  observed  to  move,  then  the  muscles  of  the  inside  of 
the  same  arm  were  contracted  in  a  convulsive  manner,  and  the  like 
motions  were  slowly  propagated  upwards  to  the  pectoral  muscles. 
The  muscles  of  the  calves  of  the  legs  contracted  in  like  manner, 
bundles  of  their  fibres  being  drawn  together  in  a  tremulous  knot. 
The  muscles  of  the  inside  of  the  leg  and  thigh  were  forcibly  con- 
tracted in  a  vermicular  manner.  The  muscles  of  the  face  and  lower 
jaw  were  similarly  affected,  and  finally  those  of  the  right  arm  and 
right  pectoral  muscle.  These  motions  increased  in  extent  and  acti- 
vity for  ten  minutes,  after  which  they  graduaUy  declined,  and  ceased 
twenty  minutes  after  they  began.  About  fifteen  minutes  after  the 
Malay  expired,  the  toes  began  to  move  in  various  directions,  and  the 
feet  approached  each  other.  Muscular  contractions  were  speedily 
propagated  upwards,  along  the  inside  of  the  legs  and  thighs.  The 
thighs  were  turned  slowly  inwards,  so  as  to  approach  each  other, 
and  again  outwards ;  the  whole  of  the  lower  extremities  moving  on 
the  heels  as  on  pivots.  These  motions  proceeded  upwards,  produc- 
ing a  quivering  in  the  muscles.  In  five  minutes  the  upper  extremities 
began  to  be  similarly  affected ;  the  fingers  were  extended,  and  often 
rigidly  bent  inwards ;  pronation  and  supination  were  steadily  though 
slowly  performed.  The  same  quiverings  were  observable  as  in  the 
lower  extremities,  and  extended  to  the  pectorahs,  major  muscles,  and 
the  superior  margin  of  the  latissimus  dorsi.  The  muscles  of  the  face 
moved,  and  the  head  was  observed  to  shake.  The  total  duration  of 
these  appearances  was  half  an  hour.  By  moving,  or  pricking  the 
arms  or  hmbs,  these  contractions  were  rendered  stronger,  and  again 
renewed  where  they  had  ceased. 

I  will  now  describe  the  disease  as  seen  in  London. 

Among  the  patients  whom  I  have  seen,  there  has  been  a  great 
variety  as  to  the  mode  of  attack,  and  as  to  the  order  of  the  symp- 
toms after  the  disease  has  begun. 

With  regard  to  the  modes  of  attack,  some  persons  have  been  seized 
suddenly,  others  have  had  diarrhoea  for  some  time  previously.  The 
former  were  seized  generally  early  in  the  morning,  after  going  to  bed 
perfectly  well,  an/i  discharged  by  vomiting  and  purging  a  turbid 
whitish  fluid,  containing  white  flakes.  There  was  violent  pain  in  the 
abdomen  and  intestines,  dreadful  cramps  in  the  fingers,  toes,  arms» 
and  legs.  In  two  or  three  hours  from  the  moment  of  the  attack,  I 
have  seen  the  eyes  sunk  in  the  80cket«»  blueneaa  round  the  base  of 
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the  eyes,  blueness  of  the  nails ;  in  some  cases  blneness  somewhere 
upon  the  extremities,  and  in  one  case,  blueness  of  the  whole  body ; 
no  discharge  of  urine,  intense  thirst,  a  great  sensation  of  heat  withui* 
extreme  restlessness,  the  tongue  lead -coloured ;  and  in  the  case  in 
which  the  body  was  blue  all  over,  covered  with  a  white  and  leathery 
crust ;  a  very  feeble  pulse,  and  at  last  no  pulse  whatever  in  the 
extremities,  although  it  could  be  felt  at  the  heart.  The  pulse  and 
the  respiration  were  very  rapid;  I  have  counted  the  respiration 
thirty-six  in  a  minute.  There  has  been  a  great  fall  of  temperature, 
so  that  the  hands,  the  tongue,  and  the  breath,  were  cold.  On  pass- 
ing a  thermometer  into  the  mouth,  I  have  found  it  as  low  as  eighty* 
four  degrees,  ranging  only,  at  any  rate,  between  eighty  and  ninety 
degrees.  There  has  been  a  cold  sweat  on  the  extremities,  and  then 
at  last  the  patient  would  remain  free  from  all  restlessness,  pain,  and 
vomiting ;  and  would  be  perfectly  still,  conscious  of  everything,  but 
with  a  desire  not  to  make  the  least  exertion ;  apparently  languid  and 
waiting  for  death.  Then,  before  death,  I  have  noticed  the  tempera- 
ture rise,  and  after  death  the  temperature  has  risen  still  more.  In 
the  case  where  there  was  so  great  blueness,  no  sooner  had  the 
patient  died  than  the  blueness  diminished.  I  did  not  observe  whe- 
ther it  was  diminished  before  death,  but  I  noticed  it  immediately 
afterwards,  and  in  an  hour  there  was  nothing  of  the  colour  to  be 
seen.  There  was  a  twitching  of  the  muscles,  so  that  one  finger  after 
death  would  be.drawn  in,  and  then  another,  and  the  lower  jaw  would 
move  up  and  down,  and  you  might  see  a  quivering  of  the  musdet 
inside  the  thighs.     The  voice  was  weak  and  very  peculiar. 

After  death  the  stomach  and  intestines  were  usually  filled  with  white 
fluid,  containing  white  flakes.  There  were  various  appearances,  both 
internally  and  externally,  of  the  alimentary  canal ;  sometimes  it  ¥ras 
rosy,  and  sometimes  pale.  The  urinary  bladder  was  empty,  and 
exceedingly  contracted.  There  was  very  great  congestion  in  the 
venous  system.  The  mesenteric  veins  were  fiill,  and  the  vena  cavK 
appeared  distended  to  the  utmost ;  they  looked  like  a  bell-rope  in  a 
drawing-room.  The  heart  was  observed  to  be  fiill,  and  the  blood 
both  in  the  ventricles  and  auricles,  was  grumous — ^half  coagulated. 
There  was  congestion  sometimes  in  the  head,  and  sometimes  in  the 
lungs. 

Now,  no  one  can  doubt  for  a  moment  that  the  disease  which  hap- 
pens in  India,  and  this,  are  precisely  the  same. 

It  is  different  from  the  disease  commonly  called  cholera,  which  is 
marked  by  a  discharge  of  bile,  and  in  which  the  danger  is  propor- 
tionate to  the  evacuations.  One  cannot  say  that  this  is  oidy  a 
severe  form  of  common  cholera,  because  the  mildest  cases  are  not  at 
all  like  common  cholera — ^they  are  not  characterised  by  a  discharge 
of  bile.  If  it  were  severe  cholera,  the  mild  cases  ought  to  be  equal  to 
the  severe  ones  of  the  common  English  cholera ;  but  instead  of  that, 
they  are  all  characterised  by  an  absence  of  bile,  and  by  these  pecn- 
liar  dejections. 

Agtun,  it  has  been  said  that  this  is  also  a  disease  we  have  all  seen. 
I  protest  that  I  never  saw  it  before ;  and  I  think  that  if  it  had 
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previously  occurred  in  Iiondon  I  should  have  seen  it,  from  being 
connected  with  a  large  institution ;  but  I  never  saw  any  affection  that 
bore  the  least  analogy  to  it.  It  would  not  be  more  absurd  to  say  that 
measles  and  common  bronchitis  are  the  same,  because  in  both  there 
are  certain  morbid  appearances  of  the  air  passages,  than  it  is  to  say, 
because  there  is  vomiting  and  purging  in  this  disease  as  well  as  in 
common  cholera,  thev  are  the  same.  A  varietv  of  diseases  of  the 
skin  which  are  distinct  from  each  other,  have  an  appearance  in  com- 
mon ;  and  measles,  scarlet  fever,  and  other  affections,  were  formerly 
all  jumbled  together,  simply  because  there  was  redness  of  the  skin. 

The  cholera  that  Cblsus  and  Sydenham  describe,  is  very  different 
from  this  affection.  Sydenham  says  that  it  prevails  in  the  autumn 
and  end  of  summer,  every  year ;  but  this  disease  occurs  at  all  seasons, 
hot  or  cold.  In  Sydenham's  disease,  the  discharge  is  bile,  and  not 
like  what  it  is  in  this  disease.  I,  and  practitioners  older  than 
myself,  consider  it  different  from  anything  ever  seen  in  England 
before.  In  India,  they  thought  natives  sufiered  more  from  this  dis- 
ease than  Europeans.  Thousands  of  natives  died  at  Bombay,  but 
only  six  Europeans  ;  because  it  attacked  chiefly  those  badly  clothed 
and  fed.  It  prevailed  at  all  seasons,  and  in  all  weathers ;  and  both 
in  dry  and  moist  situations.  The  monsoons  had  no  effect  on  its  pro- 
gress. Its  contagious  nature  was  disputed.  There  was  abundant 
evidence  both  for  and  against  contagion,  and  you  will  perhaps  think 
with  the  side  you  read  last. 

At  last  it  turned  towards  Europe,  and  travelling  in  a  north-westerly 
direction,  it  reached  England.  In  spite  of  all  the  care  in  making 
investigations,  it  is  still  doubtful  whether  it  is  contagious  or  not. 
But  here,  as  everywhere  else,  it  attacked  the  poor  and  wretched, 
rather  than  the  rich  and  well  fed.  Now,  you  find  a  striking  contrast 
when  you  compare  the  ravages  of  the  disease  at  Paris  with  those  it 
made  in  London.  Here  the  population  is  better  fed  and  lodged ; 
they  have  too,  no  sour  and  trashy  wines,  but  good  sound  porter  and 
beer.  They  also  live  in  less  crowded  houses,  have  a  better  supply  of 
pure  water,  and  have  wider  and  more  healthy  streets  than  in  Paris. 
In  fact,  the  Parisians  live  on  trash,  slops,  and  vegetables ;  and  are  in 
every  respect  better  fitted  to  receive  the  disease  than  the  Londoners, 
and  you  all  know  the  difference  in  the  havoc  it  made  in  the  two 
cities.  This  completely  accords  with  what  was  observed  in  India. 
We  have  in  this  country  many  observations  which  tend  to  show  that 
the  disease  is  contagious,  and  then  many  cases  occur  where  we  can- 
not imagine  communication  could  have  taken  place.  In  the  tenth 
volume  of  the  Medical  Gazette,  there  is  reference  to  a  work  by  Dr. 
Hazlewood,  in  which  several  facts  are  mentioned  which  go  to  prove 
the  contagiousness  of  this  disease ;  and  these,  together  with  facts 
which  I  have  noticed  myself,  have  created  a  strong  impression  in  my 
mind  that  it  is  contagious ;  but  I  am  also  satisfied  that  it  will  spread 
without  contagion  at  all.  Of  course,  you  will  find  a  large  number 
of  exceptions  to  its  spreading  where  you  might  d,  priori  expect 
that  it  would  spread.  The  disease  has  great  difficulty  in  attacking 
those  who  are  in  good  health,  and  well  off;  and  in  this  respect  It 
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differs  from  syphilis,  itch,  and  smallpox,  and  therefore,  though  thou- 
sands may  he  exposed  to  the  contagion  of  the  disease,  if  contagion 
exist,  yet  they  will  be  almost  sure  to  escape.  You  must  take  this 
into  consideration  when  you  consider  whether  the  disease  is  conta- 
gious or  not.  If  a  number  of  persons  be  exposed  to  it  and  escape, 
yet  it  is  nothing  more  than  we  should  expect. 

FATALITY. 

In  India  much  good  was  done  by  medical  trei^tment.  It  is  said, 
that  at  Bombay,  where  there  were  from  200,000  to  220,000  inhabit- 
ants,  there  were  15,945  cases;  of  these,  1296  took  no  medicine, 
and  aU  died ;  but  where  medicine  was  employed,  the  deaths  were 
reduced  to  six  and  a  half  per  cent.  It  was  supposed  there,  that  by 
the  administration  of  large  doses  of  calomel  and  opium,  occasional 
bleeding,  and  the  hot  bath,  great  good  was  effected,  and  that  many 
lives  were  saved.  Some  persons  gave  small  doses  of  calomel,  and 
some  gave  scruples,  witii  a  drachm  of  laudanum,  altering  this 
according  to  circumstances.  Others  bled  the  patients,  when  blood 
would  come ;  and  it  was  said  that  that  treatment  was  also  very  suc- 
cessful. Some  adopted  both  plans.  Some  practitioners  recom- 
mended strongly  the  use  of  magnesia,  and  other  absorbents ;  indeed, 
one  famous  author  says,  that  magnesia  and  absorbent  specifics  have 
saved  thousands  of  lives. 

It  was  well  ascertained  that  those  who  were  badly  off,  or  in  bad 
health,  or  accustomed  to  spirit-drinking,  were,  in  London,  very  sub- 
ject to  the  complaint ;  and  in  Europe  generally.  Probably  this  was 
also  the  case  in  India,  for  in  all  ranks  spirit  drinking  predisposes  to 
disease.  I  cannot  help  thinking,  that  if  all  the  patients  had  under- 
gone no  treatment,  the  mortahty  would  have  been  just  the  same.  I 
mean,  that  if  all  the  patients  had  been  put  in  warm  beds,  made  com- 
fortable, and  left  alone,  no  more  would  have  died  than  actually  have ; 
for  we  know  no  more  about  the  proper  remedies  than  when  the  first 
case  occurred.  Some  say  they  have  cured  by  calomel,  others  by 
bleeding,  and  others  by  opium ;  some  again  say,  that  these  things 
only  aggravated  the  disease,  so  that  no  doubt  many  have  died  uncom- 
fortably who  would  otherwise  have  died  tranquilly,  without  this 
treatment.  Many  have  been  over-stimulated  by  the  hot  bath,  &c. 
and  have  died  from  the  treatment.  I  tried  two  or  three  sorts  of  treat- 
ment. Some  had  opium  and  calomel,  but  they  died.  Hot  air  was 
applied  externally,  and  finding  that  this  had  no  effect  in  wanning  the 
surface,  I  got  a  tube  passed  through  boiling  water,  and  so  had  two  or 
three  breath  hot  air,  but  they  died  about  the  period  that  death  usually 
occurs.  I  tried  also  the  saline  treatment.  I  gave  at  first,  half  a 
drachm  of  the  carbonate  of  soda  every  hour,  and  afterwards  a  drachm ; 
and  in  one  patient  ordered  an  injection  containing  an  ounce,  but  the 
greater  part  of  it  came  away,  and  the  patient  died.  Hot  air  was  used 
in  this  case,  as  in  the  others. 

The  chemical  qualities  of  the  blood,  and  of  the  discharge  from  the 

alimentary  canal  were  said  to  be  alkaline.     But  I  have  examined  this 

discharge  in  several  cases,  where  no  alkali  had  been  taken,  and  I 

found  it  exceedingly  acid.     In  the  case  of  a  man  who  was  blue  from 
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bead  to  foot,  and  who  had  twitches  after  death,  the  contents  of  the 
stomach  were  very  acid,  but  were  less  and  less  so  until  we  came  into 
the  large  intestines  where  they  were  quite  natural.  In  the  case  of 
the  patient  who  took  the  large  doses  of  carbonate  of  soda,  and  had 
an  ounce  thrown  up,  the  contents  of  the  stomach  were  neutral,  whilst 
those  of  the  intestines  were  acid.  In  the  rectum,  where  some  of  the 
carbonate  of  soda  remained,  the  contents  were  alkaline ;  but  this  is 
the  only  instance  which  I  met  with  where  it  was  the  case.  Dr. 
O'Shaughnessy  says,  "the  summary  of  my  experiments  may  be 
described  as  denoting  a  great,  but  variable  deficiency  of  water  in  the 
blood,  in  four  malignant  cholera  cases ;  a  total  absence  of  carbonate 
of  soda  in  two  ;  its  occurrence  in  an  almost  infinite  small  proportion 
in  one,  and  a  remarkable  duninution  of  the  other  saline  ingredients." 
It  would  appear  from  these  four  cases,  that  there  is  less  serum  in  the 
blood,  and  therefore  you  see  why  it  is  thicker  than  in  health. 
•'  Again,"  he  says,  "  in  the  dejections  passed  by  one  of  the  patients, 
whose  blood  was  analysed,  we  find  preponderance  of  alkali ;  and  we 
recover  the  other  saline  matters  deficient  in  the  blood."  Thus  he 
supposes  that  the  blood  loses  its  saline  particles,  that  they  are  dis- 
charged into  the  intestines,  and  that  you  find  them  there  in  the  same 
proportion  as  the  blood  has  lost  them.  But  although  that  may  be 
the  case,  it  is  not  clear  that  the  dejections  are  alkaline — that  is  to  say, 
that  there  is  an  excess  of  alkali  in  them. 

I  can  tell  you  nothing  about  the  treatment ;  but  I  know  that  pa- 
tients feel  intense  heat  within,  and  intense  thirst,  and  find  great 
comfort  from  cold  drinks.  In  Vienna,  the  custom  was  to  allow  ice» 
which  the  patients  took  with  great  avidity,  and  derived  great  comfort 
from  it. 

DISORDERS  OF  THE  DIGESTIVE  ORGANS. 

The  disease  of  which  I  shall  now  speak  is  commonly  called  indi- 
gestion ;  but  I  would  rather  speak  of  it  under  the  denomination  of 
disorder  of  the  digestive  organs  at  large,  because  indigestion  applies 
to  affections  of  tlie  stomach  only ;  whereas,  this  affection  implicates 
the  intestines  as  well  as  the  stomach,  and  indeed  all  the  organs  con* 
cemed  not  only  in  chylification,  but  in  excretion.  Now,  indigestion 
is  usually  termed  in  medicine  dyspepsia,  and  sometimes  apepsia ;  the 
one  meaning  difficult  digestion,  the  other  no  digestion,  and  the  third 
slow  digestion.     However,  all  three  mean  the  same  thing. 

We  are  now,  therefore,  to  consider  that  derangement  of  the  diges- 
tive organs  which  is  generally  attended  with  indigestion,  but  many 
symptoms  of  which  take  place  without  it.  Many  persons  will  digest 
very  well,  and  yet,  when  they  have  no  food  in  the  stomach,  they  are 
filled  with  wind  ;  but  this  ceases  on  food  being  taken. 

If  any  organ  of  the  body  sufler  severely,  the  stomach  is  very  much 
disposed  to  S3anpathise  with  it.  The  stomach,  the  heart,  and  the 
head,  are  particularly  afiected  when  any  material  derangement  occurs 
in  the  frame  ;  the  stomach  more  particularly,  perhaps,  than  either  of 
the  others ;  and  the  intestines  generally  become  more  or  less  affected 
At  the  same  time.     In  all  acute  cases,  and  violent  accidents,  the  sto^ 
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mach  feds  the  shock ;  there  is  anorezift — loes  of  appetite,  freqaently 
nausea  and  vomiting,  and  either  costiveneaa  or  purging.  The  fteces 
generally  become  depraved  in  their  quality,  uneasiness  is  felt  in  the 
stomach  or  intestines,  and  there  is  perhaps  even  pain  and  tenderness. 
Very  frequently  the  patient  is  rendered  more  uncomfortable  from  the 
sympathetic  disturbance  of  the  stomach  and  bowels,  than  from  the 
original  afiection  itself.  In  chronic  diseases,  the  stomach  and  intes- 
tines are  most  materially  affected.  But  besides  these  effects,  we  have 
these  parts  deranged  originally. 

SYMPTOMS. 

Firstly,  loss  of  appetite  is  a  very  common  one,  and  is  called  ano- 
rexia,  from  a  privative  and  ope^ic*  Sometimes,  however,  the  appe- 
tite is  not  lost,  it  is  only  irregular.  Sometimes  the  anorexia  amounts 
to  loathing^ — ^the  idea  of  eating  disgusts  the  patient. 

Sometimes  the  appetite  is  depraved,  which  is  particularly  seen  in 
females,  and  is  called  pica.  Young  ladies  sometimes  will  long  for 
chalk,  cinders,  and  they  will  bite  glass,  and  when  it  is  small  enough 
they  will  swallow  it.  I  saw  a  lady  who  ate  brown  paper.  She 
longed  for  something  to  eat,  but  did  not  know  what ;  she  wished  for 
something  that  she  had  never  eaten  before.  I  have  heard  of  cases 
where  the  patient  longed  for  raw,  and  even  live  flesh ;  so  that  some 
have  actuaUv  eaten  live  kittens  and  rats.  Some  have  been  known  to 
long  for  the  contents  of  snufiers,  and  even  for  manure.  One  man  ate 
a  live  pig,  leaving  the  intestines ;  but  after  a  little  while,  he  ate  them 
also.  "Diere  is  a  case  in  a  German  work,  of  a  boy  who  ate  aU  the 
mortar  he  could  pick  out  of  a  wall,  and  being  well  horse- whipped  for 
it,  he  then  began  on  a  neighbour's  wall ;  the  neighbour,  however, 
smeared  it  with  decoction  of  wormwood,  and  he  could  no  longer 
relish  it ;  he  then  sucked  up  the  sand  out  of  the  street.  He  had  a 
desire  for  something  dirty.  After  this  he  got  to  some  quick-lime, 
and  ¥ras  forced  to  drink  a  large  quantity  of  water  to  extinguish  his 
thirst.  The  mucous  membrane  within  had  got  a  distaste  for  what  is 
called  "  good  food,"  but  otherwise  he  was  quite  well.  I  read  of  a 
girl,  and  also  of  a  Leyden  student,  who  always  ate  spiders  when  they 
could  get  them ;  and  no  harm  arose  from  it.  I  read  of  a  man  who 
never  ate  bread,  from  a  dislike  to  it ;  but  he  had  a  quartan  ague,  and 
then  ate  a  large  quantity ;  he  recovered  from  the  ague,  and  then  the 
disgust  returned.  You  know  that  this  disease  occurs  even  in  moral 
young  women  who  do  not  menstruate  well,  as  I  mentioned  when 
speaking  of  chlorosis  ;  and  many  pregnant  women  have  some  strange 
longing  of  this  description.  Women  very  often  long  for  what  is  diffi- 
cult to  get,  or  out  of  season.  One  longed  for  a  bit  of  the  priest's  sleeve, 
and  contrived  to  get  at  it  and  bite  it,  not  caring  for  his  excommuni- 
cation. One  dipped  her  bread  in  a  tar- tub.  I  never  saw  instances 
of  this  extreme  nature,  but  everyone  must  have  read  of  instances  of 
this  nature. 

Sometimes,  however,  the  appetite  is  excessive,  so  that  people  will 
^t  many  pounds  of  meat  and  bread  in  the  course  of  a  day,  and  this 
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is  called  Indemia.    This  has  sometimes  occurred  as  a  temporary  symp- 
tom of  another  disease. 

The  stomach  sometimes  experiences  also  attacks  of  nausea  and 
vomiting.  Some  vomit  only  the  food  they  take ;  others  vomit  a 
viscid  secretion ;  some  vomit  more  or  less  constantly,  and  |some  only 
in  the  morning ;  in  the  latter  case,  it  usually  arises  from  drinking, 
when  the  disease  becomes  very  severe,  some  will  vomit  on  the 
slightest  motion.  Then  again,  you  will  often  find  people  labouring 
under  this  affection,  complain  of  intense  thirst,  and  their  tongue  is 
covered  with  a  yellow  or  creamy  mucus,  and  is  foul.  Sometimes  it 
is  white,  dry,  and  brown,  but  it  is  worst  in  the  morning.  It  is  fre- 
quently red  at  the  same  time,  either  at  the  tip  or  the  edges.  Some- 
times the  papillae  only  are  red;  they  appear  separate  like  granules  of 
cayenne  pepper.  Sometimes  the  tongue  is  red  all  over,  and  then  it 
may  be  moist  or  dry,  glazed,  or  dry  and  cracked. 

The  breath  is  frequently  foetid.  Sometimes  the  smell  is  sour, 
like  that  of  sour  flesh ;  sometimes  is  is  like  cabbage-water ;  and 
occasionally  it  is  absolutely  impossible  to  stand  near  the  patient,  who 
has  what  is  called  a  smoky  chimney.  The  worst  kind  of  foetid  breath 
frequently  arises  from  a  depraved  secretion  within  the  tonsils.  Dis- 
eased odour  of  the  breath  may  also  arise  from  a  diseased  bone,  and 
sometimes  from  carious  teeth,  and  other  causes.  This  is  not  so  dis- 
agreeable to  others  as  to  the  patient  itself,  from  there  being  a  bad 
taste  in  his  mouth.  Sometimes  the  taste  is  bitter,  and  sometimes  it 
is  particularly  offensive. 

Eructations,  simple  or  foetid,  are  very  common  in  this  affection. 
Inodorous  ones  are  generally  experienced  when  the  stomach  is  empty, 
and  probably  arise  from  a  secretion  of  air  by  the  surface  of  the  sto- 
mach ;  but,  I  presume,  those  which  are  foetid  are  caused  by  the 
contents  of  the  stomach  undergoing  a  certain  degree  of  fermenta- 
tion ;  or  sometimes  from  the  patient  being  costive.  It  seems  that  a 
portion  of  the  faecal  odour,  if  not  the  faeces,  is  absorbed ;  for  some 
persons  who  are  exceedingly  costive,  have  very  foeted  eructations, 
which  are  removed  by  regulating  their  bowels.  In  some,  the  breath 
becomes  offensive  only  when  certain  articles  are  taken — something 
of  sulphureted  hydrogen  is  given  off  from  the  substances. 

The  mouth  becomes  often  suddenly  filled  with  watery  fluid.  Some- 
times the  patients'  mouths  are  constantly  open ;  I  have  seen  patients 
spit  a  pint  a  day.  Occasionally,  the  fluid  is  tasteless,  but  more  fre- 
quently it  is  salt  or  sour,  and  is  occasionally  very  acrid  indeed ;  it 
contains  a  large  quantity  of  muriatic  acid.  I  believe  it  is  often  felt 
very  cold ;  patients  complain  of  its  coming  up  as  if  it  proceeded  im- 
mediately from  a  spring. 

Besides  this  fluid,  there  is  often  an  excessive  quantity  of  viscid 
mucus,  chiefly  hanging  from  the  pharynx,  and  causing  a  constant 
desire  to  hawk  it  up.  Many  cases  of  this  description  are  mistaken 
for  affections  of  the  air  passages. 

The  vomiting  may  be  either  simple  food  which  has  become  very 
sour  and  acrid,  or  foetid ;  or  it  may  be  bile ;  so  that  you  have  every 
variety  of  vomiting. 
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Time  B  figlitiie»  snd  fblnev  of  the  dbdomen,  cliiti>  ift  die 
epigattrium^  ajod  chieflT  after  meals ;  £resqiienthr  there  is  aa  adungr. 
and  freqneotlT  an  cxoeaeire  pain  there.  SoBoetimes  tins  is  expcri- 
eooed  odIv  after  meak,  and  oocasanaDr,  odIt  when  die 
emptr.  This  pain,  if  unarmmpanied  with  inflammation, 
the  name  of  gastrodrnia ;  and  if  with  this  there  be  a  flow  of  fluid 
into  the  mouth,  the  two  are  called  pfnm». 

The  pain  ii  sometimes  sodden,  conies  on  Tcnr  Fqndhr,  and  is 
excruciating.  It  darts  back,  perhaps,  to  the  spine,  causes  the  extre- 
mities and  fi^ct  to  become  cold,  the  pulse  to  be  small,  and  the  sur- 
fact  pale.  It  is  cafled  "  spasm  of  the  stomach."  Very  frequently 
at  the  same  time  there  is  a  disdiarge  of  flatus  through  the  cesopha- 
gus,  which  n  usuaflr  inodorous.  This  pain  geneiallT  runs  to  the  left 
shoulder,  and  down  to  the  left  arm,  like  that  of  amgimm  peeUris.  1 
have  known  it  run  down  both  arms,  and  also  up  the  jaws,  and  along 
die  teeth.  Sudden  attacks  of  this  aflection  are  seen  more  frequently 
in  women  than  in  men.  The  pain  is  not  always  felt  in  the  situatian 
of  the  stomach,  but  occasionally  in  the  shoulder-Uades,  and  ooca- 
sionaUv  in  the  ribs — even  in  those  which  are  not  over  the  stomach, 
though  the  pain  is  dependent  on  that  organ.  In  my  own  case, 
I  have  oocasKmally  laboured  under  this  pain  severdy ;  I  have  got  rid 
of  it  b\'  putting  my  fingers  into  my  throat,  and  discharging  a  quan- 
tity ci  sour  stuff.  Then  the  pain  in  the  ribs  returned  again  (and 
which,  if  I  had  not  paid  attention  to  the  stomach,  I  could  not  have 
believed  arose  from  that  organ)  by  making  so  stight  an  effort  as 
hardly  to  be  called  vomiting,  but  sufficient  to  disdiarge  a  quantity  of 
stuff  like  birdlime ;  I  have  invariably  found  it  take  the  pain  away. 
The  pain  is  sometimes  feh  even  in  the  calves  of  the  legs.  Frequenthr, 
when  the  stomach  is  much  disturbed,  the  legs  fell  into  a  state  of 
violent  cramp,  the  commonest  cause  fA  which  is  acid  in  the  stomadi. 

Besides  this  spasmodic  pain,  which  comes  on,  for  the  moat  part, 
suddenly,  or  if  it  exist  constantly,  is  attended  by  exacerbations,  and  is 
not  increased  by  pressure,  there  is  feequendy  inflammatory  pain — not 
gastrodynia,  but  gastritic  pain;  so  that  the  stomach  is  tender  on 
pressure,  and  all  ingesta  produce  great  agony.  A  sensation  of  heat 
is  induced  there,  and  up  the  throat.  In  some  cases  there  will  be  a 
throbbing  of  the  epigastrium,  a  violent  pulsation,  which  has  been, 
doubtless,  over  and  over  again,  mistaken  for  aneurism,  and  whidi 
patients  themselves  are  inclined  to  beheve  is  aneurism,  because  in 
this  state  of  things,  they  are  much  disposed  to  despond.  This  has 
been  called  cardialgia,  and  has  been  referred  by  Sauvagks  to  a  mor- 
bid sensibility  of  the  part.  Dr.  Baillib  wrote  a  paper  on  this  sub- 
ject, in  the  first  volume  of  the  Transactions  of  the  Collbob  of 
Phtsici  ANS,  in  which  he  stated  that  he  had  been  consulted  several  times 
on  this  aflection,  and  which  had  been  supposed  to  be  aneurism ;  but 
he  had  not  found  it  to  depend  on  that.  He  opened  persons  who  died 
of  some  other  disease,  while  labouring  under  this,  and  found  nothing. 
It  is  a  common  symptom,  but  you  find  no  tumor.  On  pressing  the 
part,  you  feel  the  shape  as  usual,  and  at  the  same  time  great  d^ires- 
sion  of  spirits,  and  usually  symptoms  of  digt^stive  disorder.  Sauvaoxs 
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describes  it  as  a  dyspeptic  symptom,  and  he  refers  it  to  a  morbid 
sensibility  of  the  arterial  symptom  of  the  part.  He  says  that  it 
resides  in  the  aorta  and  gastric  arteries,  and  is  attended  by  a  burning 
sensation.  It  arises,  in  most  instances,  from  the  over- secretion  of 
acid,  and  if  any  inflanmiation  of  the  mucous  membrane  be  present, 
the  pain  will  be  more  severe. 

INTESTINAL    SYMPTOMS. 

The  bowels  are,   for  the   most  part,  irregular  and  torpid,  but 
sometimes  they  are  relaxed.    The  faeces  are  unhealthy,  and  frequently 
lumpy ;  but  they  are  of  various  consistencies,  colours,  and  smells. 
Sometimes  the  bile  is  very  deficient,  and  sometimes  there  is  even 
slight  icterus.     From  the  gastric  irritation,  the  urine  becomes  high* 
coloured,  and  when  much  wind  is  generated  in  the  stomach,  the  urine 
becomes  excessive  in  quantity,  and  pale,  just  as  in  asthma.     You 
will  have,  in  addition  to  the   gastro-intestinal   symptoms,  various 
others,  as  head-ache,  particularly  in  the  forehead,  and  very  frequently 
it  is  confined  to  one  brow.     Sometimes  it  is  intermittent,  at  other 
times,  periodical.     But  head-ache  does  not  always  arise  from  disor- 
dered stomach,  for  cold  or  vexation  of  mind,  if  severe,  will  make  a 
person  very  sick.     But,  on  the  other  hand,  it  every  day  arises  from 
things  which  disagree  with  the  stomach.     You  will  remember,  that 
this  kind  of  head-ache  is  hereditary  in  very  many  instances.     Some* 
times  it  will  come  on  at  regular,  sometimes  at  irregular  periods,  dis- 
appearing perhaps  after  a  number  of  years.     I  never  cured  a  case, 
though  I  tried  everything  that  could  be  devised.     Frequently  the 
mind  fails, — the  memory  becomes  defective,  and  the  patient  cannot 
bear  study.     Frequently  too  you  have  vertigo,  drowsiness,  and  hea» 
viness.     But  it  is  also  very  common  for  patients  to  awake  in  frights, 
or  from  night-mare,  and  very  often  they  cannot  sleep  at  all.     They 
have  also  ringing  in  the  ears,  and  specks  before  the  eyes, — musca 
volitantes.     The  spirits  are  often  much  depressed,  and  the  patient  is 
restless  and  fidgetty.    The  temi)er  is  very  irregular,  so  that  you  must 
choose  your  time  to  make  any  proposition;  the  heart  too  sympathi- 
ses,  and  you  may  have  palpitation,  with  even  intermitting  pulse. 
Night-mare  is,  as  I  have  said,  very  common.     There  is  a  hollow 
sinking  sensation  about  the  epigastrium, — a  feeling  as  if  the  'nsidp 
were  going  to  decay.     Sometimes  the  whole  belly  is  tumid.     The 
skin  is  generally  cold  and  dry,  but  sometimes  it  is  hot. 

Now  true  dyspepsia — that  is  to  say,  those  symptoms  which  depend 
on  functional  derangement  of  the  stomach,  and  which  is  worse  after 
eating, — is  attended  with  other  symptoms.  There  is  loss  of  appetite, 
vomiting,  distant  pain,  and  the  other  symptoms  which  I  have  men- 
tioned ;  but  you  will  frequently  have  these  without  indigestion.  You 
wiU  find  people  with  gastrodynia  and  pyrosis,  who  will  digest  welL 
though  there  is  stomach  derangement. 

They  are  very  well  when  they  take  food,  and  only  suffer  when  the 
stomach  is  empty.  Some  of  these  things  are  merely  called  indigesr 
tion.     Some  patients  may  have  none  of  these  symptoms,  others  may 
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have  them  all.  Patients  who  suffer  in  this  way,  frequently  hecome 
pale  and  thin, — ^they  are  never  well,  but  may  five  for  years  in  this 
state. 

DISORDERS  OF  THB  DIGESTIVE  ORGANS. 

The  causes  of  these  disorders  may  be  in  the  stomach  and  intestines, 
or  they  may  not.  In  the  first  place,  hernia  will  produce  all  these 
symptoms  ; — ^that  is  to  say,  the  person  will  have  irregularity  of  the 
bowels,  costiveness,  great  flatulence,  gastrodynia,  and  indigestion ; 
and  if  the  hernia  go  up,  these  symptoms  may  all  vanish.  Any  pres- 
sure or  obstruction  may  produce  them.  Constipation,  from  the  neg- 
lect of  the  person  to  relieve  the  bowels,  may  do  so,  without  the 
bowels  themselves  being  at  all  in  fault.  Worms  too,  and  substances 
taken  into  the  stomach,  which  do  not  agree  with  it,  may  give  rise  to 
them.  The  ingesta  may  be  unfit  for  any  stomach,  or  the  individual 
may  have  some  particular  idiosyncrasy,  and  may  not  be  able  to  digest 
particular  substances.  Now  you  could  scarcely  say  such  a  person  is 
ill,  because  he  had  no  right  to  put  substances  into  the  stomach  which 
it  could  not  digest.  I  knew  a  maid-servant  who  digested  the  hardest 
substances,  but  in  whom  fruit  always  produced  great  pain,  with  quick 
pulse,  and  cold  sweats.  An  excessive  quantity  of  food  will  do  the 
same  as  food  of  bad  quahty.  We  ought  not  only  to  observe  what 
we  eat,  but  how  much  we  eat,  and  if  we  over-eat,  we  must  expect  a 
dyspepsia  crapulosa. 

You  wiU  recollect,  that  Solomon  says,  "  Excess  of  meat  bringeth 
sickness."  The  food  should  be  well  masticated,  for  it  was  never 
intended  that  we  should  put  lumps  of  food  into  the  stomach  ;  on  the 
contrary,  it  should  be  well  broken  up.  Old  people  who  have  lost 
their  teeth,  and  young  ones  when  they  cannot  chew  as  before,  and 
cannot  live  on  spoon  victuals,  are  very  subject  to  indigestion.  In 
addition  to  a  wrong  quantity  or  quahty,  too  great  a  variety  or  mix- 
ture will  cause  dyspepsia.  Sympathy  too,  with  other  parts,  as  the 
uterus,  kidney,  and  brain,  is  a  fruitful  source  of  this  afi^ection.  In 
pregnancy,  you  have  nausea  and  vomiting,  together  with  all  kinds  of 
strange  longings.  And  they  may  occur  the  very  next  morning  after 
impregnation,  or  at  the  time  of  quickening.  In  mesenteric  disease, 
you  will  often  see  the  digestive  functions  disordered.  The  mind  has 
much  influence.  Too  much  excitement,  or  long  continued  depres- 
sion, will  bring  on  dyspepsia ;  and  indeed,  is  in  many  cascF,  the  only 
discoverable  cause. 

The  cause  may,  however,  really  reside  in  the  stomach  and  intestines. 
Firstly,  there  may  be  debility ;  secondly,  inflammation ;  and  thirdly, 
organic  disease.  Now  debility  may  be  caused  by  long  continued 
excess  in  diet,  and  in  regimen.  Persons  may,  in  tins  way,  wear  their 
stomach  out.  But  affections  of  the  stomach  may  be  hereditary,  and 
so  you  may  have  it  diseased,  without  any  misconduct  on  the  part  of 
the  individual.  You  may  see  it  in  famiHes — perhaps  the  father,  or 
mother,  and  children,  labouring  under  it,  without  having  committed 
any  fault  themselves.  Certain  portions  of  the  stomach,  or  the  mus- 
cular fibres,  may  become  weak,  as  in  any  other  part  of  the  body. 
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There  may  be  inflammation,  and  this  may  be  primary  or  secondary. 
Generally  it  is  chronic,  and  is  induced  by  constant  irritation.  Some- 
times it  is  merely  secondary.  The  stomach  has  been  affected  with 
weakness,  till  at  last  it  has  become  morbidly  irritable,  and  ultimately 
inflamed.  But  you  may  have  organic  disease,  and  then  all  the  symp- 
toms are  irremediable.  Generally,  it  is  the  cardia  or  pylorus  which 
is  affected ;  but  sometimes  the  body  of  the  stomach  may  be  ulcerated, 
and  this  may  be  either  simple,  or  scirrhous.  Sometimes  the  coats 
are  thickened  and  indurated,  but  not  ulcerated.  It  may  be  softened. 
And  this  softening  may,  as  I  before  told  you,  come  on  suddenly.  It 
may  seem  to  have  existed  only  a  few  weeks,  or  even  only  a  day  or 
two.  It  is  sometimes  decidedly  inflammatory,  and  sometimes  clearly 
not,  the  parts  being  quite  white. 

Where  then  the  cause  of  the  indigestion  is  independent  of  the 
alimentary  canal,  you  have  only  to  remove  it,  and  all  will  go  right 
again.  And  when  the  stomach  itself  is  affected,  you  may  have  it 
curable  or  only  controllable.  But  sometimes  you  cannot  even  do 
this.  The  prognosis  therefore  must  depend  on  the  cause  of  the 
disturbance. 

TREATMENT. 

First,  you  must  remove  the  urgent  symptoms.  If  anything  inju- 
rious to  the  stomach  has  been  taken,  you  should  give  an  emetic. 
Give  one  which  will  empty  the  stomach.  The  sulphate  of  zinc 
answers  verv  well.  The  flour  of  mustard  has  been  used  for  the  same 
purpose.  But  if  the  patient  be  of  a  very  full  habit — like  an  alder- 
man, for  instance — you  ought  to  take  away  some  blood,  before  giving 
the  emetic,  for  fear  of  causing  apoplexy.  You  should,  in  every  case, 
follow  the  emetic  up  with  purging.  Nothing  is  better  than  eight  or 
ten  grains  of  calomel,  followed  by  senna  and  salts.  In  this  way  you 
will  empty  the  patient,  and  relieve  him.  If  the  symptoms  be  gas- 
trodynia,  and  the  patient  have  taken  nothing  into  the  stomach,  you 
will  find  laudanum  an  excellent  remedy.  In  the  continued  form  of 
the  disease,  prussic  acid  will  perhaps  answer  better,  but  not  for  im- 
mediate effect.  Give  a  full  dose  of  laudanum,  for  it  answers  quicker 
than  solid  opium.  Give  forty,  fifty,  or  sixty  drops  every  haljf  hour 
or  three  quarters  of  an  hour,  as  the  dose  produces  none  of  the  speci- 
fic effects  of  opium.  Sometimes  it  is  better  given  in  plain  hot  water, 
than  in  any  tincture  or  brandy,  because  after  any  violent  spasm,  there 
is  frequently  inflammation.  It  is  not  the  opium  which  produces  it, 
but  the  brandy.  Sometimes  you  have  to  repeat  sixty  drops  two  or 
three  times  before  you  relieve.  Sometimes  bleeding  will,  especially 
in  full  habits,  give  immediate  relief,^-even  before  the  blood  has 
ceased  flowing.  Venesection  is  one  of  the  best  antispasmodics.  If 
tenderness  come  on  after  spasm,  bleeding  or  leeches  will  be  the  best 
remedy,  but  it  often  occurs  without  any  inflammatory  shape,  and  then 
opium  will  relieve  it.  Hot  apphcations,  as  fomentations,  hot  bricks, 
&c.  are  very  useful,  not  merely  when  applied  to  the  stomach,  but  to 
the  back.  A  hot  bath  would  be  very  serviceable.  The  temperature 
falls  in  spasm,  and  the  heat  is  very  grateful.    It  is  often  said  that  the 
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spasm  is  indaced  by  gall- stones,  but  you  are  never  sure  of  this  if  you 
have  not  before  seen  gall-stones,  because  an  instantaneous  pain  may 
come  on  from  having  eaten  some  particular  article,  or  from  some 
other  external  circumstance.  The  pain,  in  these  cases,  exhibits  no 
difference  from  the  passing  a  gall-stone. 

If  heartburn,  acidity,  &c.  are  the  violent  symptoms  to  be  removed, 
magnesia,  or  carbonate  of  soda,  is  the  best  Uiing  to  be  given.  They 
act  chemically  and  immediately.  In  the  stomach,  there  is  naturally 
muriatic  acid,  and  when  food  is  taken,  the  acid  is  poured  out,  in  some 
persons,  in  too  great  abundance,  and  heartburn  is  produced.  If  yoo 
have  foetid  eructations,  and  an  over- distension  of  the  stomach,  give 
an  emetic.  If  not  an  emetic,  two  or  three  drachms  of  the  common 
solution  of  the  chlorurets,  or  any  of  the  common  acids  may  do. 

To  cure  the  patient,  however,  we  must  do  more  than  merely  give 
these  temporary  medicines.  We  must  lay  down  a  regular  plan  for 
the  termination,  or  at  least  the  alleviation  of  the  complaint. 

Now,  if  the  cause  be  external  to  the  stomach,  we  must  act  accord- 
ingly. Very  frequently  this  disorder  arises,  in  females,  from  the  state 
of  the  uterus.  The  stomach  is  very  often,  in  pregnancy,  so  dis- 
ordered, as  even  sometimes,  from  the  constant  vomiting,  to  endanger 
life.  In  very  extreme  cases,  it  has  been  thought  right  to  induce 
premature  labour,  for  the  purpose  of  stopping  this  great  disorder. 
Generally,  however,  we  may  alleviate,  though  we  cannot  cure  the 
nausea  and  vomiting,  by  lessening  the  irritability  of  the  stomach,  so 
as  to  make  it  sympathise  with  the  uterus  as  httle  as  possible.  Sim- 
ple bleeding  at  the  arm  has  frequently  effected  this,  and  so  has  the 
frequent  application  of  leeches  to  the  epigastrium.  All  those  medi- 
cines which  I  shall  afterwards  mention,  as  calculated  to  lessen  the 
irritabihty  of  the  stomach — as  strychnine,  conium,  and  prossic  acid — 
will  be  proper.  The  patient  should  take  a  small  quantity  of  food  at 
a  time. 

Of  course,  if  the  disease  proceed  from  a  hernia  (which  is  not 
uncommon),  the  application  of  the  taxis  may  be  the  only  means  of 
curing  the  dyspepsia.  If  there  be  worms,  you  must  employ  the 
remedies  to  destroy  them,  and  I  will  consider  these  hereafter. 

Very  frequently  the  stomach  is  fiot  in  fault,  but  the  intestines  are 
sluggish ;  and  then  a  regular  course  of  purgative  medicines  will  be 
absolutely  necessary.  Strong  purgatives  would  be  improper:  the 
best  are  those  which  regularly  open  the  bowels.  It  is  astonishing 
how  long  things  will  remain  in  the  stomach  and  intestines,  and  then 
cause  various  S3nnptoms.  There  is  an  account  in  the  Philadslphia 
Journal,  of  a  coagulum  of  milk,  which  was  vomited  two  months 
after  it  was  taken.  I  have  seen  a  coagulum  of  milk  hke  birdlime, 
which  had  remained  a  week  in  the  patient's  stomach,  producing  the 
greatest  uneasiness  ;  the  stomach  being  oppressed  by  this  particular 
substance.  Dr.  Barlow,  of  Bath,  published  a  case,  in  which  sul- 
phate of  iron  pills  were  discharged  a  year  after  they  were  taken.  A 
blacksmith's  son  bolted  thirty  grapes,  and  after  three  months,  fre- 
quent vomiting  and  extreme  suffering,  he  was  cured  by  an  active 
purgative  medicine ;  ten  of  the  grapes  came  away  whole,  even  then. 
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Bartholini  relates,  that  a  coagulum  of  milk,  as  large  as  a  man's 
tongue,  was  discharged  after  the  patient  had  taken  muriatic  acid. 
He  also  mentions,  that  a  patient  having  swallowed  a  swine's  tooth, 
suffered  under  hypochondriasis  and  extreme  emaciation,  for  two  years, 
the  tooth  was  then  discharged,  per  annum,  and  the  individual  perfectly 
recovered.  You  therefore  see,  that  occasionally  the  digestive  organs 
may  he  disordered  from  articles  which  have  remained  in  them  a  much 
longer  time  than  you  could  imagine.  If  in  case  of  disorder  of  the 
digestive  organs,  you  suspect  anything  of  this  kind,  you  ought  to 
employ  strong  remedies :  purgatives  and  injections  are  very  import- 
ant. But  whether  this  is  the  cause  of  the  disease  or  not,  it  is  of  the 
highest  importance  to  keep  the  howels  regular.  Nothing  can  be 
worse  than  to  give  strong  purgatives  for  this  purpose,  unless  anything 
considerable  is  to  be  brought  away.  In  habitual  costiveness,  strong 
purgatives  are  decidedly  bad ;  because  when  you  have  once  acted 
violently  on  the  intestines,  they  must  become  torpid,  and  then  the 
fieces  accumulate  again,  so  that  you  have  to  give  another  strong  dose 
to  remedy  the  mischief  of  the  first ;  and  thus  the  person  is  always 
costive,  or  taking  strong  medicines,  and  consequently  he  is  at  last 
obliged  to  take  them,  or  become  dyspeptic.  One  of  the  best  reme- 
dies for  this  state  is,  a  very  minute  quantity  of  croton  oil — about  the 
twelfth,  sixth,  fourth,  or  third  of  a  drop,  given  regularly  with  rhu- 
barb and  colocynth,  and  if  it  should  gripe,  a  small  quantity  of  aroma- 
tic oil  should  be  added  to  it.  You  may  order  one,  two,  or  three 
drops  to  be  made  up  into  pills,  and  make  the  patient  take  one  every 
night.  It  will  soon  produce  one  copious  stool  in  the  morning,  and  it 
may  be  taken  for  two  or  three  years,  perhaps  for  ever,  without  having 
its  efiects :  the  patient  need  not  increase  the  doses.  If,  however,  you 
give  it  violently,  the  patient  will  be  costive  afterwards. 

Nothing  can  be  more  absurd  than  to  give  blue  pills,  calomel,  and 
mercurial  medicines,  because  they  have  a  twofold  operation ;  they 
both  act  as  cathartics,  and  pervade  the  whole  system,  and  thus  make 
the  patient  weak  and  nervous.  These  medicines  do  more  than  you 
want ;  you  merely  require  the  intestines  to  be  acted  upon,  and  not 
the  intestines  at  large  to  be  put  under  the  specific  action  of  mercury. 
If  Mr.  Abbrnktht  had  lived  a  hundred  years,  and  had  done  good 
all  the  time,  he  would  not  have  repaired  the  mischief  that  he  has 
done  in  making  people  take  blue  pills.  Half  the  people  in  England 
have  been  led  to  fancy  that  they  cannot  live  without  blue  pill ;  which 
does  no  more  good  than  any  other  purgative,  but  renders  those  who 
take  it  constantly  susceptible  to  cold,  and  altogether  must  be  very 
injurious. 

Some  persons  have  naturally  very  torpid  bowels — it  is  natural  for 
men  to  have  a  motion  every  day.  I  presume,  that  in  ninety-nine 
cases  out  of  a  hundred,  it  is  natural  for  the  bowels  to  be  emptied 
once  in  the  twenty -four  hours;  but  there  are  some  who  do  not  have 
motions  above  once  in  three  or  four  days,  and  they  are  ill  if  they  do. 
I  have  met  with  such  cases.  Dr.  Heberden  knew  a  person  who,  in 
all  his  life,  had  but  one  motion  a  month;  and  then,  as  a  contrast.  Dr. 
Hbbkrden  mentions  another  individual  who  had  twelve  motions  a 
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day  for  thirty  years.      This  same  person  then  had  a  motion  seven 
times  a  day  for  seven  years. 

Women  are  much  more  costive,  and  suffer  this  with  more  impunity 
than  men,  on  account  of  the  pelvis  being  large,  and  the  rectum 
descending.  Nothing  is  more  common  than  for  women  to  tell  you 
that  they  have  been  a  week  or  ten  days  without  a  motion.  You 
must  therefore  take  this  into  acccount. 

In  cases  of  disorders  of  the  digestive  organs,  you  should  always 
examine  into  the  state  of  the  other  parts  of  the  body,  for  this 
condition  wUl  take  place  from  sympathy  with  the  other  organs. 

This  disease  is  very  often  caused  by  disorder  of  the  brain — com- 
monly called  disorder  of  the  mind.  From  anxiety,  grief,  and  distress 
of  mind,  the  stomach  cannot  do  its  duty.  Excessive  anxiety  or 
grief,  will  not  only  take  away  the  appetite,  but  produce  a  constant 
imperfection  of  the  functions  of  the  stomach,  and  all  the  symptoms  of 
indigestion  and  derangement  of  the  digestive  organs.  I  have  fre- 
quently been  unable  to  do  any  material  good,  because  the  complaint 
evidently  depended  upon  the  state  of  the  mind ;  and  very  ft'equently 
I  have  gained  credit,  where  I  deserved  none,  simply  from  the  circum- 
stance of  the  unhappy  state  of  mind  ceasing.  I  have  ft'equently 
attended  young  ladies  who  could  not  digest — who  had  flatulence  of 
the  stomach,  no  appetite,  or  great  appetite,  everything  that  could  be 
wrong — simply  from  anxiety,  or  love  affairs :  and  as  soon  as  the 
afl^ir  was  settled,  they  ate,  drank,  and  digested,  like  other  people, 
without  any  inconvenience ;  but  on  the  contrary,  with  great  benefit, 
I  have  often  been  baffled  in  good  treatment,  from  some  grief  or 
anxiety. 

You  should  always  look  for  any  particular  habit,  to  see  whether 
the  patient  is  constantly  doing  anything  to  which  you  can  attribute 
the  disease.  Dr.  Cullen  mentions  two  cases  of  dyspepaim»  from 
patients  taking  snuff  before  dinner.  In  one  of  these  cases,  the  dis- 
order of  the  stomach  was  gastrodynia ;  and  in  the  other,  there  was 
complete  loss  of  appetite.  Now,  both  these  persons  recovered  from 
this  dyspepsia,  on  being  particular  not  to  take  snuff  till  their  stomach 
had  something  on  it — till  after  dinner.  If  I  smoke  three  cigars  in  a 
day,  or  smoke  three  or  four  successive  days,  I  invariably  have  dys- 
pepsia. Although  my  stomach  will  digest  anything  in  the  shape  of 
proper  good  nourishing  food,  yet  if  I  smoke  in  that  way,  it  invariably 
produces  the  most  extreme  cardialgia  and  gastrod3niia,  so  as  to 
make  me  quite  miserable ;  and  therefore  I  am  compelled  to  be  tem- 
perate in  that  respect.  Many  persons  have  this  disease  from  going 
too  long  without  food.  Habit  has  a  great  deal  to  do  here.  Some 
persons  feel  no  inconvenience  who  breakfast  at  nine  in  the  morning, 
and  take  nothing  till  they  dine  at  seven  in  the  evening ;  and  others 
suffer  the  greatest  inconvenience  if  they  fast  more  than  four  or  five 
hours.  You  will  find  that  habit  will  not  operate  on  some  people,  in 
regard  to  this  point — they  feel  a  sinking  in  the  stomach,  they  have 
gastrodynia  induced,  if  they  do  not  eat  frequently.  Some  cannot 
pass  above  four  hours,  and  in  proportion  to  the  labour  undergone,  so 
is  the  necessity  for  eating.     You  should,  therefore,  in   dyspeptic 
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cases,  ascertain  how  often  the  patients  eat,  but  you  should  also  ascer- 
tain whether  they  eat  too  much,  because  the  stomach  must  not  be 
blamed  if  it  does  not  do  double  or  treble  the  duty  that  nature  intended. 
In  the  reign  of  Henry  the  Sixth,  the  people  ate  but  twice  a  day  ; 
"  whereas"  says  Hollinshed,  **  we  have  breakfast  in  the  forenoon, 
breakfast  after  dinner,  and  rare  suppers  when  it  is  time  to  go  to  rest. 
Now.  these  additional  repasts  are  very  well  left  out,  and  each  one 
should  content  himself  with  dinner  and  supper  only."  It  should  also 
be  ascertained  if  the  patient  chews  his  food.  Many  persons  gobble 
up  their  dinner  as  an  elephant  would  do,  instead  of  chewing  it  pro- 
perly. You  must  also  regulate  the  person's  diet.  Some  nations  live 
on  fish,  others  on  stinking  animal  matter,  and  others  on  vegetables. 
An  eagle  has  been  brought  to  eat  bread,  and  a  pigeon  to  eat  meat. 
John  Hunter  brought  a  hawk  to  live  on  bread.  If  these  changes 
be  accomplished  slowly,  they  may  be  well  borne ;  but  many  cases  of 
indigestion  arise  from  persons  suddenly  changing  their  diet.  It  is  said 
that  Tippoo  Saib's  English  prisoners  were  fed  upon  nothing  but 
rice-water  and  capsicums ;  and  on  their  return,  when  they  were 
liberated,  they  of  course  ate  as  before.  The  effect  was,  that  violent 
diarrhoea  was  induced.  Very  frequently,  persons  in  this  respect, 
suffer  from  a  change  of  food,  and  even  from  a  change  of  place,  from 
having  different  bread  from  what  they  have  been  accustomed  to,  and 
different  water  from  that  which  they  formerly  had. 

We  see  the  effect  of  habit  every  day  around  us,  because  the  lower 
orders  will  eat  such  food  as  will  disorder  the  stomach  of  their 
superiors;  without  appearing  to  suffer  from  it. 

Now,  generally  speaking,  a  mixture  of  animal  and  vegetable  sub- 
stance is  the  best  food.  It  appears  from  the  teeth,  and  also  from  the 
experiments  made  with  the  solvent  juice  of  the  stomach,  that  diges- 
tion is  most  likely  to  take  place  with  facility,  and  in  perfection,  if  the 
diet  consist  of  a  portion  of  animal  and  vegetable  substances.  Gene- 
rally too  the  food  is  much  better  digested,  if  a  certain  degree  of  art 
be  employed  in  its  preparation — the  art  of  cookery.  Some  persons, 
with  wejJc  stomachs,  require  this  art  in  full  perfection ;  they  do  not 
digest  things,  unless  they  are  thoroughly  pervaded  by  heat — either 
dry,  or  with  moisture,  and  even  then  they  require  the  addition  of 
good  spices. 

You  must  also  ascertain  whether  people  eat  things  raw,  which 
might  be  cooked.  Many  persons,  for  example,  have  indigestion  only 
when  they  eat  articles  not  thoroughly  cooked,  and  some  persons 
digest  everything  except  raw  vegetables,  salad,  and  radishes.  Gene- 
rally, brown  and  old  meat  is  better  digested  than  young  meat. 
Mutton  is  more  easily  digested,  for  example,  than  veal,  and  capon 
than  a  young  chicken.  In  general,  meat  that  is  not  rather  lean,  is 
better  tiian  when  very  fat.  Fresh  meat  too,  is  usually  better  digested 
than  salt  meat.  Salt  hardens  the  fibre,  makes  it  more  compact,  and 
less  easy  of  solution.  Dr.  Robinson  addicted  himself  to  having  a 
vomit  every  evening,  and  found  that  he  brought  up  veal  undigested ; 
but  when  he  dined  on  beef,  very  Uttle  remained,  showing  that  the 
old  flesh  is  easier  of  digestion  than  the  young. 
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Some  persons,  who  cannot  digest  a  great  number  of  utides  well, 
can  digest  a  piece  of  broiled  bacon  thoroughly,  and  now  it  is  the 
Cushion  to  take  broiled  bacon  as  a  thing  very  easy  of  digestion.  Mr. 
Cunningham,  a  surgeon,  states,  that  he  knew  a  person  in  whom  the 
smallest  portion  of  beef  or  mutton  fat,  deranged  the  stomach  ;  and 
she  was  forced,  before  she  could  take  gravy,  to  allow  it  to  get  cold, 
and  then  have  it  skimmed  and  warmed  again,  so  that  no  fat  remained 
in  it,  and  yet  she  could  eat  broiled  fat  bacon  with  impunity. 

Much  liquid  food  also  is  not  to  be  taken  into  the  stomach,  not  to 
indulge  in  broths  and  slops,  which  is  so  much  animal  matter,  with 
water  into  the  bargain.  Animal  food  is  better  taken  in  a  compact 
form  than  in  a  lot  of  hot  water,  because  much  liquid  is  undoubtedly 
injurious  to  the  stomach ;  it  dilutes  the  gastric  juice,  and  one  must 
suppose  must  relax  the  stomach — must  both  sodden  it,  and  diminish 
its  powers.  It  is  wrong  to  drink  too  much  Uquid  of  any  kind,  even 
beer  and  tea,  were  there  no  other  reason  than  that  I  have  just 
assigned.  One  of  the  best  things  to  drink  after  dinner,  is  a  cup  of 
very  strong  coffee  without  milk.  But  dyspeptics  should  drink  but 
little,  and  rather  strong  coffee  than  beer  or  water.  Now,  with 
respect  to  vegetables,  waxy  potatoes  are  seldom  digested;  greens 
should  be  thoroughly  boiled,  and  in  plenty  of  water.  Many  people 
do  best  without  beer  or  wine,  but  others  require  some  such  stimulus. 
For  some  persons,  port  is  best ;  for  others,  sherry ;  and  for  others 
again,  madeira.  Generally,  however,  sherry  is  not  so  liable  to  turn 
add  as  the  others.  A  mixture  of  wines  will  often  disag^ree,  when 
persons  can  bear  them  separately.  Beer  added  to  wines  will  pro- 
duce more  disorder  than  the  wines  will  by  themselves.  Some  say 
that  a  glass  of  brandy  settles  all, — ^that  it  is  like  oil  poured  on  the 
sea.  Some  can  take  no  wine,  nothing  but  brandy  and  water.  Cham- 
pagne, burgundy,  and  most  home-made  wines,  are  sweet,  and  gene- 
rally disagree ;  but  still,  you  will  meet  with  exceptions,  and  in  some 
cases  champagne  will  arrest  the  vomiting.  All  Rhenish  wines  are 
sour,  and  also  claret,  therefore  they  are  improper.  Generally,  one 
wine  only  should  be  taken,  and  sherry  usually  answers  best. 

Suppers  should  not  be  taken  unless  the  dinner  be  eariy ;  say  at 
one  or  two  o'clock,  when  you  may  perhaps  find  it  necessary  to  allow 
them,  to  prevent  exhaustion.  Some  persons  cannot  sleep  on  an 
empty  stomach,  therefore  you  must  make  many  exceptions  to  your 
general  rule,  according  to  the  circumstances  of  the  individual. 
Brown  bread  will,  from  its  laxative  effects,  answer  for  some  patients 
better  than  white.  In  others  again,  the  brown  will  induce  heart- 
burn and  acidity. 

It  is  almost  always  right  to  advise  patients  to  remain  quiet  after 
dinner ;  for  if  there  be  much  moving  about,  digestion  does  not  go 
on  well.  A  person  should  eat  so  light  a  supper,  that  he  may  ride  a 
mile  without  hurting  him. 

Thus,  much  is  to  be  done  in  dispeptic  disorders,  without  medicine 
at  all.  Discover  the  cause,  (often  merely  some  bad  habit),  and 
remove  it.  It  is  absurd,  in  every  case  of  stomach  affection,  immedi- 
ately to  order  something.     You  ought  to  learn  the  history  and  oante 
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of  the  complaint,  together  with  all  the  information  you  can,  respecting 
the  patient's  mind  and  habits.  And  you  may,  in  this  manner,  often 
cure  the  affection  without  any  medicine  at  all.  In  the  majority  of 
cases  you  will  find  the  disorder  arises  from  something  forced  into  the 
stomach,  from  the  state  of  the  mind,  or  from  some  injurious  habit 
the  patient  has  contracted.  But  you  must  attend  to  what  I  have 
said  about  the  diet,  because  some  persons  have  such  weak  stomachs 
that  they  require  a  particular  line  of  conduct.  Articles  which  pro- 
duce indigestion  in  some  people,  will  not  do  so  in  others.  But  the 
stomach  itself  may  be  in  fault,  and  then  you  must  ask  after  inflamma- 
tion— gastritis.  If  you  find  tenderness  on  pressure,  with  a  sensation 
of  heat  in  the  stomach  and  throat,  you  must  treat  it  as  a  common 
case  of  inflanmiation.  Leeches  frequently  applied  to  the  pit  of  the 
stomach,  moderate  purging,  and  mild  diet,  are  the  suitable  means. 
Supposing  we  find  no  such  marks  of  inflanmiation  but  morbid  irrita- 
bility, the  stomach  suflering  pain  on  receiving  food,  but  no  tender- 
ness on  pressure ;  or  suppose  there  is  neither  pain  nor  heat,  but  that 
the  food  is  immediately  rejected,  you  will  conclude  that  it  is  a  case 
of  morbid  irritability.  The  best  remedy  for  this  is  prussic  acid,  in 
doses  of  one  minim,  three  times  a  day,  but  not  on  an  empty  sto- 
mach. A  dose,  you  will  find,  can  be  borne  very  well  on  a  stomach 
partly  filled,  but  not  at  all  on  one  empty.  All  agents  afl^ect  the  sto- 
mach most  when  it  is  empty,  because  they  are  not  diluted  by  the 
contents.  It  is  best  to  give  the  doses  after  meals,  as  they  will  have 
a  more  equal  eflFect  than  if  given  both  before  and  after  meals.  You 
may  increase  the  one  minim  dose  to  two,  or  three,  and  so  on.  If  the 
acid  produce  sickness,  faintness,  convulsions,  or  pain  in  the  head, 
you  must  stay  the  use  of  it.  Tell  the  patient  of  these  things,  and 
desire  him,  if  they  occur,  to  take  a  smaller  dose.  But  there  is  much 
diflerence  with  regard  to  the  dose.  One  patient  could  only  bear  the 
fourteenth  or  seventeenth  part  of  a  drop,  whilst  another  took  seven- 
teen minims  three  times  a  day,  without  inconvenience,  but  he  could 
not  reach  above  that.  I  have  several  times  had  patients  who  took 
eight  or  nine  minims,  but  the  common  dose  is  from  three  to  four. 

Hyoscyamus,  conium,  and  strychnine,  but  better  still,  opiimi,  and 
stramonium,  are  given  for  the  same  purpose.  Stramonium  is  best, 
because  it  does  not  constipate  the  bowels.  I  have  seen  stramonium 
cure  the  gastrodynia.  You  may  begin  with  half  a  grain,  two  or  three 
times  a  day,  and  gradually  increase  it,  stopping  if  any  of  its  unplea- 
sant effects  are  produced.  They  are  pain  in  the  head,  giddiness, 
convulsion,  &c.  and  if  the  medicine  be  continued,  you  will  bring  on 
pain  and  throbbing  of  the  temporal  and  carotid  arteries,  with  thirst, 
and  dimness  of  sight.  If  the  two  latter  symptoms  are  not  urgent, 
they  may  be  borne ;  but  if  the  others  appesu*,  omit  the  medicine  im- 
mediately, and  then  give  a  smaller  quantity.  Next  to  stramonium, 
conium  answers  best,  but  very  often  it  must  be  given  up  to  ten, 
fifteen,  or  twenty  grains,  three  times  a  day.  When  the  patient's 
bowels  are  relaxed,  you  should  give  opium.  The  morbid  irritabihty 
is  best  combated  by  prussic  acid.  I  have  frequently  stopped  it,  even 
with  the  first  or  second  dose ;    but  gastrodynia  is,  I  think,  best 
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relieved  by  Btramonium,  and  I  have  seen  it  cure  with  hearty, 
when  prussic  acid  had  fi&iled.  The  subnitrate  of  bismuth  has  also 
been  used  in  gastrodynia,  and  with  good  effect;  as  also  the  ung. 
antim.  tartariz.  You  should  allow  but  a  small  quantity  of  food  at 
a  time  ;  for  the  stomach,  when  much  distended,  falls  at  length  into 
a  spasmodic  state.  This  is  because  it  requires  a  greater  effort  when 
distended,  to  contract,  thus  producing  spasm.  Now  morbid  irrita- 
bility, you  must  remember,  will  sometimes  amoimt  to  inflammation, 
so  that  the  first  remedies  will  no  longer  reheve,  and  you  must  treat 
for  inflammation.  Very  often  you  cannot  tell  whether  the  symptoms 
depend  on  inflammation  or  not,  and  you  have  perhaps  to  employ  both 
modes  of  treatment.  You  put  on  leeches  when  there  is  tenderness, 
and  you  should  give  the  prussic  acid,  &c.  when  the  spasm  is  worst, 
but  when  there  are  both,  you  should  give  leeches,  and  give  the  other 
remedies.  Sometimes,  then,  these  narcotics  are  proper ;  sometimes 
improper ;  sometimes  leeches  will  do  good,  and  sometimes  harm ;  so 
you  must  carefully  ascertain  the  existence,  or  non-existence  of  any 
severe  inflammation. 

But  you  may  have,  thirdly,  another  case,  in  which  there  is  neither 
inflammation,  nor  morbid  irritabihty,  but  in  which  the  stomach  is  tor- 
pid. This  is  what  is  called  cold  stomach,  the  patients  require  brandy 
and  cayenne  pepper,  to  digest  their  food.  Now,  in  this  state,  such 
stimulants  generally  do  good,  and  amongst  medicines,  ether,  cam- 
phor, foetid  substances,  and  ammonia,  are  highly  useful.  Dr.  Bail- 
lib  says,  that,  where  in  disorder  of  the  stomach,  viscid  mucus  of  the 
stomach  is  discharged,  compound  tincture  of  benzoin  is  an  excellent 
remedy,  but  where  there  is  pain  on  pressure,  I  would  not  give  such  a 
stimulating  medicine.  It  would  be  absurd  to  tell  every  patient  to 
abstain  from  wine  and  rich  food,  for  you  find  some  persons  who 
digest  better,  if  they  take  a  little  spice,  and  a  few  glasses  of  wine — 
perhaps  a  pint.     Some  must  have  wine,  and  even  spirits. 

Sometimes  galvanism  to  the  epigastrium  will  be  found  useful. 
Tonics,  of  various  kinds,  are  also  useful  in  this  weakness,  and  tor- 
pidity of  the  bowels,  and  especially  iron,  particularly  ferrum  ammo- 
niatum,  which  is  one  of  the  most  stimulating  forms  of  iron.  Bitters 
are  useful,  and  to  these,  people  often  add  soda,  which  is  a  good 
stimulant.  Acids,  as  well  as  tonics,  have  been  found  useful,  and  they 
are  often  the  best  remedies  for  acidity.  They  destroy  that  state  of  the 
stomach  which  gives  rise  to  it. 

Nothing  can  be  worse  for  people  than  to  vomit  and  purge  them- 
selves in  these  cases,  which  they  frequently  do.  These  things  must 
weaken  the  ahmentary  canal.  It  is  right  to  enjoy  plenty  of  air  and 
exercise — avoiding  confinement,  but  the  exercise  should  be  short  of 
fiettigue,  and  the  patient  should  have  a  pleasurable  employment,  one 
which  is  constant,  and  without  care. 

DISEASES  OF  THE  INTESTINES WORMS. 

It  has  been  said,  that  nature  has  provided  every  animal  with  other 
animals  to  prey  upon  it,  and  make  a  habitation  of  it.     It  is  even  Mkid 
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that  a  flea  has  its  flea,  and  if  so,  I  suppose  this  would  have  its  flea's 
flea.     How  far  this  goes  I  cannot  say. 

However,  some  of  these  animals  come  evidently  from  without,  and 
exist  perhaps  but  temporarily,  and  these  are  called  ectozoa; 
whereas  those  that  colonize,  establish  themselves,  breed,  and  become 
a  whole  family  at  last,  are  called  entozoa. 

As  instances  of  these  ectozoa  which  reside  upon  the  skin,  I  may 
mention  fleas,  lice,  bugs,  and  other  delicate  little  animals.  But  there 
are  also  others  which  reside  within,  some  getting  into  the  arms, 
some  into  the  maxillary  sinuses,  some  into  the  stomach  and  intes- 
tines, some  into  the  biliary  ducts,  0ome  also  getting  into  the  cellular 
membrane  beneath  the  skin.  I  had  a  patient,  an  infant,  who  dis- 
charged about  a  dozen  live  larvse  maggots,  of  the  common  fly,  the 
child  had  had  a  chronic  cough,  which  ceased  as  soon  as  the  larvae 
were  discharged.  I  understood  that  it  had  eaten  some  part  of  a  high 
pheasant  some  months  before.  I  have  had  two  cases  in  which  a  live 
caterpillar  was  discharged  from  the  intestines.  One  of  these  cases 
occurred  in  a  woman  who  was  in  the  habit  of  eating  cabbage  stalks, 
when  preparing  them  for  dinner.  No  doubt  she  had  swallowed  some 
of  the  eggs  which  the  moth  lays  on  cabbage  stalks,  and  so  it  hap- 
pened, that  one  of  them  was  hatched.  Dr.  Good  relates,  that  a  flesh 
fly,  musca  cibaria,  or  rather  the  larva  of  it,  was  discharged  by  purga- 
tives, after  producing  considerable  derangement.  The  larva  of  the 
bee,  live  spiders,  the  domestic  and  the  horse  leech,  have  been  dis- 
charged by  vomiting,  and  have  been  found  in  the  stomach.  Leeches, 
when  they  get  into  the  stomach,  will  sometimes,  from  sucking  the 
blood,  attain  such  a  size,  as  hardly  to  be  recognized.  When  soldiers 
have  been  encamped  on  marshy  ground,  it  has  been  dangerous  for 
them  to  go  to  sleep,  lest  the  leeches  should  get  into  their  mouths, 
and  destroy  them,  by  producing  fatal  haemorrhage.  I  once  saw  two 
centipedes,  said  to  have  been  vomited  by  a  girl,  and  there  seemed  no 
reason  to  suspect  imposition.  The  animsds  had  lived  three  days 
when  I  saw  them.  Tlie  mother  said  the  girl  had  vomited  a  black 
beetle  two  months  before.  She  had  palpitation  and  pain  in  the  heart, 
with  heaviness  of  the  head.  Dr.  Duncan,  in  vol.  ix.  of  his  Medi- 
cal Commentaries,  mentions  the  case  of  a  boy  who  discharged  four 
caterpillars,  after  a  dose  of  calomel.  Several  crawled  from  the  anus, 
and  some  jalap  and  calomel  brought  a  prodigious  quantity  away.  He 
likewise  discharged  a  lumbricus.  He  had,  it  was  ascertained,  been 
in  the  habit  of  going  into  the  garden,  and  eating  a  young  cabbage- 
leaf.  In  some  persons  the  creatures  will  hve,  and  in  others  they 
would  always  die.  In  Hufbland's  Journal  for  1822,  there  are 
instances  of  live  and  dead  slugs  being  discharged  by  vomiting  and 
purging.  Dr.  Anderson,  of  HuU,  has  a  case  in  the  Medical  Ga- 
zette, of  a  centipedes  being  discharged.  Horses,  if  they  swallow  the 
egg  of  the  common  gad  fly,  have  bots  in  their  stomachs.  The  fly 
lays  its  eggs  on  their  coat,  and  they  swallow  them,  after  licking  their 
coat.  The  eggs  that  attach  themselves  to  the  splenic  portion  of 
the  stomach,  at  a  certain  season  of  the  year,  when  they  become 
mature,  they  escape  through  the  intestines,  and  become  gad  flies. 
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These  were  formerly  termed  lumbrici,  but  from  their  analogy 
to  the  ascaris,  they  are  now  called  ascaris  lumbricoides.  This  worm 
has  external  integuments ;  it  has  muscles,  a  digestive  apparatus,  a 
genital  apparatus,  and  some  have  thought  that  it  has  a  circulating 
and  nervous  system.  The  muscles  of  this  worm  lie  immediately 
under  the  skin  ;  the  fibres  are  twofol<^  both  long  and  transverse ;  the 
digestive  organs  are  quite  straight ;  it  has  a  triangular  mouth,  with 
three  tubercles ;  the  anus  at  the  opposite  end,  and  the  genitals  fill  a 
great  part  of  the  animal.  Each  sex  is  a  different  individual ;  and  the 
opening  of  the  genital  is  near  the  anus.  You  will  find  it  from  twelve 
to  fifteen  inches  in  length,  and  as  many  as  eighty  of  them  have  been 
discharged  from  one  individual.  Professor  Frank  mentions  a  case 
in  which  the  intestines  were  crammed  full.  This  worm  is  usually 
found  in  the  small  intestines,  occasionally  in  the  large  ones,  in  the 
stomach,  oesophagus,  pharynx,  or  mouth ;  (I  have  known  a  person 
vomit  one),  but  its  proper  situation  appears  to  be  the  small  intestines. 
Andral  says  he  found  a  lujoibricus  in  the  pharynx.  It  got  out  of 
the  small  intestines  into  the  stomach,  from  the  stomach  into 
pharynx,  and  one  end  turned  down  into  the  larynx,  and  there  caused 
sudclen  death,  having  suffocated  the  patient.  Andral  also  saw 
several  in  the  hver,  having  apparently  crept  up  the  ductus  communis 
choledochus,  to  the  duodenum.  Dr.  Baron  saw  a  lumbricus  in  the 
ducts  of  the  liver.  Andral  says  that  he  saw  a  liver  absolutely  per- 
forated, with  them,  and  sometimes  they  have  perforated  the  intes- 
tines and  got  into  the  peritoneum.  They  have  sometimes  escaped 
externally  through  the  integuments,  or  into  the  urinary  bladder,  or 
into  the  vagina.  There  is  a  resemblance  in  this  to  the  common  earth 
worm,  but  the  earth  worm  is  less  pointed ;  the  mouth  is  only  a  slit 
at  the  under  part  of  the  rounded  head,  and  the  anus  is  at  the  very 
extremity.  The  earth  worm  is  more  fleshy,  more  marked  with  rugae, 
and  it  has  a  qiiadrangular  row  of  processes  like  feet,  which  it  can 
erect  and  move  about ;  it  has  also  three  longitudinal  lines  at  the 
upper  surface,  and  it  is  an  hermaphrodite.  The  ascaris  lumbricoides 
is  far  commoner  in  children,  and  is  rarer  as  people  grow  old. 

The  next  worm  in  point  of  size  is,  that  formerly  called  tricuris, 
three-tailed,  but  unluckily  our  predecessors  mistook  the  tail  for  the 
head,  and  it  is  never  called  tricocephalus.  It  is  very  small,  about 
one  inch  and  a  half-or  two  inches  long ;  it  is  of  a  violet  colour,  and 
the  anterior  end  is  much  finer  than  the  posterior ;  it  becomes  a  mere 
point  for  the  mouth.  The  posterior  end  of  the  male  is  bent,  and  it 
has  a  straight  alimentary  canal,  around  which  are  placed  the  organs 
of  generation.  This  is  foui^  lower  down  than  the  last — it  occurs 
chiefly  in  the  caecum,  and  there  are  generally  several  of  them.  It  is 
much  more  common  in  infants  than  in  others. 

Another  worm,  which  has  also  an  alimentary  canal,  is  the  ascaris, 
or  more  properly  speaking,  the  oxyuris,  or  drop-tail.  This  goes 
commonly  under  the  name  of  thread  worm.     It  lives  as  low  down  as 
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nothing  freed  these  persons  from  it ;  and  at  last  ascarides,  very  simi- 
lar, only  a  httle  hrowner,  were  discovered  in  a  well,  'from  which  the 
people  derived  all  their  water.  The  family  had  resided  there  many 
years,  hut  they  now  found  it  necessary  to  change  their  habitation, 
and  from  that  time  nearly  all  of  them  lost  their  worms.  The  race 
was  kept  up  in  the  individual.  Dr.  Darwin  mentions,  that  the  fens 
of  Lincolnshire  are  famed  for  taenia.  Sir  J.  Pringle  says,  that  the 
lumbrici  are  very  common  in  the  remittent  fevers  of  marshy  coun- 
tries, and  when  they  have  been  once  introduced,  it  is  impossible  to 
say  how  long  they  may  remain  :  they  may  continue  for  many  years. 
It  appears  to  be  a  fact,  that  they  may  be  transmitted  from  generation 
to  generation.  A  German  writer  of  authority  says,  that  he  found 
worms  in  the  intestines  of  a  foetus.  This  is  not  at  all  surpritfing, 
because  the  genus  may  be  easily  transmitted  from  the  mother  to  the 
offspring.  Taenia  have  been  seen  in  a  muddy  spring,  only  rather 
smaller  than  those  observed  in  human  beings.  You  know  that  the 
lower  animals  are  easily  altered  by  particular  circumstances,  and 
therefore  it  is  not  surprising  that  ascarides  should  be  of  a  different 
colour  and  size,  in  the  body  and  out  of  it.  I  recollect  being  told  by 
a  friend  who  had  travelled  a  great  deal  in  Syria,  that  he  drank  some 
bad  water,  and  was  exceedingly  ill.  He  did  not  know  what  was  the 
matter  with  him  for  a  week  or  so,  when  all  at  once,  after  taking  a 
good  dose  of  calomel,  he  discharged  httle  more  than  a  heap  of  small 
maggots.  What  they  were,  he  was  not  naturalist  enough  to  inform 
me,  but  he  got  well,  and  his  illness  could  be  traced  to  this  external 
circumstance.  The  taenia  may  come  from  without,  and  so  it 
would  appear  may  the  ascarides,  and  in  all  ;  probabihty  the 
ascaris  lumbricoides. 

Persons  who  are  exhausted  from  fever,  will  become  the  subjects  of 
vermin.  In  extreme  debihty  of  the  constitution,  you  may  have  a 
patient  cleaned  several  times  a  day,  and  be  covered  with  a  fresh  crop 
of  vermin.  So  it  is  in  general  within  ;  the  weaker  the  body  is,  the 
more  the  ectozoa  thrive.  Bad  air,  bad  food,  and  the  want  of  sun, 
will  contribute  to  their  appearance.  When  rabbits  are  kept  in  a  bad 
place,  they  become  subject  to  hydatids.  Sheep  in  wet  pastures  also 
become  subject  to  these  animals.  There  can  be  no  doubt  that  child- 
ren are  much  more  disposed  to  ascarides  and  lumbrici  than  others  ; 
and  not  only  so,  but  as  age  advances,  the  constitution  frequently 
becomes  so  unfit  for  the  continuance  of  worms,  that  they  are  abso- 
lutely shaken  off  without  any  physic  at  all.  There  can  be  no  question 
that  children  cease  to  become  the  prey  of  worms.  This  is  not  so 
common  with  regard  to  lumbrici,  as  ascarides,  and  the  remark  is 
correct  of  these  to  a  certain  extent.  The  early  period  of  life  seems 
to  favour  these  animals  ;  why,  I  do  not  know.  You  will  see  some 
of  these  worms  in  persons  of  the  highest  health,  and  with  a  good 
colour. 

Worms  sometimes  produce  the  most  distressing  effects,  so  as  to 
make  hfe  a  burden,  and  at  other  times  they  produce  no  symptoms  at 
all,  and  a  person  only  knows  that  he  has  them,  because  he  dis- 
charges them.  When  worms  exist  in  the  ahmentary  canal,  the  symp- 
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Oil";  but  where  they  do  not,  I  have  seen  these  effects.  Where  the 
remedy  does  not  produce  irritation,  it  has  been  absorbed,  and  the 
urine  has  smelt  strongly  of  it  for  several  days. 

The  history  of  our  knowledge  of  this  medicine  is  rather  curious. 
It  appears  that  its  use  in  worms  was  first  mentioned  in  1792,  by  Mr. 
Madden.  A  man  had  been  long  accustomed  to  pass  tapeworm, 
and  a  friend  advised  him  to  take  oil  of  turpentine.  He  took  two 
drachms,  and,  to  his  great  astonishment,  d[ischarged  five  yards  of 
tapeworm,  and  several  pieces  afterwards.  At  the  time  Mr.  Maddkn 
wrote,  which  was  three  years  and  a  half  afterwards,  he  was  quite 
well.  This  fact  was  not  in  the  least  attended  to,  till  a  paper  was  pub- 
lished in  1811,  in  the  Mbdico-Chiruroical  Transactions,  giving 
an  account  of  a  sailor  who  had  been  in  the  habit  of  taking  gin  to 
expel  taenia,  but  at  last  it  failed,  and  he  took  a  glass  of  oil  of  turpen- 
tine, thinking  that  that  was  stronger.  It  was  quite  successful.  It 
Lb  one  of  the  best  remedies  that  we  have ;  it  will  expel  all  kinds  of 
worms.  Of  course,  occasionally  it  will  fail ;  but  you  should  give  it 
in  large  doses,  and  take  care  that  it  finds  its  way  out.  You  should 
follow  it  up  with  a  dose  of  castor  oil  every  two  hours,  otherwise  the 
patient  may  be  brought  into  some  danger.  I  have  seen  danger  pro- 
duced in  a  child,  from  inflammation  of  the  intestines  coming  on,  but 
it  went  away  in  a  few  hours. 

We  are  not  quite  certain  with  regard  to  some  of  these,  whether 
they  are  ectozoa,  or  entozoa.  Those  that  reside  within,  breed  within. 
Entozoa  have  particular  residences;  some  invade  the  alimentary 
canal  generally,  and  others  reside  in  particular  parts  of  the  canal. 
Tlie  same  thing  has  been  observed  with  respect  to  those  which  reside 
on  the  surface.  Whether  they  have  an  external  origin  or  not,  we 
are  not  quite  certain.  Then  again,  there  are  some  vermin,  small  lice, 
which  live  only  on  the  body ;  and  it  is  said  that  if  you  put  them  into 
the  hair  of  the  head,  they  die.  These  have  been  vidgarly  named 
crab-lice,  but  scientifically  pedicuU  pubis.  They  thrive  only  on  the 
pubis.  There  is  a  very  large  kind  of  flea  which  is  called  chiggre. 
This  is  found  particularly  among  the  negroes,  and  it  is  a  source  of  great 
trouble  to  them  ;  for  it  is  so  powerful  that  it  gets  under  the  skin, 
and  there  burrows  and  forms  a  bag,  in  which  it  lays  its  eggs,  the 
result  of  which  is  a  very  troublesome  ulcer.  I  had  a  patient  at  St. 
Thomas's,  who  had  lost  the  nail  and  the  extremity  of  each  great  toe, 
through  chiggres.  Tliere  was  a  cicatrix  running  across  the  toe,  which 
had  been  occasioned  by  this  animal.  The  negroes  are  very  expert 
at  taking  them  out.  The  great  point  is  to  remove  the  bag  entirely ; 
for  if  any  part  remain  an  oozing  occurs,  and  no  good  is  done.  There 
is  a  story  told  of  a  person,  who  was  anxious  to  have  it  put  to  the 
test,  whether  chiggres  were  a  particular  sort  of  flea,  or  only  a  variety 
of  the  common  kind ;  and  he  therefore  let  one,  which  had  got  under 
the  skin,  go  on  burrowing,  in  order  that  he  might  observe  their 
increase  and  habits.  The  consequence  was,  not  only  a  troublesome 
ulcer,  but  mortification.  A  gentleman  who  has  been  much  in  the 
West  Indies,  is  of  opinion,  that  that  kind  of  elephantiasis  which  is 
called  Barbadoes  leg,  in  which  the  skin  becomes  exceedingly  hyper-^ 
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trophied ;  and  that  disease  of  the  scrotum,  in  which  the  skin  and  the 
subjacent  cellular  membrane  are  excessively  hypertrophied,  all  arise 
from  chiggres. 

The   dolichos  pruriens,  or  cow-itch,  has  been  used  particularly 
against  the  lumbrici.     Mr.  Chamberlain  states,  that  the  pubes  of 
the  dolichos,  the  small  spiculse,  are  scraped  off,  and  made  into  an 
electuary,  which  may  be   given   in   almost  any  quantity.     I  have 
found  the  oil  of  turpentine  so  efficacious,  that  I  have  not  had  much 
recourse  to  cow-itch.     A  woman  at  St.  Thomas's  took  a  drachm  of 
the  pubes  of  dolichos  twice  a  day  for  five  days,  and  afterwards  a 
purgative  was  given  to  her.     The  proper  mode  of  exhibiting  it,  is  in 
an  electuary,  made  of  senna  or  treacle.     As  good  a  mode  of  exhibit- 
ing it  as  you  can  adopt,  is  to  thicken  it  to  a  proper  consistency  with 
treacle,  and  let  the  patient  take  a  tea-spoonfiil  of  it  two  or  three 
times  a  day.     You  should  occasionally  give  a  purgative.     It  appears 
to  do  no  harm ;  the  only  inconvenience  which  my  patient  experienced, 
was  a  tingling  in  the  mouth ;  but  when  it  once  got  into  the  alimen- 
tary cand,  no  further  unpleasant   symptoms   arose.     The  bark  of 
pomegranate  root  has  also  been  particularly  recommended.     Half  a 
drachm  may  be  given  every  half-hour,  till  vertigo  is  produced.     It 
has  the  effect  of  producing  giddiness,  sickness,  convulsions,  pain  in 
the  head,  and  purging.     There  is  no  rule,  of  course,  for  the  quantity 
that  will  produce  this,  and  therefore  it  is  well  to  give  half  a  drachm 
of  the  bark,  powdered  every  half  hour,  in  some  water,  till  the  patient 
begins  to  feel  sickness,  or  it  purges  him.     This  is  particularly  good 
for  taenia.     Steel  filings  have  been  mentioned,  and  a  woman  once 
took  an  ounce  and  a  half  a  day,  which  was  purged  off  with  a  cathar- 
tic, but  without  any  sensible  effect  whatever. 

The  bark  and  shoots  of  the  bastard  cabbage-tree,  and  fern,  have 
been  particularly  spoken  of  as  a  remedy  for  tsenia.  Indian  pink, 
which  is  an  acrid  narcotic,  has  undoubtc^y  been  useful.  You  will 
find  a  curious  case  in  the  second  volume  of  the  Transactions  of 
THB  CoLLBOB  OF  Phtsicians,  of  R  man  who  took  two  pounds  of 
common  salt  in  four  pints  of  water,  and  by  that  means  got  rid  of  an 
immense  number  of  ascarides.  It  is  well  known  that  salt  is  rather  a 
preservative  against  worms.  The  flukes  which  are  found  in  sheep, 
come,  it  would  appear,  from  stagnant  water ;  and  it  is  said,  that  by 
giving  the  sheep  plenty  of  salt,  you  may  prevent  them  from  becom- 
ing the  victims  of  fluke.  EHectricity  has  been  employed,  the  passing 
of  shocks  through  the  abdomen,  and  now  and  then  a  worm  has  come 
away ;  it  has  been  rendered  uneasy,  and  has  endeavoured  to  escape. 
But  besides  those  means  which  are  necessary  to  expel  the  worms,  it 
is  of  the  highest  importance  to  restore  the  health.  There  can  be  no 
doubt  that  worms  derange  the  health,  and  if  you  can  get  rid  of  them, 
health  will  return ;  but  they  are  frequently  present  on  account  of  bad 
health,  and  therefore  it  is  necessary  to  expel  them  by  common  pur- 
gatives, which  often  answer  very  well,  but  at  the  same  time  you  must 
endeavour  by  all  means  to  restore  health,  to  take  care  that  the  patient 
has  wholesome  food,  and  to  put  the  digestive  organs  into  the  best 
order  you  can.     If  this  be  done,  worms  will  frequently  disappear 
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without  any  other  means  being  employed.  Without  doing  anything 
to  expel  or  destroy  worms,  they  will  very  often,  in  children,  sponta- 
neously cease.  Children  are  far  more  subject  to  ascarides  and  lum- 
brici  than  adults,  and  many  children  have  them  at  a  particular  time ; 
but  as  puberty  arrives,  the  constitution  is  less  favourable  as  a  habita- 
tion for  worms,  and  they  cease  spontaneously. 

That  kind  of  worm  called  strongyle,  is  found  in  the  bladder.  Dr. 
Davis  once  showed  me  a  phial  containing  a  large  number  of  them, 
all  creeping  about  in  full  animation,  which  came  from  a  lady's  blad- 
der ;  she  had  discharged  a  large  quantity  of  them  for  a  considerable 
time.  Mr.  Lawrence  has  described  a  case  in  one  of  the  volumes  of 
the  Medico-Chirurgical  Transactions,  in  which  from  800  to 
1000  of  these  worms  were  discharged  from  the  bladder  in  a  year. 
Some  of  these  were  an  inch  long.  They  were  very  hard  and  firm. 
These  worms  cause  great  irritation,  a  frequent  desire  to  make  water, 
and  sometimes  bloody  urine.  In  the  fifth  volume  of  the  Medical 
Essays,  there  is  an  instance  of  one  an  inch  in  length,  and  as  broad 
as  the  smallest  part  of  a  needle.  It  was  discharged  after  having  pro- 
duced bloody  urine  for  many  years.  What  could  be  done  in  a  case 
of  this  description  I  do  not  know.  Whether  turpentine  given  by  the 
mouth  would  answer,  is  doubtful ;  it  would  find  its  way  to  the  uri- 
nary organ,  because  it  impregnates  the  urine ;  but  whether  in  suffi- 
cient quantity  to  destroy  the  worm,  I  do  not  know.  Whether  it 
would  be  right  to  inject  the  bladder,  I  cannot  tell ;  but  first,  I  should 
try  an  injection  of  olive  oil,  just  as  I  should  kill  a  flea  in  the  ear. 
Whether  these  worms  are  formed  in  the  bladder,  or  come  from  the 
kidneys,  I  do  not  know. 

NEPHRITIS. 

In  this  disease  there  is  pain  in  the  loins,  but  usually  on  one  side 
only.  From  the  great  sympathy  between  the  kidney  and  stomach, 
there  is  very  often  nausea  and  vomiting.  From  sympathy  among 
the  different  parts  of  the  urinary  system,  there  is  usually  frequent 
desire  to  make  water.  The  pain  is  not  confined  to  the  loins,  but 
runs  along  the  ureter  towards  the  bladder.  The  testicle  of  that  side 
is  generally  painful  and  contracted,  drawn  up,  and  very  frequently  it 
is  swelled.  There  is  also  numbness  in  the  inner  part  of  the  thigh,  I 
presume,  from  an  affection  of  the  anterior  crural  nerve.  The  pain 
is  seldom  felt  at  the  back  of  the  spine ;  it  does  not  run  down  like 
sciatica,  but  is  felt  anteriorly  along  the  course  of  the  ureter  down  the 
testis,  and  down  the  inner  part  of  the  thigh  where  the  anterior  cru- 
ral nerve  is  situated.  The  testis  is  indeed  sometimes  not  only 
swelled,  but  sore  to  the  touch ;  and  sometimes  there  is  a  sensation 
of  numbness  as  well  as  in  the  inner  part  of  the  thigh.  The  urine  is 
generally  scanty  and  red,  following  the  course  that  is  usually  observed 
in  any  active  inflammatory  disease ;  and  the  kidney  being  the  part 
affected,  it  is  more  scanty  and  of  a  deeper  red  than  in  other  inflam- 
mations ;  on  the  other  hand,  the  urine  is  sometimes  deficient,  and 
occasionally  it  is  very  pale.  In  rheumatic  affection  of  the  loins,  the 
pain  is  usually  felt  on  both  sides,  and  it  generally  affects  a  large  sur- 
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face.  It  rons  to  the  hip,  and  if  it  extend  it  proceeds  down  the  oater 
part  of  the  thigh,  taking  the  course  of  the  sciatic  nerve.  In  this 
affection  there  is  no  frequent  desire  to  make  water,  no  enlargement 
of  the  testicle,  nor  pain  in  the  inside  of  the  thigh.  Motion  in  this 
disease  very  frequently  produces  pain  ;  pain  extending  perhaps  to 
the  thigh,  and  especially  about  the  joint  and  trochanter.  The  large 
trodianter  is  perhaps  also  hot  and  swollen ;  very  frequently  you  have 
rheumatism  in  other  parts,  and  very  frequently  there  is  profuse  sweat- 
ing. The  absence  of  all  urinary  symptoms,  if  I  may  so  call  them, 
and  the  situation  of  the  pain,  in  addition  to  the  common  symptoms 
of  acute  rheumatism,  enable  you  generally  to  distinguish  the  disease 
perfectly.  I  was  able  the  other  day  to  make  an  accurate  diagnosis, 
where  there  was  some  little  difficulty  in  the  case.  There  was  a  man 
in  St.  Thomas's  hospital,  who  was  there  six  or  eight  months  ago,  for 
a  decided  affection  of  the  kidney.  There  was  pain  in  one  part  of  the 
hack,  which  extended  down  the  ureter,  the  testis  retracted,  and 
there  was  an  affection  of  the  urine.  The  case  was  treated  as  nephri- 
tis. But  he  now  came  in  with  decided  rheumatism.  There  was 
pain  on  the  outer  side,  lower  down  than  the  kidney;  it  did  not 
extend  in  the  course  of  the  ureter,  but  particularly  afiected  the  joint, 
ran  down  the  course  of  the  sciatic  nerve,  and  the  joint  was  painful 
on  motion,  showing  the  effect  of  rheumatism.  He  did  not  make 
water  more  freely  tlian  he  ought,  but  there  was  pain  in  one  point 
anteriorly ;  that,  however,  arose  from  an  evident  circumstance — ^the 
pain  ran  along  the  glands,  which  were  inflamed.  He  was  treated  by 
acupuncturation,  and  making  his  mouth  sore,  and  he  soon  got  rid  of 
the  disease. 

Nephritis  may  be  produced  by  cold,  like  any  other  inflammation ; 
but  it  is  rarely  an  idiopathic  disease ;  it  more  frequently  is  the  result 
either  of  mechanical  violence,  or  of  some  acrid  matter  that  has  been 
taken,  such  as  turpentine,  or  cantharides ;  or  it  is  caused  by  stones 
in  it,  or  of  some  disposition,  perhaps,  to  gout.     If  the  disease  go  on 
to  great  violence,  suppuration  may  occur,  and  then,  of  course,  there 
is  less  pain  ;  the  patient  may  have  rigors :  there  may  be  pus  in  his 
urine ;  the  discharge  may  take  place  in  that  direction ;  or  it  may 
present  itself  at  the  back  ef  a  lumbar  abscess  ;  perhaps  sometimes, 
however,  it  has  been  known  to  open  into  the  intestines.     Various 
terminations  have  occurred,  all  of  which  you  may  imagine  before- 
hand.    The  pus  has  sometimes  been  collected  into  an  abscess ;  some- 
times it  has  appeared  in  separate  portions,  there  have  been  so  many 
minute  specks  with  which  the  organ  has  been  studded.     The  treat 
ment  consists  of  bleeding  at  the  arm,  cupping  on  the  loins  eithe 
idone  or  after  general  bleeding ;  purging  especiallv  by  calomel,  puttir 
the  patient  into  a  warm  bath,  and  low  diet.     Suppuration  of  f 
kidneys  must  be  treated  the  same  as  any  other  suppuration.     Y 
must  support  the  strength,  tranquiUise  the  patient,  by  anodynes,  r 
perliaps  give  uva  ursi. 

The  kidneys  are  also  subject  to  haemorrhage,  and  when  b* 
appears  in  tlie  urine,  the  disease  is  called  lutmaturia. 

Blood  may  appear  in  the  urine  from  an  affection  of  the  kid 
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ureter,  bladder,  or  urethra,  or  of  some  other  part  opening  into  the 
kidney.  The  blood  is  occasionally  di^sed  through  the  urine  ;  you 
see  the  urine  containing  a  sediment,  which  is  evidently  a  mass  of 
blood ;  and  sometimes  you  see  blood  discharged  without  any  urine. 
If  the  urine  be  red  from  blood,  you  may  always  distinguish  it  by  the 
eye ;  it  is  not  deep  orange,  but  downright  red.  You  may  always 
distinguish  it  from  the  reddest  sediment  produced  by  feverishness 
and  indflammation ;  it  is  a  true  red,  such  as  no  one,  I  ^ink,  can  mis- 
take ;  but  if  you  have  any  doubt,  you  may  dip  a  rag  into  it,  and  you 
will  find  it  stained  red,  without  any  tinge  of  yellow,  or  orange,  as  is 
the  case  in  the  highest  coloured  urine.  After  you  have  distinguished 
whether  it  is  blood  or  not  (and  frequently  it  is  discharged  so  pure,  or 
in  such  a  quantity,  that  independently  of  the  colour,  you  ascertain  at 
once  what  it  is),  you  have  also  to  find  whether  it  comes  from  the 
kidney,  or  some  other  part.  If  it  come  from  the  urethra,  this  is 
easily  known,  because  there  is  evident  disease  of  the  urethra.  It  is 
common  in  violent  gonorrhoea,  in  stricture,  and  also  when  a  bougie 
is  passed.  There  can  be  no  difficulty  in  ascertaining  whether  the 
haemorrage  comes  from  the  urethra ;  but  the  most  difficult  point  to 
ascertain  is,  whether  it  comes  from  the  kidney,  or  bladder.  Haemor- 
rhage rarely  takes  place  from  the  ureter. 

The  mode  of  distinguishing  between  haemorrhage  from  the  bladder 
or  kidney,  would  be  by  observing  where  the  other  symptoms  reside, 
whether  in  the  loins,  or  down  in  the  pelvis.  Sometimes,  I  beheve  it 
IS  impossible  to  make  an  accurate  diagnosis.  I  recollect  having  a 
case  of  fungus  hsematodes  of  the  bladder,  which  was  productive  of 
no  pain,  no  irritation,  whatever;  the  only  symptom  was  a  discharge 
of  blood  from  the  urinary  passages.  I  could  make  out  no  disease  at 
all.  He  died  under  the  repeated  haemorrhages,  and  at  the  autopsy, 
a  fungus  was  found  shooting  from  the  bladder.  But  if  there  be  any 
symptoms  besides  the  bleeding,  emaciation,  and  debility,  you  will 
observe  they  are  situated  in  the  loins,  or  about  the  bladder.  If  they 
be  in  the  loins,  there  will  be  pain  there — ^most  likely  sickness ;  per- 
haps tenderness  in  the  region  of  the  kidney.  If  the  symptoms  be 
in  the  bladder,  you  have  pain  about  the  pelvis,  a  frequent  desire  to 
make  water,  far  more  so  than  in  the  other  case ;  there  will  be  greater 
irritation.  But  you  must  remember  that  disease  of  the  bladder  and 
urethra  will  cause  pain  in  the  kidney,  and  disease  of  the  kidney  will 
cause  irritation  about  the  bladder,  as  well  as  the  symptoms  I  have 
mentioned  about  the  testicle.  The  latter  show  how  distinct  the  symp- 
toms may  be,  when  the  kidney  itself  is  affected.  Hence,  sometimes 
there  may  be  great  difficulty  in  making  out  an  accurate  diagnosis ; 
but  generally,  the  presence  of  symptoms  in  the  pelvis,  rather  than 
in  the  loins,  or  vice  versd,  or  the  great  intensity  of  the  symptoms  at 
one  spot  rather  than  at  another,  will  be  the  means  of  removing  all 
difficulty. 

Hsematuria  is  either  easily  cured,  or  it  may  be  very  dangerous ; 
all  depends  upon  the  cause.  It  is  sometimes  inflammatory,  attended 
with  signs  of  nephritis,  pain  in  the  loins,  feverishness,  quickness  of 
pulse,  a  dry  tongue,  and  so  on,  even  with  retraction  of  the  testicle  ; 
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and  will  give  way  to  the  common  treatment  for  nephritis.  A  bleed- 
ing or  two,  or  purging,  will  generally  get  rid  of  it.  When  it  is 
inflammatory,  it  is  acute,  and  generally  arises  from  some  evident 
cause ;  a  cold,  or  a  blow,  or  some  acrid  substances  that  have  been 
taken ;  the  commonest  of  which,  and  indeed  the  only  ones  I  ever 
saw  produce  it,  are  turpentine  and  cantharides.  When  it  has  arisen 
from  these,  it  would  be  well  to  take  plenty  of  diluents  and  demulcent 
substances.  Water,  with  a  quantity  of  gum  in  it,  and  mucilaginous 
matters  in  general,  should  be  employed,  in  addition  to  anti-inflam- 
matory treatment.  Sometimes,  however,  this  haemorrhage  is  entirely 
passive ;  there  are  no  signs  of  inflammation.  It  occurs  sometimes 
with  typhus  fever,  sometimes  mth  small-pox,  and  sometimes  with 
purpura  hsemorrhagica.  Because  it  is  a  symptom  of  purpura  haemor- 
rhagica,  that  is  no  reason  why  pt  should  not  be  inflammatory ;  but 
it  will  occur  where  that  disease  arises  entirely  from  debihty,  as  well 
as  when  it  is  inflammatory.  Under  these  circumstances,  the  treat- 
ment for  passive  haemorrhage  must  be  adopted ;  and  turpentine  will 
be  found  very  useful ;  but  in  small  doses,  from  twenty  to  twenty-five 
drops  every  four  or  six  hours.  But  the  system  requires  support,  and 
the  common  treatment  of  passive  inflammation  must  be  adopted  at 
the  same  time  that  you  employ  this  specific  remedy. 

When  haemorrhage  occurs  in  chronic  disease  of  the  kidney — ^when 
you  have  seen  chronic  disease  previously  existing — ^when  you  sus- 
pect that  there  may  be  calculi  in  the  kidney,  or  a  cancerous  afiPecdon 
of  the  organ,  or  any  other  structural  disease,  the  same  treatment 
must  be  adopted — ^you  cannot  in  general  lower  the  patient.  If  there 
be  symptoms  of  inflammation,  you  must  act  accordingly ;  but  gene- 
rally, the  administration  of  turpentine  in  small  doses  (taking  care  lest 
it  should  irritate  the  kidney),  together  with  the  exhibition  af  opiates, 
to  relieve  the  pain  and  procure  rest,  and  giving  the  patient  good  sup- 
port, is  all  that  is  needM.  The  treatment  will  give  you  no  difiliculty 
at  all ;  you  have  only  to  treat  it  the  same  way  as  haemorrhage  (^ 
other  parts.  You  must  consider  what  is  the  patient's  strength,  or 
debility ;  you  must  consider  whether  there  are  symptoms  of  active 
inflammation,  or  how  far  the  haemorrhage  appears  to  be  passive  only. 
If  the  disease  be  not  inflammatory,  you  will  fmd  that  oil  of  turpentine 
is  of  as  great  use  here  as  in  haemorrhage  from  the  alimentary  canal ; 
but  it  is  necessary  that  you  carefully  watch  the  patient,  because  that 
which  is  passive  to-day,  may,  through  sudden  excitement  be  active 
to-morrow. 

Like  other  haemorrhages,  it  has  occurred  where  the  menses  have 
been  suspended,  I  once  saw  an  instance  of  its  occurrence  after 
haemoptysis  had  been  cured.  Occasionally,  it  will  take  place  in  men, 
and  also  in  women ;  but  more  frequently  in  men  who  have  been  sub- 
ject to  a  discharge  from  the  haemorrhoidal  vessels.  When  the  dis- 
charge is  stopped,  they  are  in  the  predicament  of  a  woman  who  is  in 
a  state  of  amenorrhoea.  Generally  speaking,  these  cases  are  not  dan- 
gerous, but  require  antiphlogistic  treatment.  If  the  natural  discharge 
of  menstruation  has  ceased,  and  inflammatory  haematuria  has  super- 
vened, it  n)ay  be  right  to  attempt  to  bring  it  back  again.     The 
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kidney  is  also  subject  to  chronic  inflammation »  but  you  usually  see 
the  effects  of  chronic  inflammation  in  the  form  of  organic  disease. 
Occasionally,  the  kidney  becomes  enlarged ;  there  is  no  particular 
alteration  of  structure,  but  the  organ  is  evidently  hypertrophied,  and 
perhaps  firmer  than  usual.  I  presume  this  is  an  inflammatory  aflec- 
tion  ;  over-nourishment  must  be,  one  would  suppose,  more  or  less 
of  an  inflammatory  nature ;  and  that  from  the  great  activity  of  the 
circulation,  deposition  has  taken  place. 

Sometimes  the  kidney  will  become  very  turgid  and  red,  merely 
from  difiiculty  m  the  circulation.  Sometimes  after  great  dyspnoea — 
after  obstruction  of  the  heart — after  obstruction  of  the  lungs,  the 
kidney  has,  on  cutting  it  open,  been  found  full  of  blood,  so  that  you 
might  at  first  mistake  the  appearance  for  that  of  active  inflammation. 
But  if  there  be  active  inflammation,  the  kidney  Is  generally  found 
soft,  whereas  the  eflect  of  chronic  inflammation  of  this  organ  is 
either  induration  or  hypertrophy.  Frequently  the  kidney,  instead  of 
being  red,  is  pale.  After  death  has  occurred  through  chronic  disease, 
the  body  is  generally  found  to  be  wasted;  and  not  only  is  the  brain, 
for  example,  and  the  muscles  pale,  but  the  kidney  also.  The  kidney 
however  is  sometimes  pale  from  disease  of  its  own,  and  then  *  it 
is  generally  firmer  and  harder  than  it  should  be.  I  have  spoken  both 
of  red  and  of  pale  induration,  and  each  of  these  occurs  in  the  kidney. 
But  the  kidney  is  sometimes  very  red  or  pale,  only  in  spots,  and  then 
it  has  a  mottled  appearance.  Morbid  paleness  usually  occurs  in  the 
cortical  part,  but  sometimes  the  whole  kidney  is  in  this  condition. 
Hypertrophy,  attended  with  redness  when  it  is  partial,  occurs  in  the 
cortical  portion,  and  that  also  will  cause  a  mottled  appearance. 
There  may  be  a  mottled  appearance  from  one  part  becoming  mor- 
bidly pale,  while  the  other  retains  its  natural  paleness.  Occasionally 
the  kidney  is  granulated ;  small  grains  more  or  less  firm,  are  seen  in 
the  different  parts.  "Whether  this  is  local  hypertrophy  or  not,  I  do 
not  know ;  but  it  is  found  most  frequently  in  the  cortical  portion. 
These  grains  are  of  all  numbers  and  of  all  sizes.  Occasionally,  the 
kidney  becomes  excessively  soft,  so  that  you  may  break  it  up  with 
•  your  fingers,  and  this  I  presume  may  occur  very  rapidly  ;  and  judg- 
ing from  what  occurs  in  the  spleen  and  liver,  I  should  think  that  the 
softening  may  be  very  rapid.  I  know  that  softening  of  the  spleen  or 
liver  will  take  place  in  a  few  days ;  a  person  shall  be  perfectly  well, 
be  suddenly  taken  ill  and  die,  and  you  will  find  these  parts  so  soft, 
that  you  can  run  your  finger  through  them  in  every  direction,  break 
them  up  in  a  moment,  and  therefore  I  can  conceive  that  the  kidney 
may  become  soft,  either  in  an  acute  or  chronic  way.  "When  this 
organ  is  soft,  there  is  the  usual  difference — that  is  to  say,  the  soften- 
ing is  sometimes  accompanied  with  redness,  and  sometimes  with 
paleness.  Sometimes  there  is  an  inflammatory  softening,  and  some- 
times this  change  appears  to  take  place,  without  any  connection 
whatever  with  inflammation. 

The  kidney  will  sometimes  waste,  and  if  one  waste,  it  is  usual  for 
the  other  to  double  its  natural  size,  in  order  to  perform  the  duty  of 
both.     Nothing  is  commoner  than  to  find  one   kidney   enlarged, 
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m  proportion  as  the  other  is  diminished.  This  wasting  of  the  kidney 
will  sometimes  proceed  to  such  an  extent,  that  you  will  scarcely  find 
any  remains  of  the  organ  at  all.  I  have  met  with  cases  where  the 
kidney  was  discovered  with  the  greatest  difficulty,  so  that  those  who 
have  first  examined  the  hody,  have  said  that  there  was  but  one  kid- 
ney. What  is  termed  a  horsC'Shoe  kidney,  is,  where  there  is  only  one. 
These  however  are  rare  cases ;  but  the  organ  is  sometimes  wasted  to 
a  less  size  than  a  horse  bean.  Atrophy  of  the  kidney  sometimes 
occurs  without  any  ascertainable  cause ;  sometimes  it  is  the  result  of 
inflammation ;  sometimes  of  abscess.  A  great  discharge  will  cause 
atrophy  of  a  part  of  the  organ.  We  produce  counter  irritation  for 
the  purpose  of  reducing  morbid  growths  and  morbid  activity  of  the 
circulation ;  and  if  without  morbid  growths  and  morbid  activity,  a 
discharge  takes  place  by  suppuration,  the  activity  of  the  part  is  dimi- 
nished, and  wasting  is  a  very  common  occurrence.  An  abscess 
therefore  will  occasion  a  part  to  waste,  according  to  the  general  prin- 
ciples on  which  we  employ  setons  and  issues.  But  pressure  wDl  have 
the  same  effect ;  the  pressure  occasioned  by  a  tumor  in  the  neigh- 
bourhood, has  produced  atrophy  of  the  organ.  Some  say  that  atro- 
phy of  the  kidney  is  sometimes  partial,  so  that  the  medullary  portion 
only  is  wasted,  and  the  pelvis  becomes  a  mere  bag.  Sometimes  the 
cortical  part  is  wasted,  so  that  the  cones  within  the  kidney  touch  the 
fibrous  membrane  externally,  and  there  is  only  a  thin  layer  of  corti- 
cal substance  between.  Thus  there  are  various  degrees  of  atrophy, 
which  have  all  been  considered  as  a  frequent  result  of  inflammation. 
There  are  other  diseases  of  this  organ.  Serous  cysts  are  very  com- 
mon in  the  cortical  substance,  and  by  their  pressure  and  growth, 
they  will  cause  an  atrophy  of  it,  and  as  they  increase,  they  cause 
more  and  more  atrophy,  till  there  is  little  more  than  a  bag  left. 
Cruveilhier  has  given  a  very  good  representation  of  thesec  ysts. 
They  are  found  more  commonly  in  the  kidney  and  liver,  than  in  any 
other  parts  of  the  body.  Serous  cysts  are  sometimes  found  undear 
the  external  membrane  of  the  kidney. 

The  kidney  has  sometimes  been  converted  into  fat.  I  presume  a 
great  deposition  of  fat  has  taken  place  in  the  cellular  membrane 
under  the  external  coat,  and  the  rest  has  wasted.  Sometimes  it  has 
been  converted  into  jelly.  There  is  a  peculiar  substance  formed  in  the 
kidney,  caUed  cholesterine ;  and  the  kidney  sometimes  contains  a  great 
quantity  of  it,  causing  atrophy  of  the  kidney  itself.  Occasionally  ence* 
phaloid  disease  occurs  in  this  part.  You  may  have  great  disorganiza- 
tion of  the  kidney — you  may  have  tubercles  of  various  kinds,  and  even 
scrofulous  tubercles  of  various  kinds  have  been  found  here.  All  these 
diseases  may  occur  with  very  obscure  symyptoms,  but  Bomedmes 
they  occasion  dull  pain  in  the  region  of  one  kidney,  together  with 
more  or  less  disturbance  of  the  stomach.  Wasting  away  produces 
more  or  less  disease  of  the  kidney  itself.  The  diagnosis  is  generally 
difficult  unless  the  pain  is  very  local,  and  imless  the  urine  becomes 
morbid — ^very  much  affected ;  but  even  then,  when'you  have  tatisfac* 
torily  made  out  that  there  must  be  organic  disease,  it  of  course  must 
be  very  difficult,  if  not  impossible,  to  say  what  that  organic  disease 
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18.  Scirrhus  is  said  to  occur  in  the  kidney ;  but  whether  the  affection 
is  scirrhus,  cancer,  encephaloid  disease,  or  a  mixture  of  these,  or  a 
scrofulous  suppuration,  it  must  be  difficult  to  determine.  If  organic 
disease  occur  in  a  young  person,  and  there  is  not  much  pain,  you 
may  suspect  that  it  is  encephaloid,  if  there  be  strong  marks  of  scro- 
fula— if  the  ends  of  the  fingers  be  enlarged — if  there  be  mesenteric 
disease  or  phthisis,  you  may  suspect  that  the  affection  of  the  kidney 
is  scrofulous ;  or  if  the  person  be  advanced  in  life,  you  may  suspect 
scirrhus  or  cancer.  But  whatever  it  is,  can  make  no  difference  to 
the  treatment,  which  must  be  conducted  on  general  principles. 

The  renal  capsules  are  rarely  diseased,  except  from  scrofula ;  but  I 
have  frequently  seen  them  scrofulous.  Sometimes  they  are  indu- 
rated, and  the  induration  may  amount  to  cartilage,  or  even  bone. 
Nothing  can  be  said  about  the  symptoms.  Dr.  Baillie  states  that 
the  kidneys  are  more  frequently  diseased  in  men  than  in  women. 

FUNCTIONAL  DISEASES  OF  THE   KIDNEY. 

The  kidney  is  subject  to  an  increase  or  decrease  of  its  secretion ;  to 
secrete  morbid  urine ;  to  secrete  a  substance  which  it  ought  not  to 
form  in  that  particular  way,  or  if  it  does  produce  it,  should  pass  off 
with  the  urine ;  and  besides  these  affections,  the  urinary  organs  are 
subject  to  worms.  The  first  disease  of  which  I  will  speak,  will  be  a 
diminution  of  the  secretion,  and  this  is  called  ischuria.  The  suppres- 
sion, absence  or  diminution  of  urine,  which  occurs  in  the  kidney 
itself,  is  called  /.  renalis.  If  urine  be  formed  in  the  kidney,  but  can- 
not escape,  from  some  obstruction  in  the  ureters,  then  it  is  called  /. 
ureterica.  If  there  be  some  obstruction  in  the  bladder,  it  is  then  termed 
/.  vesicalis.  If  there  be  an  obstruction  in  the  urethra,  it  is  then 
denominated  /.  urethralis.  There  is  no  analogy  in  these  different 
words.  If  the  urine  be  suppressed — ^that  is  to  say,  if  none  be  found — 
we  call  it  suppression  of  urine.  If,  however,  it  be  formed  and  cannot 
escape,  we  call  it  retention  of  urine ;  so  that  /.  renalis,  and  /.  vesica^ 
lis,  arc  not  at  all  analogous,  and  young  beginners  are  often  laughed 
at  in  the  wards,  for  saying  suppression  instead  of  retention,  and  vice 
versd.  The  suppression  of  urine — a  deficiency  of  the  secretion  may 
be  entirely  inflammatory,  and  then  you  have  symptoms  of  nephritis, 
and  you  must  treat  it  as  inflammation.  But  sometimes  this  com- 
plaint is  unconnected  with  any  symptoms  of  inflammation  of  the  part, 
and  it  is  certainly  then  a  curious  affection,  for  it  is  usually  followed 
by  apoplexy.  No  urine,  or  scarcely  any,  is  made ;  but  at  last,  abso- 
lutely none ;  you  feel  no  fulness  of  the  bladder — you  pass  an  instru- 
ment into  it  to  ascertain  whether  it  is  a  case  of  retention  or  not — you 
find  the  organ  empty — and  generally  the  patient  very  soon  becomes 
drowsy  ;  which  drowsiness  increases,  till  he  becomes  decidedly  apo- 
plectic, and  perhaps  dies.  Dr.  Parr  mentions  a  case  where  no  urine 
was  made  for  six  weeks  ;  and  Halle r  quotes  an  instance  in  which 
none  was  said  to  be  formed  for  twenty  two  weeks ;  these  are  ver}' 
chronic  cases.  The  disease  has  sometimes  been  ushered  in  with 
rigors,  and  sometimes  not.     Sometimes  it  has  occurred  without  any 
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particular  symptoms,  till  coma  has  made  its  appearance.  Following 
the  course  of  diseases  of  the  kidney,  it  occurs  more  frequently  in  men 
than  in  women.  It  usually  takes  place  in  fat  people  who  are  upwards 
of  fifty  years  of  age. 

When  the  urine  has  heen  so  suppressed,  occasionally,  it  has  evi- 
dently escaped  from  some  other  part  of  the  body ;  and  when  the 
urine  has  not  been  suppressed,  but  has  been  formed,  and  not  able  to 
escape,  it  has  been  absorbed,  and  has  passed  through  some  other 
organ.  I  know  instances  myself,  where  it  has  been  vomited  ;  I  saw 
a  case  where  it  passed  from  the  skin,  particularly  from  the  palms  of 
the  hands.  Persons  in  these  circumstances,  who  have  made  no  urine, 
or  whose  urine,  when  secreted,  could  not  escape,  have  occasionally 
vomited  a  fluid,  which  smelt  and  tasted,  and  had  all  the  quahties  of 
wine  ;  others  have  passed  it  in  the  form  of  sweat.  There  can  be  no 
doubt  of  the  truth  of  these  cases.  I  presume  the  fluid  has  been 
absorbed  in  the  latter  case,  and  re- secreted ;  and  in  the  former  case, 
it  has  been  secreted  originally,  and  has  not  been  absorbed  at  all.  In 
I.  renalis,  people  very  often  become  apoplectic,  and  it  is  a  very  dan- 
gerous disease.  *t  have  had  a  case  of  it,  and  that  occurred  after  a 
person  had  taken  a  quantity  of  corrosive  subhmate  by  mistake. 
Proper  means  had  been  used,  and  no  harm  was  thought  likely  to 
occur ;  but  after  a  certain  time  the  urine  became  suppressed,  and  I 
think  the  individual  had  hemiplegia,  but  I  recollect  perfectly  that  he 
became  drowsy,  and  the  drowsiness  increased  till  he  became  de- 
cidedly apoplectic,  and  died.  One  might  imagine  such  a  case,  that 
the  same  occurrence  must  have  happened  as  when  the  urine  has 
been  vomited,  or  has  been  thrown  off  by  perspiration,  viz.  that 
the  urine  was  re-secreted  into  the  ventricle  of  the  brain.  One  would 
say  (i  priori,  that  that  was  hkely  to  occur ;  or  if  no  urine  was 
secreted,  that  an  excessive  quantity  of  fluid  would  be  found  within. 
Nothing,  however,  of  the  kind  was  discovered;  in  this  case,  there 
was  not  only  no  urine  in  the  head,  but  no  excess  of  fluid  in  or  upon 
the  brain ;  that  was  a  result  for  which  we  were  not  prepared. 

The  proper  mode  of  treating  these  cases,  is  to  give  cantharides, 
which  I  know  is  a  proper  medicine.  In  the  case  I  saw,  a  blister  was 
applied,  and  the  medicine  was  given  internally,  but  the  patient  died 
within  a  few  hours  of  its  exhibition.  A  friend  of  mine  had  two  cases, 
which  occurred  nearly  together,  in  old  people ;  and  one  of  them  was 
so  bad,  that  Sir  Astlbt  Coopbr  had  little  hope  of  saving  life,  but  he 
treated  the  case  in  a  way  which  he  said  had  been  found  to  be  suc- 
cessful, and  the  patient  got  perfectly  well.  In  the  second  case,  my 
friend  adopted  the  same  plan,  and  it  was  attended  with  the  same 
success.  In  the  latter  case,  it  appears  that  the  kidney  had  become 
torpid,  but  not  through  inflammation.  It  is  said  that  cantharides 
shoidd  be  given  internally,  and  a  large  blister  applied  to  the  loins,  in 
order  that  the  medicine  may  have  more  effect,  because  the  sur^M^e 
has  much  influence  over  the  internal  parts.  When  it  is  exhibited 
internally,  it  should  be  in  the  sohd  form,  because  the  tincture  is  a 
most  uncertain  preparation.  You  should  give  a  grain  once  or  twice 
a  day,  or  every  eight  hours,  according  as  you  choose.     A  grain  is  a 
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pretty  full  dose ;  but  in  a  case  of  this  description,  there  is  no  time  to 
be  lost,  apoplexy  may  soon  come  on ;  and  you  should  repeat  the 
dose  as  long  as  it  does  no  harm.  I  have  given  ten,  fifteen,  or  twenty 
drops  of  the  tincture  without  any  effect ;  and  at  last  I  have  been 
obliged  to  give  two  or  three  drachms.  The  tincture,  I  presume,  waa 
not  good ;  but  I  have  so  often  found  the  tincture,  either  bad  from  its 
nature,  or  bad  from  its  being  so  continually  ill-made,  that  I  place  no 
confidence  in  it  in  a  case  of  life  and  death,  when  there  is  no  time  to 
be  lost. 

DIABETES. 

Tlie  term  diabetes  is  derived  from  the  Greek  word  ctaflati'to,  to 
stream  through  the  disease  being  characterised  by  the  streaming 
away  of  a  considerable  quantity  of  water.  This  affection,  on  account 
of  the  excess  of  fluid,  has  sometimes  been  culled  hydrops  admatulam 
— chamber-pot  dropsy  ;  but  as  there  is  no  accumulation  of  fluid,  it 
would,  of  course,  be  very  improper  to  call  it  dropsy.  In  dropsy, 
there  is  an  accumulation  of  fluid,  not  merely  a  formation  of  it ;  it  is 
formed  faster  than  it  comes  away,  and  therefore  it  is  termed  dropsy  : 
but  as  in  this  disease  the  water  comes  away,  the  word  dropsy  has 
been  applied  to  it  with  the  greatest  absurdity.  Diabetes  is  ueually 
employed  to  signify  chronic  excess  of  urine.  A  person  would  not 
be  said  to  have  diabetes  if  he  merely  made  a  large  quantity  of  urine, 
for  a  day  or  two.  The  fluid  may  be  either  of  a  natural  quality,  or  it 
may  contain  sugar.  As,  however,  there  is  no  distinct  single  name 
for  that  disease  in  which  sugar  is  formed  in  the  urine,  and  as  it  is 
sometimes  formed  without  the  urine  being  at  all  in  excess,  it  would 
be  well,  perhaps,  to  restrict  the  term  diabetes  solely  to  saccharine 
urine ;  and  to  give  such  a  name  as  polyuria  to  that  form  of  the  dis- 
ease in  which  there  is  merely  excessive  quantity.  But  you  find  dia- 
betes employed  to  signify  a  chronic  excess  of  urine,  whether  there 
be  sugar  or  not ;  the  one  bein^  called  D,  insipidus,  and  the  other  Z>. 
melUtus,  honey-like,  sweet  to  the  taste.  The  ancients  applied  this 
term  to  an  excessive  quantity  of  urine  ;  for  they  do  not  seem  to  have 
been  aware  that  in  diabetes  the  urine  was  ever  sweet.  I  believe  Dr. 
Willis  first  pointed  out,  that  in  this  disease  the  urine  was  sac- 
charine. 

There  is  a  temporary  excess  of  urine  in  various  diseases.  In  asthma, 
for  example,  a  large  quantity  of  pale  urine  is  frequently  made.  So 
again  in  hysterical  and  dyspeptical  people  this  often  happens.  Fright 
will  ulso  cause  a  temporary  excessive  quantity  of  urine ;  so  that  per- 
sons who  have  been  waiting  anxiously  to  be  called  into  a  room,  have 
been  obliged  to  walk  out  twenty  times  in  the  course  of  an  hour. 
Long  continued  grief  and  anxiety  have  the  same  effect.  I  have 
known  persons  from  leaving  off  some  of  their  clothes  make  a  consi- 
derable quantity  of  urine,  and  it  hfis  been  remedied  by  wearing  their 
usual  quantity  of  clothes  again.  But  independent  of  the  circum- 
f*tances  I  have  now  named,  there  is  sometimes  an  excessive  quantity 
of  urine  formed  not  at  alii  mprcgnatcd  with  sugar,  and  occurring  with- 
out anv  evident  cause.     This  form  of  the  disease,  which  sometime 
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has  been,  and  might  as  well  be  called  polyuria,  is  occasionally  fol- 
lowed by  diabetes  mellitus;  but  sometimes  it  exists  alone,  and  I 
believe  that  not  unfrequently,  after  a  length  of  time,  it  will  cease. 
This  incipient  diabetes  is  more  common  in  women  than  in  men.  The 
urine  is  generally  very  pale,  and  if  it  continues  there  is  thirst  and 
dryness  of  skin  mechanically  produced.  An  excessive  secretion  of 
water  is  going  on  in  one  part  of  the  body,  and  there  is  therefore  less 
water  for  the  secretions  of  the  mouth  and  skin.  From  the  loss  which 
the  body  sustains,  there  is  also  weakness  and  hunger. 

This  condition  may  frequently  be  recovered  from  by  wearing  warm 
clothing,  employing  the  ^hot  bath,  or  going  to  a  warm  climate,  and 
by  the  exhibition  of  iron.  Persons  who  have  laboured  under  this 
form  of  the  disease,  have,  by  medical  men  who  have  not  properly 
examined  the  urine,  been  said  to  be  cured  of  diabetes,  as  though 
they  had  the  saccharine  form  of  the  disease.  In  diabetes  mellitus, 
or  true  diabetes,'  there  is  sugar  in  the  fluid ;  and  generally,  there  is 
an  excessive  quantity  of  fluid  also.  The  general  symptoms  that  I 
just  now  mentioned,  are  produced  in  this  affection.  From  the  loss 
which  the  body  sustains,  there  is  great  debility ;  from  the  body  losing 
its  nourishment  there  is  hunger ;  and  for  the  want  of  fluid  there  is 
thirst,  and  dryness  of  skin.  The  hunger  is  sometimes  excessive,  so 
that  the  patient  not  only  feels  very  hungry  at  the  usual  time  of  his 
meals,  but  he  feels  hungry  during  the  greater  part  of  the  day.  The 
food  which  the  patient  takes,  does  him  (he  says)  no  good ;  and  he 
is  presently  anxious  for  more.  Patients  complain,  generally,  of  a 
sinking  at  the  pit  of  the  stomach ;  and  the  uneasiness  there,  usually 
amounts  to  aching.  The  thirst  is  sometimes  so  great,  that  many 
quarts  of  fluid  are  drank  in  the  course  of  the  day ;  and  the  skin  is 
sometimes  so  dry  that  the  hair  fsJls  off.  The  feet  and  hands  are 
frequently  cold ;  there  is  lowness  of  spirits,  and  almost  always  fever- 
ishness  and  fretfulness.  There  is  also  one  very  remarkable  symptom 
— the  loss  of  sexual  power  and  desire,  which  has  been  the  first  no- 
ticed by  the  patient.  There  is  also  frequently  pain  in  the  loins,  but 
whether  this  arises  from  an  affection  of  the  kidney,  or  is  merely  a 
symptom  of  debility,  I  do  not  know.  Although  the  whole  body  becomes 
emaciated,  there  is  frequently  oedema  of  the  legs,  and  usually  there 
is  costiveness.  From  the  deficiency  of  fluid  in  the  alimentary  canal, 
there  is  not  only  dryness  of  the  skin  and  throat,  but  the  tongue  is 
sometimes  white  and  clammy;  frequently,  however,  it  is  smooth 
and  red,  and  the  saliva  and  mucus  are  excessively  tenacious,  so 
that  the  patient  is  very  much  annoyed.  The  gums  are  somet^es 
very  red,  and  sHghtly  ulcerated.  The  saliva  is  occasionally  sweet, 
and  so  is  the  breath.  Dr.  Latham  says  that  the  body  smells  like 
hay.  Very  often  there  is  redness  and  soreness  of  the  end  of  .the 
urethra ;  I  have  seen  phymosis ;  this  may,  perhaps,  arise  from  the 
irritating  quality  of  the  fluid.  We  usually  find  the  pulse  quick,  per- 
haps full ;  and  at  last  it  becomes  weak.  There  is  a  hectic  appear- 
ance in  the  patient's  cheek;  you  frequently  find  a  flush  upon  bis 
cheek  as  well  as  quickness  of  the  pulse,  and  at  last  you  have  decided 
hectic.     In  many  cases  there  is  g^-eat  sweating.     I  hare  frequently 
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seen  it.  Phthisis  is  a  very  common  termination  of  this  complaint ; 
indeed »  the  majority  of  patients  whom  I  have  attended,  died  of 
phthisis.  The  urine  has  a  particular  odour,  which  is  not  perceived 
by  smelling  the  pot ;  but  if  you  partly  fill  a  phial  with  it,  on  with- 
drawing the  cork  you  may  perceive  a  peculiar  smell,  something  like 
peppermint.  It  lias  also  a  sweet  taste,  which  you  may  also  ascertain 
by  desiring  the  patient  to  taste  for  himself.  Generally,  the  urine  is 
clear,  and  of  a  lemon  colour.  Besides  the  presence  of  sugar,  there 
is  usually  a  diseased  secretion  altogether. 

Professor  Frank  saw  a  case,  in  which  forty  pints  of  urine  were 
made  in  a  day  on  an  average ;  there  was  sometimes  as  much  as  fifty- 
two  pints.  He  says  that  other  authors  have  mentioned  fifty-two 
pints  being  discharged.  He  also  states  that  he  saw  a  case,  in  which 
the  quantity  voided,  in  a  very  few  days  exceeded  the  whole  weight 
of  the  body.  Usually,  however,  the  quantity  of  urine  discharged,  is 
from  six  to  twenty  pints  per  diem.  On  the  other  hand,  the  urine  is 
sometimes  very  little  increased  in  quantity,  and  sometimes  not  at  all. 
Professor  Frank  mentions  a  few  cases  of  the  disease  where  the  quan- 
tity was  not  increased,  but  it  contained  so  much  sugar,  that  from  two 
pints  of  fluid  six  ounces  of  saccharine  stuff  were  obtained.  One 
patient  of  mine  made  at  last  but  three  pints  of  urine  a  day — which 
was  less  fluid  than  he  drank.  Dr.  Hebbrden  mentions  a  case  in 
which  the  urine  made  was  double  the  quantity  of  the  fluid  drank. 

Dr.  DoBSON  procured  an  ounce  of  saccharine  extract,  by  evaporat- 
ing a  pint  of  urine.  Cruikshank  obtained  three  ounces  and  a 
quarter  from  thirty-six  ounces  troy,  and  found  the  specific  gravity  to 
be  1.040.  From  ten  pints  of  urine  he  obtained  a  pound  and  a 
quarter  of  solid  extract.  Dr.  Prout,  from  a  pint  of  urine,  of  speci- 
fic gravity  1 .050,  obtained  two  ounces  of  thick  stuff,  and  from  this 
he  procured  one  ounce  and  a  half  of  sugar.  Frank  says,  that  from 
twenty-four  pints  of  urine  he  obtained  twenty-six  ounces  of  saccha- 
rine extract.     This  sugar  is  like  that  obtained  from  grapes. 

From  the  presence  of  sugar,  the  urine  undergoes  a  kind  of  vinous 
fermentation ;  so  that  it  wiU  sometimes  bum  like  spirits.  After  this 
the  urine  becomes  sour,  as  in  other  cases  where  sugar  is  concerned. 
There  is  also  very  often  but  little  urea  in  the  urine — -but  little  of  lithic 
acid,  and  but  little  of  the  usual  salts.  They  are  generally  deficient 
in  proportion  as  the  sugar  is  formed,  but  they  are  not  wholly  absent. 
Now,  the  specific  gravity  of  the  urine  depends  on  the  quantity  of 
sugar.  Healthy  urme  is  usually  1.010  to  1.018;  but  di^etic  urine 
is  from  1 .030  to  1 .050,  and  perhaps  even  more ;  and  all  is  owing  to 
the  sugar.  It  has  been  thought  that  the  sugar  is  dependent  on  the 
deficiency  of  urea.  They  contain  exactly  the  same  quantity  of  hydro- 
gen ;  but  sugar  has  twice  as  much  carbon  and  oxygen  as  urea  has. 
ITierefore,  it  has  been  thought  that  there  is  a  morbid  change — sug^ 
for  urea.  But  the  rule,  although  very  common,  is  not  without 
exceptions,  that  the  sugar  and  urea  are  in  an  inverse  ratio ;  and  I 
have  seen  urea  exist  to  a  considerable  extent  in  true  diabetes.  On 
this  account,  I  cannot  think  that  sugar  is  merely  altered  urea.  Du- 
puytrbn  and  Thmnard  assert,  that  before  the  salts  and  urea  re-appear, 

2z2 
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aftef  the  disease  takes  a  favourable  turn,  albumen  is  found.  Dr. 
Prout  says,  that  in  the  worst  form,  you  find  albumen  along  with  the 
sugar.  In  a  fatal  case  of  mine,  not  long  before  death,  there  were 
albuminous  floccuh,  and  these  flocculi  increase  the  fermentation  which 
the  urine  experiences  from  the  sugar. 

Now,  it  is  pretty  certain  that  no  sugar  is  found  in  the  blood  of 
diabetic  patients.  Dr.  PfiouT  says,  he  has  sometimes  seen  some- 
thing like  sugar.  Dr.  Watts,  of  Glasgow,  says  the  blood  is  a  little 
like  treacle,  and  of  a  bluish  colour ;  but  this  is  not  an  invariable  cir- 
cumstance. The  serum  of  the  blood  has  a  white  fluid  swimming  on 
it,  and  the  blood  was  buffed.  Thus,  you  may  have  these  things  when 
the  urine  contains  sugar,  but  they  are  not  dependent  on  each  other, 
Vauqublin  found  no  sugar  in  the  blood  of  a  patient  whose  urine  con- 
sisted of  one-seventh  of  isugar ;  and  neither  did  he  find  any  urea  in 
the  blood,  though  the  patient  took,  by  the  mouth,  a  large  quantity 
for  some  days.  In  this  case,  too,  the  blood  did  not  putnfy  so  soon 
as  in  health.  In  one  case  of  my  own,  it  was  found  that  the  more 
sugar  the  urine  contained,  the  larger  was  the  quantity  of  carbon  dis- 
charged from  the  lungs.  Now  this  disease  may  last  for  years,  and 
may  end  in  phthisis.  Diabetic  patients  often  die  phthisical.  Some- 
times they  die  from  mere  exhaustion ;  at  other  times  they  die  sud- 
denly ;  but  the  most  common  terminations  are  by  phthisis,  and  by 
exhaustion.  It  may  destroy  in  a  year  or  two,  or  it  may  remit,  or  it 
may  be  cured.  Dr.  Gregory  knew  a  case  in  which  the  sugar  ceased 
in  two  days,  and  did  not  return.  Usually,  in  proportion  as  the  quan- 
tity of  the  urine  becomes  less,  so  does  the  proportion  of  sugar.  The 
urine  may  diminish,  and  yet  the  sugar  be  the  same ;  or  it  is  said  that 
the  sugar  may  become  less,  whilst  the  urine  still  remains  in  excess ; 
but  I  have  never  seen  this.  As,  however,  the  sugar  absolutely  les- 
sens, so  do  the  salts,  the  lithic  acid,  and  the  urea,  generally  increase. 
The  colouring  matter  of  the  urine  is  usually  deficient,  as  well  as  the 
lithic  acid  and  salts;  and  sometimes  the  sugar  disappears  entirely 
before  death.  I  have  seen  the  sugar  cease  suddenly,  and  the  patient 
die  in  three  or  four  days.  Now,  with  respect  to  morbid  appearances, 
you  will  often  find  none  whatever.  I  have  seen  several  cases  of  this 
kind.  Sometimes  I  have  seen  the  kidneys  a  little  paler,  or  a  little 
redder,  perhaps  rather  larger,  but  often  I  have  not  seen  even  that. 
The  ulcers  are  said  sometimes  to  be  florid ;  but  certainly,  morbid 
anatomy  alone  gives  you  no  explanation  of  the  disease.  In  fact,  you 
see  nothing  more  than  what  you  would  expect  from  the  kidney 
having  been  so  much  overworked ;  and  whatever  be  the  cause  of  the 
saccharine  secretion,  that  certainly  does  not  explain  it.  Both  adults 
and  children  may  have  the  disease,  but  it  is  not  so  readily  observed 
in  children.  It  occurs  more  frequently  in  men  than  in  women,  and 
in  some  countries  than  in  others.  It  is  rare  in  Germany  and  Italy, 
and  far  less  common  in  London  than  in  Edinburgh. 

Now,  grief  will  produce  it ;  chills  too,  especially  when  in  a  state 
of  perspiration,  will  do  the  same.  Sometimes  it  seems  to  arise  fix)m 
sprains  in  the  loins.  Whisky  may  perhaps  [induce  it,  but  I  do  not 
know  if  they  have  much  of  it  in  Ireland.     In  Scotland,  they  certainly 


TREATMENT.  709 

have.  Dr.  Latham  and  others  have  Been  it  come  on  after  boils. 
Excess  of  venery  is  a  cause.  I  however,  saw  it  in  one  case  where 
the  man  denied  ever  having  known  a  woman ;  but  I  think,  from  the 
length  of  the  prepuce,  that  he  had  indulged  in  a  less  creditable  excess. 
Sometimes  there  is  no  evident  exciting  cause  at  all,  and  often  it 
seems  hereditary.  A  (jemian  writer  relates  a  family,  in  which  seven 
cases  occurred.  Dr.  Gregory  knew  three  cases  in  one  femilv ;  and 
Dr.  Prout  knew  a  mother,  an  uncle,  a  brother,  and  a  sister,  all 
affected  with  the  disease. 

Diagnosis  is  easy  enough,  by  measuring,  weighing,  and  analysing 
the  fluid.  You  find  a  brown,  treacly,  sweet  extract.  This  is  sugar 
and  not  urine,  so  no  one  can  object  to  taste  it.  Evaporations  leave 
only  hard-bake,  which  is  hke  any  other  hard- bake.  But  although 
easily  made  out,  yet  it  is  a  disease  which  is  continually  overlooked. 
Patients  complain  of  being  weak  and  languid,  do  not  know  what  is 
the  matter  with  them,  and  yet  the  quantity  of  urine  may  not  attract 
their  attention.  Tlie  disease  comes  on  very  suddenly.  I  have  known 
so  many  cases  passed  over,  that  when  I  see  a  patient  complaining  of 
sickness  without  any  evident  cause,  I  always  question  him  as  to  the 
state  of  the  urine.  Not  long  ago,  I  saw  a  patient  who  must  have 
had  diabetes  for  years.  He  was  dying  of  disease  of  the  heart ;  and 
it  was  not  till  I  saw  him  three  or  four  months  afterwards,  that  he 
spoke  of  the  quantity  of  his  urine.  I  evaporated  it,  and  found  it 
diabetic.  Therefore,  when  you  see  a  patient  emaciated,  complaining 
of  thirst,  w^th  a  good  appetite,  and  a  dry  skin,  and  you  can  see  no 
reason,  either  in  the  chest  or  abdomen,  for  these  symptoms,  it  is 
always  well  to  inquire  into  the  state  of  the  urine.  Some  think  the 
disease  is  seated  in  the  kidney,  others  in  the  stomach ;  and  many 
symptoms  are  as  easily  explained  on  one  supposition  as  on  the  other. 
Some  are  referrible  to  the  mere  discharge  of  fluid ;  such  are  thirst, 
and  the  dryness  of  skin.  So  again,  the  costiveness,  emaciation, 
hunger,  debility,  and  the  sensation  of  sinking  at  the  stomach,  are  all 
referrible  to  the  mere  loss  of  so  much  substance  as  must  be  lost,  in 
the  production  of  so  much  sugar.  But  the  absence  of  sugar  in  the 
blood,  and  the  very  frequent  absence  of  dyspepsia,  or  anything  con- 
nected with  the  stomach,  except  the  hunger,  make  me  think  the 
disease  is  seated  in  the  kidney. 

treatment. 

Perhaps  this  is  the  most  singular  disease  in  the  economy :  its 
nature  is  not  known ;  and  the  treatment  which  is  found  useful,  is  as 
singular  as  the  disease,  for  the  remedies  are  directly  opposite.  There 
can  be  no  doubt  that  repeated  venesection  has  lessened  the  symp- 
toms very  much,  and  it  is  sometimes  borne  remarkably  well.  No 
violent  bleeding  to  syncope,  but  repeated  bleeding,  from  half  a  pint 
to  a  pint.  I  have  employed  this,  and  seen  it  borne  in  a  remarkable 
manner.  In  many  cases  the  urine  diminished,  and  the  quality  im- 
proved, while  venesection  was  going  on,  but  it  has  frequently  failed. 
Some  prefer  the  application  of  leeches  to  the  epigastrium,  and  some 
cupping  on  the  loins.     Then  again,  many  persons  have  had  their 
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urine  improved,  by  beings  eonfiiied  to  animal  diet — a  practifle  directly 
opposite  to  bleeding.  But  still,  one  would  imagine  that  it  would 
merely  relievei  like  giving  carbonate  of  soda,  for  acidity  of  the  sto- 
mach, or  phosphate  of  line,  in  softening  of  the  bones ;  it  ia  merely 
alleviating,  not  curing  the  disease.  Besides,  you  will  find  it  almost 
impossible  to  induce  a  patient  to  live  on  animal  diet,  they  become 
so  disgusted  with  it,  and  would  prefer  starving  to  eating  nothing  but 
meat ;  therefore,  you  must  persuade  them  to  take  as  much  meat  as 
you  can,  and  you  will  find  as  strong  evidence  in  its  favour  as  in  that 
of  bleeding.  Opium  has  undoubtedly  great  power  over  the  disease. 
It  increases  the  Hthic  acid  and  urea,  and  lessens  the  sugar.  I  have 
seen  this  over  and  over  again  ;  and  a  very  great  quantity  will  dimin- 
ish the  urine  itself  as  rapidly  as  sugar.  I  once,  finding  a  man  dying 
of  the  disease,  gave  him  opium  so  freely  as  to  produce  stupor,  and 
some  degree  of  delirium ;  and  in  the  course  of  sixty  hours  the  urine 
was  reduced  from  eight  pints  to  two,  and  it  lost  the  greater  part  of 
its  morbid  specific  gravity,  and  the  whole  quantity  of  sugar :  urea 
was  produced  in  excess.  The  man,  notwithstanding,  died  a  few  days 
afterwards  of  phthisis.  In  general,  by  giving  opium,  and  by  increas- 
ing the  doses,  you  lessen  the  quantity  of  urine,  and  also  that  of  the 
sugar.  Of  course,  the  opium  may  be  increased  in  diabetes  as  in  any 
other  disease;  and  one  man,  who  began  with  half  a  grain  three 
times  a  day,  took  at  last  two  scruples  three  times  a  day,  without 
confining  his  boweb.  The  urine  became  natural,  when  by  some 
mistake  he  had  forty  grains  of  blue  bill,  which  he  took  thr€«  times 
a  day. 

Thus,  there  was  an  absence  of  the  opium  and  a  presence  of  the  blue 
pill,  a  strong  purgative — a  strong  mineral  poison,  and  instantly  the 
sugar  was  brought  back  into  the  urine  in  the  original  quantity,  and 
the  urine  also  was  increased  as  before.  The  opium  was  renewed,  but 
I  never  made  any  impression  on  the  disease  afterwards.  I  do  not 
know  if  the  benefit  from  the  opium  would  have  been  permanent,  but 
I  never  succeeded  with  the  same  doses  of  opium  in  making  any  im- 
pression. 

It  is  said  that  other  narcotics  answer  as  well  as  opium,  but  I  do 
not  know  how  this  is.  However,  I  do  not  know  that  I  ever  cured 
it,  even  by  opium ;  for  they  may  appear  cured,  but  perhaps  you  do 
not  see  them  afterwards.  By  opium,  by  animal  diet,  or  by  any  other 
means,  I  do  not  know  that  I  ever  cured  a  single  case.  Of  course,  I 
am  speaking  of  saccharine  diabetes,  for  diabetes  insipidus  may  be 
effectually  removed. 

The  steam  and  hot  baths  have  been  strongly  recommended,  but  I 
have  not  derived  any  natural  benefit  from  them.  Iron,  particularly 
the  phosphate,  has  been  recommended.  I  have  employed  the  car- 
bonate, and  it  appeared  useful,  but  I  never  saw  it  cure  the  disease. 
I  have  not  had  sufficient  experience  of  the  disease  in  children,  to  say 
whether  it  can  be  cured.  I  saw  a  child  about  two  years  ago,  making 
an  excessive  quantity  of  urine,  which  was  said  to  be  saccharine ;  but 
this  only  lasted  a  few  days.  I  will  not  assert  that  the  disease  is 
n^ver  cured  in  children.     Alum,  catechu,  and  astringents,  are  said 


EXCESS  OF  UREA  IN  THE  URINE.  711 

to  have  cured  the  disease.  But  what  I  would  recommend,  if  the 
patient's  strength  would  bear  it,  would  be  venesection,  and  a  con- 
finement as  much  as  possible  to  animal  diet ;  and  there  is  no  reason 
why  you  should  not  give  opium  and  phosphate  of  iron.  These  all 
act  in  a  way  that  we  do  not  understand ;  and  we  are  not  sufficiently 
acquainted  with  the  disease  to  say  that  they  will  not  do  good ;  and 
if  I  found  a  remedy  serviceable,  I  would  advise  a  patient  to  use  it. 
It  is  right  always  to  wear  plenty  of  clothes,  and  to  keep  the  surface 
as  warm  as  possible.  Sweating  has  been  recommended,  but  I  have 
known  persons  perspire  profusely  in  the  disease  without  any  good 
being  done.  Lately,  I  have  treated  this  disease  with  creosote ;  but 
after  repeated  trials,  I  am  compelled  to  say,  without  success. 

EXCESS  OF  UREA  IN  THE  URINE. 

There  is  an  aff<^tion  very  similar  to  diabetes,  and  which  is  some- 
times mistaken  for  it ;  and  that  is,  where  the  urea  is  in  excess.     I 
do  no  not  know  that  the  disease  has  been  noticed  by  anyone  except 
Dr.  Prout  ;  but  I  have  seen  several  cases  of  it,  all  of  which  have 
done  well.     There  is  debility,  lowness  of  spirits,  pain  in  the  loins, 
thirst,  an  excessive  quantity  of  urine,  a  loss  and  diminution  fre- 
quently of  sexual  power,  frequently  irritation  at  the  neck  of  the 
bladder,  a  frequent  desire  to  make  water.      The  urine  is  pale,  and 
also  heavy  ;  perhaps  the  specific  gravity  is  from  1 .025  to  1 .030 ;  but 
it  is  acid,  and  soon  grows  alkalescent.     On  evaporating  the  urine, 
there  is  no  sweet  extract ;  and  if  you  add  strong  nitric  acid  to  the 
fluid,  you  have  a  precipitation  of  urea.    This  state  of  the  urine  is  fre- 
quently seen  when  the  phosphates  are  in  excess.     Equal  quantities 
of  nitric  and  muriatic  acid  must  be  added  to  produce  crystals.     The 
remedy  for  this  state,  as  in  diabetes,  is  opium,  and  also  iron.    I  have 
seen  these  cases  yield  to  the  exhibition  of  one  or  both  these  reme- 
dies.    Dr.  Prout  has  cured  many  cases  which  were  thought  to  be 
diabetes,  till  he  examined  the  urine,  and  found  no  sugar  in  it.     The 
patient  complains  of  the  symptoms  I  have  just  narrated ;  and  if  you 
find  it  to  be  this  disease,  it  may  yield  to  the  remedies  I  have  named. 
If  the  patient's  health  be  improved,  the  disease  may  cease  spontane- 
ously.    It  is  by  no  means  a  formidable  disease,  hke  the  formation  of 
sugar.     Just  as  with  respect  to  the  solids,  we  have  an  excess  of 
developement,  an  alteration  of  natural  structure,  so  the  source  is 
observed  occasionally  in  the  fluids ;  the  natural  constituents  become 
changed  in  their  proportions,  that  just  as  in  one  part  of  the  body  we 
have  cartilage,  or  bone,  where  it  ought  not  to  exist,  so  in  regard  to 
the  fluids  we  find  them  containing  something  which  ought  not  to  be 
there  ;  but  still  something  natural  to  the  body,  or  containing  some- 
thing in  excess.     Again,  as  in  regard  to  structure,  we  sometimes 
have  a  new  structure  altogether,  a  structure  that  ought  not  to  be  in 
the  body  at  aU,  such  as  melanosis,  if  you  choose  to  call  it  structure, 
and  scrofulous  disease,  which  is  a  foreign  substance ;  so  occasionally 
in  the  fluids,  we  find  things  that  ought  not  to  be  there  at  all,  of 
which  sugar  in  the  urine  is  an  instance.     We  have  changes  in  the 
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fluids  analogous  to  transformations ;  and  we  have  further  changes 
which  are  analogous  to  new  formations  in  the  sohds. 

Before  speaking  of  that  disease,  in  which  there  is  sugar  in  the 
urine,  which  is  a  new  formation  altogether,  and  not  found  in  any 
part  of  the  hody,  I  ought,  for  the  sake  of  uniformity  and  consistency 
of  plan,  to  have  said  a  word  or  two  upon  some  other  affections,  those 
in  which  there  is  merely  a  transformation,  if  I  may  so  say — in  which 
things  exist  in  the  urine,  which  are  found  naturally  in  the  body, 
although  they  ought  not  to  be  present  in  the  urine.  One  of  these 
articles  is  serum ;  the  pressure  of  which  is  easily  ascertained  by  the 
apphcation  of  heat.  It  coagulates,  as  you  know  albumen  does,  at  150 
degrees,  or  by  adding  a  small  portion  of  acetic  acid,  and  then  prus- 
siate  of  potash.  I  spoke  of  this  as  sometimes  occurring  in  inflamma- 
tory dropsy,  sometimes  where  there  is  no  inflammation  to  be  dis- 
covered, and  sometimes  where  there  b  no  disease  of  the  kidney  to  be 
ascertained.  When  serum  exists  in  the  urine,  the  j^rine  may  be  of 
its  natural  quantity,  or  it  may  be  below  it,  or  it  may  be  in  excess.  Ge- 
nerally, the  urine  when  made  is  pale :  sometimes  when  first  made  it 
is  a  httle  opaque.  Febrin  sometimes  exists  in  the  urine,  not  as  a 
deposit  from  the  ureters  or  bladder,  but  really  as  a  produce  of  the 
kidneys,  at  least  it  was  so  in  a  case  which  I  saw.  I  have  seen  only 
one  case,  but  that  I  repeatedly  examined,  and  I  found  it  was  the 
fibrin  of  chyle.  There  is  the  fibrin  of  chyle,  as  well  as  the  fibrin  of 
the  blood;  and  as  it  is  sometimes  found  in  the  urine,  we  may  say 
that  it  exists  in  the  urine.  The  case  I  saw  was  very  remarkable. 
The  woman  was  otherwise  in  very  good  health,  but  soon  after  she 
made  urine,  a  coagulation  took  place,  and  there  was  a  quantity 
of  something  exactly  like  blanc  mange,  as  much  as  a  teacup-full. 
Occasionally  it  coagulated  so  much,  that  she  could  not  make  water. 
I  showed  the  discharge  to  Dr.  Prout,  who  examined  it,  and  ascer- 
tained that  it  was  chyle.  She  went  on  in  this  way  for  two  or  three 
years,  and  in  the  midst  of  it  all,  she  gave  birth  to  a  child  ;  it  seemed 
to  make  no  difference  in  that  way.  I  have  every  reason  to  beheve 
she  is  now  alive.  Dr.  Prout  has  seen  six  or  seven  cases  since  that 
time.  I  wished  to  make  observations  upon  her,  and  begged  her  not 
to  take  food  for  twenty  four  hours,  in  order  that  I  might  see  if  it 
would  check  the  formation.  There  was  this  change  produced,  the 
coagulum  approached  nearer  to  blood,  it  had  a  fine  pink  colour,  and 
the  more  she  fasted  the  more  it  approached  to  red — it  was  more  and 
more  converted  into  blood.  There  was  a  very  serous  fluid  around 
this,  which  contained  a  good  deal  of  albumen  in  solution,  and  of 
course  there  was  urine,  but  the  fluid  scarcely  smelt  of  it  till  it  was  con- 
centrated. One  hundred  grains,  on  evaporation,  gave  only  half  a 
grain  of  urea. 

Nothing  was  done  in  this  case ;  but  Dr.  Prout  told  me  that  by 
giving  opium  continually,  two  or  three  times  a  day,  he  had  been  suc- 
cessful in  curing  this  disease.  The  quantity  of  substance  was  alto- 
gether deceptive  to  the  eye.  for  on  evaporating  this  large  coagulum, 
and  examining  it,  there  was  very  little  solid  matter,  and  therefore  the 
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loss  to  the  system  was  by  no  means  so  great  as  at  first  sight  we  must 
have  imagined. 

Occasionally  fat  has  been  found  in  the  urine.  I  stated,  when 
speaking  of  a  discharge  of  fat  from  the  intestines,  that  in  some  cases, 
fat  was  formed  in  the  urine,  and  in  one  case,  in  a  lady,  a  large 
quantity  of  fat  was  discharged  together  with  the  urine. 

URINARY  SEDIMENTS. 

Concretions  are  of  a  mixed  nature ;  they  may  consist  merely  of  the 
natural  constituents  of  the  urine,  and  therefore  be  analogous  to  those 
diseases  of  the  solids  called  transformations ,  in  which  things  found 
naturally  in  the  body  are  present ;  or  they  may  be  new  substances, 
such  as  ought  not  to  exist  at  all  in  the  body,  being  analogous  to  new 
formations,  or  non-analogous  changes  of  structure. 

Healthy  urine,  when  it  is  first  made,  is  acid ;  it  will  stain  litmus 
paper  ;  and  if  the  bladder  be  not  very  retentive — ^if  persons  be  not 
very  particular,  as  is  sometimes  the  case  with  old  gentlemen,  their 
breeches  will  be  stained ;  you  observe  they  are  red  from  the  acid  of 
the  urine.  Chemists  in  general  say  that  the  urine  is  ucid  when  it  is 
first  made ;  but  Dr.  Prout  contends  that  it  is  not  pure  aric  acid,  but 
lithate  of  ammonia  that  stains  litmus  paper  red.  But  the  urine  some- 
times contains  nitric  acid,  and  you  know  that  if  nitric  acid  be  added  to 
lithic  acid,  erythric  acid  is  produced.  It  is  of  a  very  fine  scarlet  hue, 
and  does  not  naturally  exist  in  the  urine.  If  you  add  to  this  erythric 
acid,  pure  ammonia,  you  have  then  another  change,  a  purpurate  of 
ammonia  is  produced,  and  if  you  heat  this  purpurate  with  potass,  and 
then  again  with  sulphuric  acid,  you  have  purpuric  acid  formed ;  so 
that  erythric  and  purpuric  acid  do  not  exist  naturally  in  the  urine,  but 
are  the  result  of  other  changes.  Thus  you  perceive,  that  if  nitric  acid 
be  formed  by  disease  in  the  urinary  secretion,  it  may  give  rise  to  the 
presence  of  the  purpurates  ;  purpuric  acid  may  be  formed ;  and  then 
as  there  are  soda,  potash,  and  ammonia,  in  the  urine,  you  may  have 
the  purpurates  of  these  substances ;  and  if  these  are  added  to  the 
lithate  of  ammonia,  then  the  lithate  of  ammonia,  which  may  exist  in 
the  urine,  becomes  of  a  fine  pink  or  red  colour,  and  you  have  a  pink 
or  red  sediment,  and  therefore  you  see  that  pink  and  red  sediments 
are  essentially  lithate  of  ammonia,  which  is  formed  in  excess,  so  as 
to  be  insoluble  at  a  common  temperature,  and  they  are  deposited  in 
the  urine,  because  they  are  in  excess,  or  the  acid  is  in  excess ;  they 
are  super-lithates.  You  know,  of  course,  that  the  lithate  of  ammo- 
nia, and  the  other  lithates,  are  white  of  themselves ;  but  from  the 
presence  of  the  purpurates,  they  acquire  a  red  or  pink  colour,  and  if 
the  yellow  matter  be  absent,  as  in  hectic,  then,  instead  of  being  red, 
they  become  pink.  Now,  in  pjrrexia,  nitric  acid  appears  to  be  formed 
in  the  urine,  and  the  hthates,  particularly  the  lithate  of  ammonia,  are 
in  excess ;  and  in  consequence  of  the  excess  of  lithic  acid,  or  of 
lithate  of  ammonia,  and  the  formation  of  the  purpurates  by  nitric  acid, 
you  have  a  co[)ious  red  sediment  produced ;    and  though  it  is  ori- 
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ginally  owing  to  the  nitric  acid,  yet  it  is  some  of  the  lithates,  gene- 
rally the  lithate  of  ammonia,  which  has  heen  rendered  red,  by  the 
presence  of  the  purpurates.  All  this  may  be  produced  by  the  sym- 
pathy of  the  kidney  with  any  other  organ  that  is  affected.  From 
mere  catarrh  you  will  have  this  produced,  in  fever  and  in  inflamma- 
tion the  same  occurrence  takes  place.  If  there  be  organic  disease, 
especially  of  the  liver,  it  has  a  tendency  to  produce  pink  sediment — 
that  is,  it  causes  an  absence  of  the  yellow  matter,  and  consequently  it 
is  pink.  Very  trifling  things  will  produce  this  state  in  some  people. 
A  little  pie-crust  or  pastry  in  some,  may  cause  a  red  or  yellow  sedi- 
ment. Anxiety  or  strong  exercise  will  cause  it.  Hence  Dr.  Prout 
has  called  this  "The  sediment  of  health,"  though  it  is  seen  in  disease, 
by  which  he  means,  that  it  occurs  from  such  slight  causes,  that  it  is 
luurdly  worth  while  to  consider  it  as  an  indication  of  disease.  All  is 
not  right,  but  still  it  will  happen  every  day,  and  indeed  by  far  the 
most  frequently,  when  the  person  is  in  a  state  which  'you  cannot  de- 
nominate indi^KMition.  Generally  the  redder  or  pinker  the  urine  is, 
the  more  scanty  is  the  quantity. 

This  sediment  does  not  appear  till  the  urine  cools.  The  tempera- 
ture of  the  urine,  when  in  the  body,  is  sufficient  to  keep  these  mat- 
ters suspended,  and  therefore  it  is  generally  made  dear,  and  the 
sediment  does  not  appear  till  the  urine  cools ;  and  then,  if  the  person 
a  short  time  afterwards  make  water,  the  heat  of  the  fresh  quantity  of 
urine  causes  it  to  be  dissolved  again ;  but  of  course  a  second  cooling 
occurs.  FV)r  this  reason  we  observe  this  sediment  far  more  frequently 
in  cold  than  in  warm  and  hot  weather,  though  the  urine  perhaps  con- 
tains everything  necessary  for  such  a  deposition,  yet  it  does  not  pro- 
duce it ;  but  in  cold  weather,  if  it  so  happen  that  the  urine  is  not  in 
excess — as  it  frequently  is — if  we  are  not  chilled ;  if  we  are  in  a 
warm  room  ;  if  we  do  not  diminish  the  perspiration,  the  quantity  of 
urine  remains  as  before,  and  then  on  making  water  in  a  cold  room, 
you  are  almost  sure  to  have  this  sediment,  although  under  the  same 
circumstances,  in  summer,  you  would  not,  the  external  heat  being 
quite  sufficient  to  keep  these  ingredients  in  a  state  of  solution. 

The  sediment  when  red,  runs  by  gradual  approaches  through 
a  slight  brown,  the  colour  of  hazel  nuts,  to  absolute  white.  There  is 
the  greatest  variety  in  the  shade  of  colour;  sometimes  it  is  red, 
sometimes  it  is  reddish,  sometimes  it  is  hazel  coloured,  and  so  on  up 
to  white.  When  you  see  red  and  pink  sediment,  the  urine  is  more 
acid  in  general  than  in  health,  and  when  it  approaches  more  to  ydlow, 
it  is  less  acid.  It  shows  that  there  has  been  less  nitric  acid,  less  of 
the  purpurates  ha^e  been  formed ;  a  less  change  therefore  has  passed 
on  the  lithate  of  ammonia  by  the  purpurates,  and  therefore  there  is  a 
lighter  colour.  In  those  states  of  the  body  in  which  there  happens 
to  be  nitric  acid  formed  in  excess,  you  have  the  purpurates,  and  the 
purpurates  being  present,  and  united  with  lithates,  you  have  a  red  or 
pink  colour  just  as  it  may  be,  and  therefore  you  find  the  urine, 
in  the  case  of  red  or  pink  sediment,  acid ;  but  if  it  so  happen  that 
nitric  acid  is  not  formed  in  abundance,  then  of  course  the  purpurates 
are  not  produced  in  so  much  abundance,  and  therefore  they  cannot 
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change  the  naturally  white  colour  of  the  lithates,  to  a  red  or  pmk 
hue.  Hence,  whenever  this  sediment  is  red  and  high-coloured,  you 
generally  find  the  urine  very  acid,  and  generally  it  grows  less  acid, 
and  even  alkalescent,  in  proportion  as  it  is  paler.  Acid  unne  is  ge- 
nerally high-coloured;  hut  when  the  sediments  are  pale,  and  the 
urine  is  not  acid,  then  the  urine  is  pale  also.  Besides  nitric  acid, 
oxalic  has  heen  found  hoth  in  the  urine,  and  to  form  a  sediment ;  but 
it  is  not  powdery,  but  chrystallized,  and  in  union  with  oxalate  of 
lime.  Dr.  Prout  once  saw  a  powdery  sediment,  which  he  calls  an 
amorphous  uncrystallized  sediment  of  oxalate  of  lime,  and  then  it 
was  in  union  with  anmionia.  One  calculus,  we  shall  see,  consists 
entirely  of  this  oxalate  of  lime,  and  the  tendency  to  produce  oxalic 
acid,  has  sometimes  been  induced  by  eating  sorrel,  which  contains  it. 
If  the  sediments  are  quite  white,  they  are  the  phosphates  of  lime, 
magnesia,  or  ammonia.  The  urine  is  then  not  acid,  but  absolutely 
alkaline,  or  it  becomes  so,  soon  after  it  is  made.  It  is  certainly  rare 
for  the  urine  to  be  quite  alkaline,  but  often  it  is  all  lent,  and  emits 
a  strong  smell  of  ammonia,  immediatdy  after  it  is  made.  Turmeric 
paper  is  not  so  good  a  test  for  alkalies,  as  reddened  litmus  paper,  as 
the  smallest  quantity  of  alkali  will  restore  the  purple  hue.  But  the 
urine  differs,  in  phosphatic  deposition,  in  other  respects,  from  when 
lithate  of  ammonia  forms  the  sediment.  It  is  not  high-coloured,  but 
pale,  and  of  a  faint  greenish  hue.  It  is  not  scanty,  but  plentiful ; 
and  it  is  soon  decomposed,  becoming  very  offensive,  and  giving  off 
ammonia.  Lithate  of  soda,  however,  is  an  exception  to  this.  I  had 
a  case  in  which  the  urine  was  white,  but  it  did  not  depend  on  the 
phosphates,  and  therefore  the  quality  of  the  urine  was  like  that  which 
is  seen  when  there  is  no  red  sediment.  The  Uthate  of  soda,  if  not 
coloured  by  the  purpurates,  is  perfectly  white.  The  urine,  in  my 
case,  was  scanty ;  it  was  acid  soon  after  it  was  made,  and  tinged  lit- 
mus paper  red ;  so  that  you  see  it  differed  in  several  respects  from 
the  phosphates. 

One  set  of  sediments  consists  of  lithates  in  abundance,  generally 
tinged  with  the  purpurates  ;  another  set  are  always  white,  and  they 
are  the  phosphates.  One  set  has  all  the  acid  properties ;  the  other 
all  the  alkaline.  You  may  have,  remember,  the  Uthate  of  ammonia 
pure  and  quite  white,  if  no  purpurates  tinge  it. 

Now  this  opposite  state  of  the  urine,  where  the  phosj^ates  are  de- 
posited— where  the  urine  is  abundant  and  disposed  to  alkalescency — 
does  not  show  an  inflammatory  state.  The  other  secretion  of  urine 
shows  an  inflammatory  condition ;  but  this  is  connected  with  an  irri- 
table state  of  the  system — a  state  of  debility.  However,  if  these 
states  run  into  each  other,  you  will  have  persons  making  alternately 
one  description,  and  then  the  other ;  and  you  will  have  persons  verg- 
ing from  one  to  the  other,  so  that  there  is  no  certainty.  Persons  are 
in  a  sort  of  mixed  transition  state,  where  matters  are  much  confused. 
Most  probably  they  begin  with  acid  urine,  and  the  Uthic  deposits ; 
and  yet  they  are  actually  passing  into  the  other  condition,  which 
is  the  worst  state  of  the  two.  The  sediments  are  sometimes  seen  to 
be  mixed.     You  have  occasionally  lithic  acid,  and  the  hthates  in  the 
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sediment,  and  the  phosphates  also  at  the  same  time,  so  that  the 
whole  state  of  the  patient  may  he  one  of  transition.  You  will  some- 
times find  that  these  conditions  alternate,  so  that  you  may  be  very 
much  puzzled,  perhaps,  in  the  treatment  of  the  case. 

Where  the  urine  is  abundant,  pale,  green,  and  alkalescent,  and  the 
phosphates  are  deposited,  it  is  observed  also,  that  urea  is  in  great 
abundance ;  but  Dr.  Prout  considers  that  it  is  imperfectly  formed — 
that  it  is  the  urea  which  gives  rise  to  the  abundance  of  ammonia,  and 
the  way  in  which  this  operates,  he  conceives  to  be  the  following : — 
In  these  cases,  the  urea  is  secreted  in  abundance ;  urea  is  a  com- 
pound, and  being  badly  formed,  it  undergoes  some  change,  and 
afibrds  ammonia,  as  there  is  not  a  corresponding  quantity  of  phos- 
phoric acid.  This  ammonia  precipitates  the  urine,  and  then,  by 
uniting  with  the  phosphate  of  magnesia,  a  triple  salt  is  formed, 
yrhich  is  called  ammoniaco  magnesian  phosphate.  This  is  of  course  a 
phosphatic  sediment,  and  you  may  easily  know  this  triple  sediment, 
by  the  white  glistening  particles.  You  see  why  the  urine,  in  these 
cases,  is  alkalescent ;  it  is  because  there  is  such  an  abundance  of  im- 
perfect urea,  giving  rise  to  so  much  ammonia.  However,  though 
the  abundance  of  ammonia  from  the  diseased  urea  may  be  the  cause 
of  the  deposition  of  this  phosphatic  sediment,  yet  the  same  efifect  will 
be  produced  from  a  deficiency  of  acid  in  the  urine.  If  there  be  not 
sufficient  phosphoric  and  sulphuric  acid,  the  urine  will  be  precipitated, 
and  not  only  ih&  lime,  but  tlie  ammonia  and  magnesia ;  so  that  you 
have  ammoniaco  magnesian  phosphate.  Sometimes  it  is  said  that  an 
excess  of  lime  is  the  cause  of  the  mischief;  that  however  is  rare. 
Thus  [the  urine  may  err  through  an  excess  of  add,  of  one  kind 
or  other ;  but  generally  it  is  from  the  presence  of  nitric  acid,  or  it 
may  err  from  a  deficiency  of  the  acids.  The  sediments  are  some- 
times mere  powders,  called  amorphous ;  but  sometimes  the  matters 
deposited  are  in  a  crystallizing  state,  and  in  the  latter  case,  they  may 
in  the  first  place  be  red. 

Now  these  red,  granular,  crystallizing  sediments  (to  distinguish 
them  from  the  powdered  ones),  are  spiculated  crystal.  You  may  see 
them  in  the  urine.  There  will  be  red  crystals,  frequently  with 
numerous  spiculae  at  the  bottom  of  the  vessels ;  some  of  them  by 
chance  may  be  swimming,  and  some  may  be  sticking  at  the  sides. 
These  are  very  nearly  pure  Uthic  acid,  which  is  precipitated  most 
probably  from  the  great  quantity  of  nitric  acid.  Sometimes  the  lithic 
acid  is  absolutely  in  excess,  so  that  it  is  not  held  in  solution,  and 
therefore  crystals  are  deposited ;  but  this  is  not  necessarily  the  case. 
If  you  take^urine,  and  add  acid  to  it,  the  lithic  acid  will  be  precipitated, 
and  therefore  when  you  see  a  red  sediment  crystallized  with  spiculae, 
you  know  that  it  is  nearly  pure  lithic  acid ;  but  it  may  arise  either 
from  the  lithic  acid  being  too  abundant,  or  from  some  acid  being 
present  in  the  urine,  which  causes  precipitation.  The  phosphoric 
acid  will  sometimes  do  this,  and  sometimes  the  sulphuric ;  but  fre- 
quently it  is  muriatic  acid,  and  sometimes  it  is  said  to  be  even  car- 
bonic acid.  It  must  be  a  weak  acid,  or  of  weak  strength  to  precipi- 
tate the  hthic  acid ;  because  any  strong  acid  will  produce  decompo- 
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sition.     The  urine,  when  you  see  this  spiculated  red  sediment,  is 
usually  very  transparent,  and  of  a  fine  reddish  colour. 

If  the  crystallized  sediment  be  white,  it  is  usually  the  triple  phos- 
phate of  magnesia  and  ammonia — the  "  ammoniaco  magnesian  phos- 
phate." The  urine  here  is  just  the  same  as  if  the  sediment  had  been  in 
powder :  it  is  alkalescent,  abundant,  pale,  and  greenish,  and  soon 
becomes  ammoniacal,  and  decomposes.  You  may  have  crystals  con- 
sisting of  oxalate  of  hme,  and  then  the  crystals  are  of  a  dark  green 
colour,  and  the  urine  is  found  to  be  acid ;  but  this  is  rare.  The 
crystallized  deposits  are  said  never  to  be  found  together ;  the 
powdery  amorphous  concretions  sometimes  cure. 

URINARY  CALCULI. 

Now  if  these  crystals,  or  the  solid  amorphous  matter,  becomes 
heaped  together,  we  call  them  concretions.  It  is  merely  the  same 
thing  on  a  large  scale, — deposit  over  deposit.  You  are  prepared  to 
understand  these  concretions,  from  what  I  have  said  about  the  vari- 
ous sediments,  both  powdery,  amorphous,  and  crystalline.  In  the 
first  place  we  have  a  concretion  of  a  brownish  red,  or  fawn  colour, 
and  consisting  entirely  of  Uthic  acid.  Sometimes  they  are  smooth — 
sometimes  rather  knobby.  They  consist,  on  making  a  section,  of 
concenteric  laminae.  On  breaking  them,  the  fracture  is  imperfectly 
crystallized,  and  brownish  red,  like  the  rest.  Sometimes  they  are 
not  in  laminse,  but  in  an  amorphous,  irregular,  pale  mass.  But  when 
they  are  pale,  they  arc  generally  mixed  with  a  httle  phosphate, 
or  even  a  httle  oxedate  of  hme.  On  applying  heat  to  one  of  these 
calculi,  it  becomes  white,  and  bums  away,  leaving  a  minute  quantity 
of  white  ash,  which  is  generally  alkaline.  It  is  quite  soluble  in 
potash,  and  may  be  precipitated  by  any  acid  in  the  form  of  a  white 
powder.  If  you  add  nitric  acid  with  the  heat,  you  have  the  calculus 
dissolved,  and  on  drying,  you  have  a  fine  carmine  colour,  wliich  is 
erythric  acid.  You  know  already,  that  nitric  acid  added  to  lithic, 
produces  a  deep  scarlet  colour,  and  this  is  the  case  in  these  calculi^ 
But  this  calculus  is  rarely  found  pure  ;  it  is  usually  found  combined 
with  the  hthate  of  ammonia;  and  then  it  is  clay-coloured — rather 
paler  than  the  other.  The  other  characters  of  smoothness,  or  knob- 
biness,  &c.  &c.  it  has  Uke  the  first  kind.  But  the  most  common 
calculus  of  this  kind,  consists  of  a  combination  of  the  pure  acid  with 
the  lithate  of  ammonia.  You  cannot  exactly  say  what  is  the  precise 
nature  of  the  calculus,  but  nine  times  in  ten,  it  will  turn  out  to  be  a 
mixture.  If  it  contain  lithate  of  ammonia,  either  pure,  or  in  combi- 
nation, it  will  decrepitate  by  heat,  and  the  addition  of  potash  gives 
ofi^  ammonia.  It  is  soluble  in  the  alkaline  subcarbonates  ;  whereas, 
pure  lithic  acid  is  not.  The  lithate  of  ammoniate  occurs  generally 
before  puberty,  is  small,  and  rather  uncommon.  The  usual  thing  id 
to  have  hthic  acid  and  hthate  of  ammonia.  The  lithate  of  ammonia 
is  often  mixed  with  the  oxalate  of  lime,  as  well  as  with  lithic  acid. 
The  next  form  of  calculus  in  acid  urine  is,  the  oxalate  of  hme,  which 
is  easily  known  from  its  rough,  hard,  and  exceeding  nigged  appear- 
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ance.  It  is  called  the  mulberry  calculus  from  its  irregularity  on  the 
surface.  Sometimes  it  is  nearly  black.  If  you  apply  heat  to  it,  a 
white  efflorescence  appears  on  it,  and  from  this  circumstance  you  de- 
compose the  acid,  and  oxalate  of  lime  no  longer  remains,  but  pure 
lime,  and  it  will  stain  litmus  paper — ^being  alkaline.  Sometimes  it 
has  been  found  smooth,  but  then  it  must  be  exceedingly  small.  Ge- 
nerally it  is  a  very  formidable  looking  calculus,  and  makes  one  shud- 
der to  think  of  its  being  in  the  human  bladder.  The  next,  with  acid 
urine,  is  the  q/stic  oxide.  It  is  very  rare.  It  is  of  a  yellowish  white, 
and  smooth  externally.  Internally,  it  is  a  confused  crystalline,  glit- 
tering mass.  It  is  small.  Heat  sends  out  a  peculiar  smell,  and  it  is 
soluble  both  in  alkalies  and  acids.  Next  we  come  to  urine  deficient 
in  acid,  and  sometimes  bordering  very  closely  on  alkalescency.  The 
first  are  the  phosphates,  and  first  of  lime.  It  is  of  a  pale  brown,  or 
wliite  colour ;  it  is  very  smooth  and  polished ;  has  regular  plaits, 
widely  separated ;  is  rare  and  small ;  and  is  thought  by  Dr.  Prout 
to  be  formed  in  the  prostate,  and  not  to  be  a  blue  urinary  calculus. 
It  is  not  fusible  by  the  blow-pipe ;  and  when  dissolved,  may  be  pre- 
cipitated again.  It  may  be  dissolved  by  muriatic  acid.  However, 
we  have,  unfortunately,  a  very  common  form,  which  you  may  know 
in  a  minute.  It  is  the  triple  phosphate,  consisting  of  Hme,  ammonia, 
and  magnesia.  It  is  white,  has  no  laminae,  and  is  easily  pulverised, 
or  broken.  It  consists  of  the  same  materials  as  the  white  sand  I 
mentioned ;  it  glistens,  and  consists  of  a  number  of  small,  white, 
sparkling  crystals ;  its  surface  is  uneven,  and  covered  with  minute 
asperities.  Heat  or  potash  allows  ammonia  to  escape,  and  therefore 
you  can  say  what  it  is.  Intense  heat  will,  at  last,  melt  it ;  but  this 
is  difhcult.  It  is  more  soluble  in  acids  than  the  phosphate  of  lime, 
and  you  may  precipitate  it  again  in  minute  shining  crystals.  In 
consequence  of  the  ammonia  being  added,  it  is  called  the  triple 
phosphate. 

The  next  is  very  common,  but  not  so  common  as  the  first.  It  is 
compounded  of  the  last,  and  the  last  but  one :  it  consists  of  the 
phosphate  of  lime,  and  of  the  phosphates  of  magnesia,  and  ammonia ; 
it  easily  melts  under  the  blowpipe,  and  is  called  the  fusible  calculus. 
You  know  it  in  an  instant ;  it  breaks  under  your  fingers  like  so  much 
chalk.  If  you  rub  it  on  your  sleeve,  the  coat  will  be  immediately 
dirtied,  like  it  would  be  from  chalk.  It  is  exceedingly  white,  and 
very  ficiable.  Gtenerally,  it  is  not  laminated ;  but  if  it  be  laminated, 
you  generally  find  the  triple  phosphates  between  the  laminae,  in  the 
form  of  shining  crystals.  When  it  is  not  laminated  at  all,  but  is  a 
mass,  like  chalk,  it  sometimes  attains  a  very  large  size.  It  is  very 
soluble  in  the  acids,  particularly  diluted  muriatic  acid  ;  and  it  often 
gives  the  surgeon  a  great  deal  of  trouble,  breaking  under  the  forceps 
like  so  much  chalk.  You  may  easily  separate  the  lime  from  this  cal- 
culus, by  adding  oxalate  of  ammonia ;  the  lime  goes  to  the  bottom, 
and  then  again  the  magnesia  may  be  separated  by  adding  pure  am- 
monia. However,  we  do  not  have  this  calculus  in  a  form  so  simple  as 
this,  but  very  frequently  we  have  what  is  called  an  alternating  cakuhts ; 
hat  is  one  consisting  of  these  various  substances  in  different  layers. 


URINARY  CALCULI.  719 

In  by  far  the  majority  of  instances,  you  find  the  layers  arranged  in 
this  order ;  lithic  acid,  or  more  properly  speaking,  a  compound  of 
lithic  acid  and  ammonia,  oxalate  of  lime,  and  then  the  phosphate  ex- 
ternally. The  layers  may  be  very  various,  but  generally  the  nucleus 
consii^ts  of  lithic  acid  or  oxalate  of  lime  ;  in  mulberry  calculus,  nature 
at  length  throws  phosphates  around  it,  it  becomes  white  externally, 
and  loses  a  great  portion  of  its  roughness,  so  that  the  patient  does 
not  suffer  nearly  so  much  as  before.  The  external  crust  generally 
consists  of  a  friable  calculus.  Sometimes  you  have  laminae  of  all  the 
three  ingredients ;  but  still  the  external  crust  generally  consists 
of  phosphates.  When  calculi  are  thickened  in  this  way,  they  are 
often  very  large.  Then  again,  we  have  another  compound  calculus, 
in  which  the  materials  are  not  in  layers,  but  mixed  together.  Gene- 
rally, however,  when  you  see  a  mass  of  this  kind,  it  does  not  consist 
of  a  mixture  of  oxalate  of  lime,  and  other  things,  but  of  hthate  of 
ammonia,  and  the  phosphates  ;  and  then  of  course  the  colours  vary 
with  the  composition.  Accordingly,  as  hthic  acid,  or  the  phosphates 
predominate,  so  will  the  calculus  to  a  clay  or  white  colour,  and  the 
proportions  are  quite  indeterminable.  A  mixed  calculus  of  this  de- 
scription, is  generally  hard,  seldom  laminated,  and  seldom  large. 
There  is  another  calculus  consisting  of  pure  carbonate  of  lime.  It  is 
very  rare  and  very  friable.  It  has  all  the  characters  of  chalk,  and 
effervesces  with  the  acids.  There  is  an  eleventh  calculus,  which  is 
so  very  rare,  that  it  has  only  been  seen  once  :  it  is  called  xanthic 
oxide.  The  substance  of  tins  is  very  peculiar,  and  by  the  addition 
of  nitric  acid,  it  becomes  yellow.  There  are  also  some  concretions 
of  the  bladder,  which  are  nothing  more  than  fibrin. 

Then,  besides  these  urinary  cdculi,  we  have  prostatic  calculi ^  and 
these  are  formed  in  two  situations  :  first,  in  the  natural  cavities  of  the 
gland,  and  then  they  are  of  a  yellowish  brown,  more  or  less  round 
and  small.  Sometimes,  I  believe,  these  come  from  the  kidney. 
I  have  passed  thousands  of  them  at  different  times,  about  the  size  of 
pins'  heads.  I  have  shown  some  of  them  to  Dr.  Prout,  who  says 
they  come  from  the  prostate.  But  they  are  sometimes  found  in 
an  abscess  of  the  prostate,  and  then  they  are  much  larger,  and  highly 
polished,  and  chiefly  phosphate  of  hme ;  and  Dr.  Prout  believes  that 
the  phosphate  of  lime  calculus  found  in  the  bladder,  is  really  a 
prostatic  calculus. 

It  appears  that  there  are  four  elementary  kinds  of  calculi,  and  four 
distinct  calculus  dispositions,  to  which  Dr.  Prout  gives  the  name 
of  diathesis.  Firstly,  there  is  the  diathesis  to  form  lithic  acid,  and 
its  compound  lithate  of  ammonia,  a  mixture  of  the  two,  and  soda. 
Now  this  is  the  commonest  calculus  we  have ;  nearly  all  the  calculi 
taken  horn  children,  if  they  have  not  been  allowed  to  remain  long, 
consists  of  lithic  acid  or  its  compounds,  or  a  mixture  of  the  two ;  and 
in  the  majority  of  calculi  taken  from  people,  of  whatever  age,  you 
find  that  it  forms  the  nucleus  within.  Then  there  is  a  disposition  to 
produce  oxalate  of  lime„and  that  appears  to  be  a  distinct  diathesis. 
Then  there  is  a  disposition  to  form  cystic  oxyde ;  but  this  is  very 
rare.     Then  there  is  a  disposition  to  form  the  various  phosphates. 
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This  last  succeeds  to  the  others ;  it  is  usually  after  the  three  first 
diathesis  have  ceased,  that  the  disposition  to  form  the  phosphates 
comes  on.  So  common  is  the  disposition  to  produce  lithic  acid  cal- 
culus, that  it  is  said  to  predominate  in  rather  more  than  one-third  of 
all  the  calculi  that  are  examined,  and  it  is  far  the  most  frequent 
nucleus  of  all  caluli ;  at  least,  two-thirds  originate  from  it  in  the 
first  instance.  Those  which  are  of  a  deep  fawn  colour,  well  lamin- 
ated, and  have  quite  a  crystalline  fracture,  are  merely  pure  lithic 
acid ;  in  fact,  it  is  a  red  crystalline  gravel.  If,  with  this  diathesis, 
the  calculus  is  of  a  pale  hrown,  or  clay  colour,  with  an  earthy  frac- 
ture, then  it  is  a  compound  of  lithic  acid  and  ammonia ;  and  gene- 
rally, there  is  a  little  mixture  of  the  phosphates,  and  even  a  little 
oxalate  of  lime ;  and  the  more  there  is  of  the  phosphates,  and  the 
lithate  of  ammonia,  instead  of  lithic  acid,  the  paler  it  hecomes.  The 
rarest  of  these  calculi  is  the  pure  lithate  of  ammonia.  Now,  the 
mulberry  calculus  is  found  to  constitute  rather  less  than  one-seventh 
of  all  the  calculi  which  are  examined,  but  it  is  contained  in  about 
one- fourth  of  all  the  calculi  which  occur.  The  cystic  oxyde  cal- 
culus is  so  rare,  that  of  274  calculi  which  were  examined,  only  one 
was  found  to  be  of  this  description ;  and  in  three  collections  out  of 
five,  none  were  found.  The  phosphates  constitute  about  one-fourth 
of  the  calculi,  and  one-half  of  this  one-fourth  are  the  mixed  phos- 
phates— ^that  is  to  say,  a  mixture  of  the  different  phosphates.  But 
this  estimate  of  one-fourth  is  not  very  accurate,  because  it  has  been 
taken  from  the  external  appearance  of  the  calculi ;  whereas,  if  these 
had  all  been  sawn  through,  it  is  most  likely  that  within  a  number  of 
other  ingredients  would  have  appeared.  The  alternating  calculi  form 
a  very  large  proportion,  We  sometimes  see  in  these  alternating 
calculi,  lithic  acid  and  its  compounds  without ;  and  for  a  nucleus, 
perhaps  a  foreign  body.  We  see  alternations  of  lithic  acid  within, 
and  its  compounds,  and  a  mulberry  calculus  without ;  that  is  very 
common.  We  see  alternations  of  lithic  acid  within,  and  the  phos- 
phates without.  We  see  alternations  of  the  lithic  acid  calculus 
within,  and  the  mulberry  and  the  phosphates  without.  When,  how- 
ever, these  alternating  calculi  are  found,  the  phosphates  exist  ex- 
ternally ;  and,  therefore,  it  appears  that  the  disposition  to  form 
phosphatic  calculi,  does  not  precede  the  disposition  to  form  lithic 
acid  calculi,  or  oxalate  of  lime.  It  appears,  that  the  disposition  to 
form  the  phosphates,  either  takes  place  originally,  or  it  follows  the 
disposition  to  form  the  oxalate  of  lime,  or  lithic  acid  calculus ;  but  it 
is  not  succeeded  by  any  other  diathesis.  This  fact  was  noticed  by 
Sir  Gilbert  Blanb,  iu  1811.  He  states,  that  lithic  acid  is  gene- 
rally the  nucleus  in  calculi,  and  that  the  other  dispositions  are  merely 
the  result  of  irritation.  I  am  not  aware  that  this  statement  of  Sir 
G.  Blank's  was  attended  to  for  some  time,  but  it  has  now,  by  very 
extensive  observations,  been  proved  to  be  correct.  Dr.  Prout  says, 
that  he  never  met  with  one  patient  in  whom  the  phosphatic  disposi- 
tion was  decidedly  followed  by  any  other ;  it  usually  occurs  when 
irritation  takes  place. 

Now,  the  disposition  to  form  lithic  acid,  evidently  appears  to  re- 
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side  in  the  kidney ;  for  these  calculi  arc  seen  in  that  organ.  Indeed, 
there  is  no  reason  whatever  for  supposing  that  this  description  of 
calculus  is  formed  in  the  bladder ;  it  appears  to  be  truly  a  renal 
calculus.  If  this  diathesis  be  not  very  intense,  you  have  merely  an 
amorphous  sediment,  such  as  we  have  at  all  times  ;  and  if  it  be  not 
very  abundant,  there  is  no  danger,  especially  if  the  sediment  does 
not  appear  when  the  urine  is  first  made.  If  it  be  so  abundant  as  to 
be  deposited  before  the  urine  cools — if  it  come  from  the  bladder  in 
the  form  of  powder — ^then,  of  course,  Ihere  may  be  danger  ;  and  if 
it  not  only  occur  when  the  urine  is  first  made,  and  is  warm,  but  takes 
place  constantly,  then  I  believe  the  individual  is  almost  sure  at  least 
to  have  gravel  or  stone ;  that  is  to  say,  he  will  pass  concretion,  or 
have  a  concretion  so  large  that  it  will  not  pass. 

With  respect  to  the  lithic  acid  sediment,  there  is  more  danger 
in  proportion  as  it  becomes  paler.  When  it  is  of  a  bright  red 
colour,  there  is  not  much  occasion  for  alarm ;  but  when  it  is  white, 
there  is  some  degree  of  danger,  because  it  shows  a  disposition  to 
deposit  the  phosphates.  I  do  not  say  that  it  always  shows  danger ; 
because,  occasionally,  when  it  is  white,  it  is  merely  lithate  of  ammo- 
nia ;  and  it  is  white,  becau8e  it  is  not  tinged  with  the  colouring 
matter  in  the  way  I  mentioned  before.  Very  frequently,  however, 
its  intensity  arises  from  the  phosphates  being  deposited ;  and  when 
that  is  the  case,  there  is  considerable  danger.  Some  people  pass 
merely  a  powdery  sediment  by  a  mixture  of  amorphous  and  crystal- 
lized sediment ;  others  will  pass  even  crystals  with  very  little  irrita- 
tion ;  but  if  irritation  be  produced  by  the  sediment,  then  there  is 
generally  a  mixture  of  amorphous  and  crystallised  sediment;  and 
when  the  irritation  is  very  great,  it  is  generally  because  a  large  quan- 
tity is  passed  in  both  these  forms.  Under  these  circumstances,  there 
is  generally  more  or  less  pain  in  the  kidney,  and  irritation  about  the 
neck  of  the  bladder  ;  a  Sequent  desire  to  make  water  ;  the  urine  is 
acid  and  scanty,  it  has  a  high  specific  gravity,  and  there  is  more  or 
less  feverishness.  You  will  find  persons  complain  of  these  symp- 
toms from  time  to  time,  and  then  they  will  discharge  a  large  quan- 
tity of  red  or  reddish  sediment.  The  urine  is  very  acid,  and  you 
should  always  test  it,  This  state  frequently  comes  on  in  persons 
who  have  a  calculus  already  in  the  bladder. 

But  sometimes  a  calculus  is  formed,  and  it  may  remain  in  the  kid- 
ney, and  the  patient  may  not  even  be  aware  of  it.  Sometimes  it  will 
only  cause  an  aching  pain  in  the  loins,  and  not  shorten  life.  But 
occasionally,  of  course,  these  calculi  produce  very  great  mischief; 
occasionally,  they  pass  from  the  kidney  so  large  as  to  give  great 
pain.  No  doubt,  they  continually  pass  in  the  form  of  minute  con- 
cretions, and  the  patient  is  not  at  all  aware  of  it ;  and  they  will  lodge 
in  the  bladder,  and  there  grow  to  the  size  they  are  found.  Some- 
times, when  they  pass  through  the  ureter,  they  are  of  such  size  as  to 
give  great  pain  on  leaving  the  kidney.  From  their  attempt  to  leave 
the  kidney,  there  is  pain  in  the  back,  attended  with  vomiting ;  per- 
haps you  have  a  great  degree  of  feverishness ;  perhaps  inflammation 
may  be  set  up,  or  it  may  not ;  and  then,  after  a  time,  perhaps  sud- 
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denly,  all  these  symptoms  cease ;  and  if  the  stone  be  very  lai^ge, 
.  then  in  a  day  or  two  there  are  signs  of  calculus  in  the  bladder.  Tlie 
infundibulae  are  sometimes  filled  with  these  calculi:  you  will  see 
them  sticking  there  ;  and  sometunes  the  kidney  will  become  blocked 
up  with  them.  The  pelvis  is  sometimes  filled  with  them,  the  infun- 
dibulae  become  greatly  distended,  and  sometimes  the  ureter  is  blocked 
up  with  them,  so  that  the  pelvis  is  distended  into  a  mere  bag.  It  is 
said,  that  in  the  Collsgs  of  Surgeons  there  is  a  calculus  weighing 
seven  omices  and  a  half,  which  was  taken  from  a  kidney,  and  which 
caused  no  symptoms  during  life.  This  is  analogous  to  what  I  stated 
with  regard  to  the  gall  bladder.  These  hthic  acid  calculi  are  con- 
tinually found  in  the  kidney,  and  they  are  of  all  sizes.  It  is  proba- 
ble, that  in  all  instances  where  they  are  found  in  the  bladder,  they 
have  descended  from  the  kidney. 

Lithic  acid  calculi,  using  the  term  generally,  sometimes  occur 
in  great  numbers ;  no  fewer  than  2000  have  been  voided  by  one 
individual  in  the  space  of  two  years,  and  120  have  been  known  to 
come  away  in  three  days.    It  gives  the  least  irritation  of  all  others. 

Children  and  dyspeptic  persons  are  most  subject  to  that  state  of 
body  in  which  there  is  disposition  to  join  these  calculi :  the  disposi- 
tion appears  to  be  less  between  puberty  and  forty  years  of  age,  than 
before.  There  is  certainly  sometimes  an  hereditary  tendency  to  it« 
It  is  said  to  have  occurred  frequently  in  those  who  have  cutaneous 
complaints ;  but  cutaneous  diseases  are  so  very  common,  that  I  do 
not  know  whether  the  number  of  examples  are  sufficient  to  autho- 
rise us  in  supposing  that  there  is  any  connection  between  the  two. 
Something  appears  to  depend  upon  local  situation,  for  some  places 
are  remarkable  for  the  abundance  of  persons  with  this  sort  of  calcu- 
lus. There  is  some  connexion,  undoubtedly,  with  a  gouty  disposi- 
tion; persons  that  are  disposed  to  gout,  frequently  become  subject 
to  this  sort  of  calculus  and  this  kind  of  deposition  in  the  urine.  Ex- 
cess  in  eating  or  drinking  is  always  mentioned  among  the  causes, 
and  also  indolence. 

treatment. 

The  treatment  of  the  disposition  to  form  this  calculus,  and  this 
kind  of  sediment,  consists  in  antiphlogistic  measures,  because  this 
state  of  the  body  is  certainly  for  the  most  part  inflammatory.  An 
individual  eo  circumstanced,  should  take  very  little,  or  no  ani- 
mal food  at  all.  In  many  cases,  the  latter  restriction  may  be  neces- 
sary ;  at  any  rate,  it  sliould  be  taken  in  great  moderation ;  and  equal 
moderation  is  required  in  eating  altogether.  Generally,  it  is  neces- 
sary to  abstain  from  wine,  spirits,  and  strong  malt  liquors ;  though 
mild  malt  liquors  may  be  admissible.  It  is  not  merely  necessary  to 
abstain  from  Rhenish  or  Claret  wine,  but  all  strong  wines,  and  every- 
thing that  is  acid.  It  is  hkewise  necessary  that  the  patient  shoidd 
be  moderate  in  the  exercise  that  he  takes ;  and  that  he  should  keep 
an  open  state  of  the  bowels. 

Colchicum  is  beneficial,  together  with  mercury,  in  a  moderate 
quantity,  so  as  not   to  debilitate  the  frame,  but  to  keep  down  as 
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much  as  possible  an  inflammatory  condition.  Neutral  salts  will  be 
very  proper  in  connection  with  colchicum  and  mercury.  Alkalies, 
particularly  magpnesia,  from  its  being  both  an  alkali  and  aperient,  arc 
advisable.  A  saline  draught  is  an  excellent  mode  of  giving  an  alkali, 
because,  although  you  are  giving  a  neutral  salt,  yet  you  arc  giving  a 
vegetable  acid,  and  that  is  always  decomposed  within,  so  that  you 
have  the  benefit  of  the  alkali.  Sir  G.  Blane  was  the  first  who 
pointed  out  the  impropriety  of  giving  saline  draughts  where  an  alkali 
was  not  required,  and  the  advantage  attendant  upon  their  exhibition 
when  it  was.  Dr.  Prout  and  others,  declare  that  this  is  the  case ; 
and  they  frequently  give  a  saline  draught  for  the  purpose  of  adminis- 
tering an  alkali.  It  is  judged  advisable  in  these  cases,  to  take  care 
that  the  water  which  the  patient  drinks  be  not  hard— does  not  con- 
tain salts  or  lime,  although  water,  for  the  most  part,  is  one  of  the 
best  beverages  which  people  under  these  circumstances  can  take. 
Neutral  salts  should  be  given  from  time  to  time,  such  as  tartrate  of 
potash,  &c. 

Patients  in  this  condition,  sometimes  find  great  relief  from  the 
abundant  discharge  of  lithic  acid.  You  will  sometimes  hear 
patients  say  that  they  have  discharged  a  quantity  of  powder,  like 
fullers'  earth.  It  is  certainly  true,  that  in  this  state  a  vast  secretion 
of  lithic  acid,  or  lithate  of  ammonia,  occasionally  takes  place  in  the 
kidney,  and  then  the  irritation  is  altogether  relieved.  It  comes  on 
in  fits  just  like  the  gout.  Now,  some  have  attempted  to  bring  on  a 
secretion  of  this  earth,  by  artificial  means.  Some  give  turpentine 
and  opium  for  this  purpose,  in  small  doses ;  and  some  give  onions 
and  leeks,  steeped  in  gin,  wild  carrot,  and  other  herbs,  and  some  give 
opium  itself.  Dr.  Prout  says,  that  he  has  seen  great  benefit  pro- 
duced by  these  substances.  Opium  possesses  the  power  of  increasing 
the  quantity  of  lithic  acid,  and  therefore  it  has  been  employed  where 
a  copious  (fischarge  of  lithic  acid  was  required  all  at  once — a  libera- 
tion, if  I  may  so  say,  of  the  sediment.  But  a  purgative  should  be 
given  with  the  opium,  because  the  latter  may  do  harm  by  confining 
the  bowels,  to  which  they  are  much  disposed,  although  it  may  do 
partial  good  by  exciting  a  discharge  of  lithic  acid.  However,  in  such 
a  case  as  this,  if  the  patient  be  very  bad  indeed — if  he  have  violent 
pain  in  the  kidney,  great  feverishness,  pain  down  the  ureter,  and 
about  the  neck  of  the  bladder — you  must  treat  it  as  nephritis  and 
cystitis,  particularly  by  cupping  him  on  the  loins.  You  will  find  it 
serviceable  to  put  him  in  a  hot  bath,  to  purge  him  well,  and  give 
bim  colchicum,  alkalies,  and  opium. 

In  cases,  where  the  disposition  is  to  form  oxalate  of  lime  and  mul- 
berry calculi,  the  urine  is  also  acid  ;  a  similar  state  of  the  system 
takes  place,  and  a  similar  mode  of  treatment  is  required.  The  mul- 
berry calculus,  like  the  lithic  acid,  occurs  in  both  sexes,  and  at  all 
ages  up  to  fifty.  It  is  most  frequently  seen  about  fifty,  but  it  is,  I 
believe,  never  formed  after  sixty.  The  lithic  acid  calculus  and  its 
compounds,  occur  in  very  dyspeptic  persons,  and  who  are  disposed 
to  be  feverish  and  irritable  ;  but  the  oxalate  of  lime,  and  the  mulberry 
calculus,  is  continually  produced  in  persons  who  have  nothing  elf?e 
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the  matter  with  them ;  and  when  it  is  produced,  it  may  be  dis- 
charged. The  lithic  acid  calculus  and  its  compounds,  have  been 
formed  to  the  amount  of  200  in  one  person ;  but  the  oxalate  of 
time,  or  mulberry  calculus,  seldom  occurs  more  than  once  in  a  pa- 
tient's life;  or  if  it  does  return — if  another  be  produced,  it  is  generally 
after  a  very  long  interval.  Tlie  urine  in  this  state  is  pretty  good, 
and  remarkably  clear.  The  amorphous  sediment  of  the  oxalate  of 
lime  is  very  rare,  and  the  crystallised  sparkhng  sediment  of  oxalate 
of  Ume  is  still  more  so.  This  description  of  calculus  often  acquires 
an  immense  size  in  the  bladder,  and  it  does  not  appear  to  be  pro- 
duced accidentally.  The  Hthic  acid,  or  phosphatic  calculus,  will  be 
produced  accidentally,  when  there  is  a  clot  of  blood,  or  a  foreign 
substance  has  been  introduced  into  the  bladder ;  but  this  depends  on 
a  peculiar  state  of  the  system  which  is  not  understood, — a  peculiar 
diathesis  which  appears  unconnected  with  external  circumstances. 
It  sometimes  follows,  and  is  sometimes  succeeded  by,  the  deposit  of  a 
lithic  acid  calculus,  but  nothing  is  more  common  than  to  find  it 
alone.  Sometimes  oxalic  ceases  to  be  formed,  and  hthic  acid  is 
produced  in  abundance,  and  then  the  deposition  externally  is  Uthate 
of  ammonia.  I  have  myself,  known  several  persons  discharge  a  cal- 
culus of  this  kind.  They  have  been  perfectly  well,  but  suddenly 
have  been  seized  with  violent  pain  in  the  kidney,  which  has  conti- 
nued some  days,  perhaps  only  some  hours,  or  even  minutes ;  the  pain 
has  shot  down  towards  the  bladder,  and  then  ceased,  and  after  a  few 
days,  in  passing  their  urine,  they  have  been  surprised  by  something 
making  a  noise  in  the  pot  de  chamhre.  Sometimes  there  has  been 
violent  irritation,  and  all  the  ordinary  symptoms  of  a  stone  in  the 
bladder ;  the  stone  has  escaped,  and  then  they  have  been  perfectly 
weU,  and  have  had  no  return. 

The  treatment  here,  as  the  urine  is  acid,  is  exactly  the  same  as  for 
the  hthic  acid  diathesis.  You  must  use  the  antiphlogistic  plan,  whe- 
ther you  can  discover  an  inflammatory  state  or  not.  Dr.  Prout  sug- 
gests the  propriety  of  changing  the  oxalic  acid  diathesis,  for  that  of 
the  hthic  acid,  by  exhibiting  muriatic  acid.  If  you  give  acids,-  hthic 
acid  is  produced.  As  to  the  cystic  oxide  diathesis,  the  calculus 
itself  is  very  peculiar,  and  the  state  of  the  body  in  which  it  is  formed, 
is  not  known.  It  is  generally  supposed  to  originate  in  the  kidney. 
The  treatment  would  depend  upon  the  circumstance  of  the  urine  being 
acid  or  alkaline.  Dr.  Prout  thinks  that,  in  this  diathesis,  the  pro- 
gnosis is  unfavourable ;  for  in  most  instances  the  kidney  has  been 
found  diseased,  and  in  others,  has  been  an  inveterate  hereditary  ten- 
dency to  disease  of  the  urinary  organs.  It  appears  to  be  a  very 
exclusive  diathesis,  for  it  is  found  with  no  other  deposition  in  the 
urine ;  there  is  no  other  calculus  matter  for  a  nucleus,  and  none  on 
the  outside,  except  the  phosphates,  which  are  the  effect  of  irritation, 
and  not  of  disease.  There  is  a  far  worse  state  of  the  symptoms — 
that  in  which  the  phosphates  are  deposited,  and  which  has  been 
called  the  phosphatic  or  earthy  diathesis.  Now,  here  everything  is 
the  reverse  of  what  I  stated  to  be  the  case,  whefe  the  tendency  is  to 
a  hthic  acid,  or  oxalate  of  lime  calculus  ;  the  urine  is  not  scanty  and 
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high-coloured,  but  copious  and  pale ;  and  often  it  is  greenish.  On 
looking  at  the  urine,  you  may  often  tell  what  is  the  state  of  the  parts, 
you  may  say  that  the  individual  has  a  phosphatic  calculus  in  the 
bladder,  or  is  depositing  phosphatic  sediment.  The  urine  is  of  a 
lower  specific  gravity  than  in  the  cases  I  have  already  ionsidered, 
and  lower  than  it  is  naturally.  The  urine  \ery  soon  purifies  in  these 
cases ;  sometimes  you  cannot  keep  it  a  day  before  it  is  quite  putrid — 
smelling  strongly  of  ammonia.  Frequently  there  is  an  iridiscent 
and  white  follicle  at  the  top  of  it,  which  consists  of  the  phosphates, 
with,  I  presume,  a  little  mucus.  The  sediment  may  be  either  pulve- 
rulent, or  amorphous,  being  a  mixture  of  the  phosphate  of  lime  and 
triple  phosphates ;  or  it  is  crystallized,  and  then  you  have  the  triple 
phosphates  only — ^white  glistening  crystals.  You  know  that  the  two 
chief  calcuh,  found  in  the  bladder,  are  the  triple  phosphate — the  am- 
moniaco  magnesian  phosphate,  or  that  and  a  mixture  of  the  phos- 
phate of  lime,  and  in  that  case  it  is  white  (not  at  all  crystallized), 
friable,  leaving  a  white  mark  on  anything  it  is  rubbed  against,  and  very 
fusible.  Now  these  depositions  arc  very  rarely  original ;  they  gene- 
rally occur  subsequently  to  the  formation  of  other  calculi,  usually  to 
the  lithic  acid,  or  oxalate  of  lime  diathesis.  The  red  sediment 
becomes  of  a  fainter  red,  and  from  the  phosphates  being  more  and 
more  formed,  it  becomes  paler  and  paler,  till  it  becomes  a  clay 
colour,  and  then  at  last  the  phosphates  only  are  formed,  the  lithic 
acid,  or  Hthate  of  ammonia,  being  no  longer  deposited.  The  urine 
then  becomes  more  abundant,  does  not  show  such  strong  signs  of 
acidity,  which  gradually  disappears,  the  urine  even  becoming  alka- 
lescent after  it  it  has  been  made  some  time.  When  it  putrefies, 
(which  it  does  ultimately,  soon  after  being  voided),  it  becomes  very 
alkalescent,  depositing  spiculae  of  the  phosphates.  The  two  sedi- 
ments of  the  phosphates,  viz.  the  crystallized  and  the  uncrystallized, 
the  latter  mixed  with  phosphate  of  lime,  sometimes  alternate ;  the 
same  individual  depositing,  for  perhaps  some  days,  the  glittering 
cr^'stals,  then  those  which  do  not  ghsten,  and  perhaps  even  the  lithic 
acid,,  alternately  with  the  latter ;  but  the  acid  is  then  very  pale,  and 
before  it  gives  way  to  the  phosphates,  it  sometimes  alternates  with 
them. 

If  there  be  a  great  deal  of  crystallized  phosphate,  the  urine  is  very 
alkalescent,  the  urea  is  very  copious,  and  cr}'stals  are  sometimes 
formed  in  the  bladder.  Generally  this  takes  place  after  the  urine  is 
voided  ;  but  in  bad  cases,  you  wiU  see  the  crystals  subside  instantly, 
to  the  bottom  of  the  vessel.  In  the  phosphatic  sediment,  in  which 
there  is  a  mixture  of  the  triple  phosphates,  and  the  phosphate  of  lime, 
all  the  symptoms,  though  similar,  are  far  worse.  In  this  diathesis, 
there  is  no  inflammation,  but  a  morbid  irritability.  There  is  a  bad 
distressed  expression  of  countenance,  showing  there  is  something 
wrong  in  the  system.  The  patient  is  generally  sallow,  languid,  and 
has  pain  in  the  loins,  with  more  or  less  dvspcpsia,  and  abdominal  de- 
rangement ;  often  there  is  a  want  of  sexual  power  and  desire,  and 
then  it  is  always  right  to  examine  the  urine  :  often  you  will  find  dia- 
betes ;  often  too  an  excess  of  urea,  and  in  others,  this  joined  with  a 


726  URINARY   DI8KA8B8 CAUSES TRKATMBNT. 

deposition  of  the  triple  phosphates  :  of  course  the  urine  will  vary 
on  different  days,  and  at  different  times  of  the  same  day,  being  at 
times  copious,  and  at  others  less  so.  Many  cases  arise  &om  injury 
of  the  loins,  and  many  from  the  depressing  passions — from  anything 
that  exhausts  the  vital  powers.  Sometimes  it  arises  from  masturba- 
tion, or  from  excessive  vinery.  Any  local  irritation  will  produce  it, 
whether  in  the  bladder  or  urethra,  and  therefore  this  diathesis  is 
rarely  found  in  the  kidneys  themselves.  When  a  litiiic  acid  calculus 
descends  to  the  bladder,  it  produces  irritation,  and  then  the  phos- 
phates follow.  The  bladder  is  often  diseased,  from  various  causes, 
and  frequently  it  is  inflamed,  so  that  these  calculi  c^pear  to  be  formed 
in  the  bladder,  far  more  frequently  than  anywhere  else.  They  have 
been  formed  from  an  irritation  in  the  urethra,  reaching  to  the  blad- 
der ;  but  generally  they  arise  from  an  irritation  of  the  bladder  itself. 
This  deposition  instantly  occurs  after  injury  to  the  spine,  or  in 
disease  of  the  spine,  and  we  generally  expect  to  find  it.  Stricture  of 
the  urethra  induces  it,  not  only  by  irritating  the  bladder,  but  by 
affecting  the  kidney,  and  causing  it  to  give  origin  to  urine,  imper- 
fectly acidified,  and  then  the  phosphates  are  usually  deposited  from 
the  decomposition  of  the  urea,  and  the  production  of  other  things. 

TREATMENT. 

In  these  cases  you  must  not  bleed  and  starve  the  patient,  but  give 
him  meat  if  he  can  bear  it,  and  even  allow  malt  liquors.  Although 
perhaps]  urine  in  general  may  be  too  irritating,  acescent  wines  are 
good  if  they  do  not  disagree  with  the  stomach  and  intestines.  Acids 
themselves  are  proper,  especially  the  citric  and  muriatic.  Mercury 
acts  as  a  poison.  By  giving  it  nine  times  out  of  ten,  the  patient's 
pulse  becomes  irritable,  and  all  the  urinary  symptoms  aggravated. 
Opium  is  required  freely  to  lessen  irritation.  The  sulphate  of  qui- 
nine, or  a  decoction  of  bark,  is  occasionally  very  advantageous,  and 
iron  also ;  but  sometimes  this  is  too  stimulating.  You  must  act  with 
regard  to  individual  cases,  as  well  as  on  general  principles.  Salines  of 
all  kinds  are  bad,  producing  great  irritation,  such  as  cannot  be  borne. 
It  is  best  to  give  such  aperients  as  confection,  senna,  and  castor  oil, 
in  moderate  doses,  so  as  not  to  irritate,  but  merely  to  prevent  an 
accumulation  in  the  intestines.  Five  drops  of  the  muriatic  acid  will 
produce  an  action  on  the  urine  ;  but  sometimes  ten  or  twenty  drops 
may  be  required.  Opium  here  is  the  great  remedy,  instead  of  bleed- 
ing and  mercury.  The  state  of  the  urine  will  readily  determine  the 
proper  treatment.  It  is  always  right  to  employ  stained  litmus  paper, 
for  as  the  urine  becomes  alkalescent,  it  will  restore  the  original 
colour,  and  it  is  a  far  more  delicate  test  than  turmeric  paper.  Whe- 
ther there  are  signs  of  a  calculus  in  the  kidney  or  not,  or  in  the  blad- 
der or  not ;  whether  there  are  any  of  the  sediments  which  I  have 
now  mentioned  or  not ;  whether  the  patient  is  going  to  be  lithoto- 
raized,  or  has  been,  the  urine  should  always  be  carefully  examined ; 
for  you  have  to  treat  the  case  under  all  these  circumstances.  After 
lithotomy,  you  have  still  to  remedy  the  condition  of  the  system. 
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which  gave  rise  to  the  calculus,  because  that  does  not  cease  on  the 
extraction  of  the  stone.  You  should  examine  the  urine  which  is 
made  first  in  the  morning,  because  that  is  most  likely  to  show  the 
actual  state  of  the  system.  It  should  be  put  away  for  twenty-four 
hours,  in  order  that  you  may  make  a  perfect  examination.  Often  you 
may  ascertain  the  point  immediately,  but  the  urine  should  be  allowed 
to  remain  and  cool,  and  the  sediment,  if  there  be  any,  will  then  be 
deposited.  This  sort  of  treatment  is  continually  required  after  litho- 
tomy and  lithotrit)',  and  from  the  want  of  not  making  careful  distinc- 
tion, from  the  habit  of  giving  alkalies,  when  there  is  anything  the 
matter  with  the  urinary  organs,  infinite  mischief  is  done.  Such  mis- 
takes, till  very  lately,  were  made  every  day,  almost  every  hour,  in 
the  treatment  of  these  cases. 


LITUIASIS SYMPTOMS. 

Supposing  that  there  is  a  stone  in  the  bladder,  the  symptoms 
produced  are,  usually  a  pain  at  the  end  of  the  penis,  a  benumbing 
pain,  which  is  increased  upon  exertion.  This  pain  makes  the  patient 
pinch  the  penis  as  hard  as  he  can,  and  if  he  feel  a  sudden  call 
to  make  water,  he  usually  puts  his  hand  to  the  end  of  the  penis ;  and 
children  are  in  the  habit  of  pulling  the  prepuce.  There  is  a  frequent 
desire  to  make  water,  and  the  stream  suddenly  stops;  the  desire, 
however,  to  make  water  being  still  urgent.  Sometimes  a  change  of 
posture  will  cause  the  urine  to  flow  again.  Sometimes  the  urine, 
instead  of  suddenly  stopping,  will  come  away  drop  by  drop,  the  dis- 
charge being  attended  with  great  pain,  and  perhaps  with  blood. 
There  is  pain  in  the  bladder  itself,  especially  on  motion,  and  pain  also 
on  evacuating  the  intestines — and  tenesmus.  If  the  calculus  be 
large  or  very  rough,  there  is  pain  in  the  neck  of  the  bladder,  pain  and 
numbness  of  the  testis  of  the  same  side,  pain  of  the  inner  part  of  the 
thigh  along  the  course  of  the  anterior  crural  nerve,  and  sometimes 
down  even  to  the  sole  of  the  foot ;  and  all  these  symptoms  are  made 
worse  by  exercise.  Now,  almost  all  these  symptoms  may  occur, 
when  there  is  no  stone  whatever.  I  have  had  them  two  or  three 
times  from  mere  inflammation,  about  the  neck  of  the  bladder.  The 
sudden  stoppage  of  the  stream  is  the  sign  most  to  be  depended  upon. 
Disease  of  the  prostate,  and  inflammation  at  the  neck  of  the  bladder, 
will  cause  many  of  the  other  symptoms.  Dr.  Hbberobn  says,  that 
the  pain  on  voiding  the  urine,  is  felt  after  making  water,  in  the  case 
of  stone  in  the  bladder ;  and  worse  before  passing  it,  in  the  case  of 
diseased  prostate :  and  that  in  the  latter  case,  it  is  not  increased  on 
motion ;  and  I  believe  this  is  a  general  fact.  The  obvious  reason 
why  the  pain  is  increased  on  motion  in  lithiasis  is  this :  the  stone  is 
moveable,  and  therefore  it  may  come  forcibly  in  contact  with  difier- 
ent  parts  of  the  organ  by  motion,  whereas  the  prostate  is  flxed. 
However,  the  prostate  is  rarely  diseased,  except  in  old  men.  Dr. 
I^EBERDKN  says,  that  even  pain  and  swelling  of  the  testis,  are 
ol)jicrved  sometimes  in  diseases  of  the  prostate.  But  you  may 
always  ascerttiin  whether  the  prostate  is  diseased,  by  passing  your 
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fiiiger  up  the  rectum,  and  observing  whether  it  is  enlarged ;  and  the 
certain  way  of  ascertaining  whether  there  is  lithiasis,  is,  of  course,  to 
sound  the  patient.  There  is  frequently  in  the  latter  case,  a  large 
quantity  of  ropy  mucus  secreted,  which  you  may  draw  out  to  a  con- 
siderable length,  and  which  subsides  in  the  pot  to  the  bottom,  in  the 
form  of  a  white  tenacious  mass. 

Occasionally  a  small  fragment  of  a  calculus  comes  away,  and  when 
all  the  symptoms  have  become  violent,  whatever  was  the  diathesis 
before,  it  now  becomes  phosphatic  ;  the  urine  becomes  pale  and  co- 
pious ;  it  loses  its  acidity,  and  has  great  alkalescency  ;  and  if  there 
be  any  deposition  at  all,  it  consists  of  the  phosphates.  The  agony 
now  becomes  constant ;  the  patient  becomes  emaciated,  and  death 
ensues.  The  phosphatic  diathesis  and  the  sufferings  are  proportion- 
ate. The  bladder,  after  death,  is  found  to  be  diseased  ;  the  mucous 
membrane  becomes  diseased,  the  muscular  fibres  enlarged,  and  per- 
haps the  kidneys  themselves  diseased.  This  state  may  generally  be 
prevented,  by  the  removal  of  the  stone,  by  surgical  operation ;  and 
sometimes  it  fortunately  ceases  through  a  sac  being  formed  in  the 
bladder.  The  muscular  fibres  give  way,  and  the  inner  coat  pro- 
trudes between  them  :  not  that  Uie  muscular  fibres  rupture,  but  the 
inner  coats  gets  between  the  bundle  of  fibres,  and  you  see  extemaUy 
a  small  protuberance  on  one  part  of  the  bladder,  consisting  simply  of 
mucous  membrane  internally,  and  peritoneum  externally.  Some- 
times, if  the  calculus  be  rough,  the  symptoms  diminish  by  the  depo- 
sition of  the  phosphates.  Although  the  phosphates  are  in  general 
produced  by  irritation,  yet  they  fill  up  the  interstices  between  the 
roughness  of  the  calculus,  and  so  render  it  smoother  than  it  was 
before,  and  thus  the  symptoms  are  sometimes  alleviated.  However, 
though  a  stone  may  give  rise  to  all  these  symptoms,  yet  it  does  not 
necessarily  produce  them.  If  the  calculus  consist  of  lithic  acid,  it 
may  be  small  and  quite  smooth,  and  then  it  may  give  very  Uttle 
trouble ;  indeed,  such  a  calculus  has  been  found  after  death,  when  its 
presence  was  not  at  all  suspected.  The  health  is  sometimes  very 
good  in  such  cases,  and  if  the  health  be  fair,  and  the  patient  does 
nothing  calculated  to  injure  him,  a  calculus  of  that  kind  may  not  in- 
crease. When  a  person,  by  sounding,  \s  known  to  have  a  calculus 
in  the  bladder,  yet  it  may  go  on  for  many  years  without  any  increase, 
provided  he  does  nothing  unfiEivourable.  Dr.  Prout  knew  a  case  in 
which  the  presence  of  a  stone  in  the  bladder,  was  ascertained  by 
sounding,  and  five  or  six  years  afterwards,  at  the  time  he  mentioned 
it  to  me,  the  patient  experienced  httle  or  no  trouble  from  it,  and  fre- 
quently, for  weeks  together,  he  forgot  that  he  had  anything  the 
matter  with  him.  But  the  case  had  been  well  managed,  and  Uie 
patient  had  been  put  on  a  moderate  antiphlogistic  regimen.  Dr. 
Prout  also  knew  a  case  where  four  renal  calculi  existed  in  the  blad- 
der five  months,  without  producing  any  severe  symptoms,  and  then 
a  little  irritation  occurred  at  the  neck  of  the  bladder,  which  led  to 
their  removal,  and  yet  one  of  them  was  nearly  an  inch  long.  These, 
however,  were  lithic  acid  calculi.  The  oxalate  of  lime  calculus 
causes  extreme  sufiering,  if  it  be  of  any  size,  and  so  also  does  the 
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phosphatic,  and  an  operation  is  indispensable*  (no  reg^en  here  wiU 
answer  tlie  purpose),  provided  things  have  not  gone  so  feu*,  that 
a  surgeon  would  not  listen  to  the  operation.  In  the  case  of  the  male, 
Calculi  of  considerable  size  are  discharged  sometimes,  and  instruments 
have  been  formed  to  dilate  the  urethra,  so  as  to  bring  them  away 
without  any  incision ;  but  these  have  been  lithic  acid  calculi.  But 
nature  very  frequently  discharges  them  herself.  However,  these 
occurrences  take  place  far  more  frequently  in  the  female,  of  course, 
than  in  the  male,  and  much  larger  calculi  have  been  brought  away, 
both  by  nature  and  by  artificial  dilatation.  One  has  been  discharged 
weighing  as  much  as  twelve  ounces,  in  a  female.  These  are  very 
extreme  cases.  It  is  very  common  for  females  to  pass  calculi  by  an 
effort  of  nature,  on  account  of  the  shortness  of  the  urethra,  and 
it  does  not  appear  that  females  are  by  any  means  subject  to  the  com- 
plaint as  males.  When  the  suffering  has  been  very  great,  and  an 
operation  has  at  last  been  performed,  it  is  generally  found  that  the 
calculus  externally  is  of  a  phosphatic  kind  ;  but  an  entire  phosphatic 
calculus  is  rarely  seen.  In  this  state,  when  the  phosphatic  diathesis 
exists,  the  kidney  is  at  first  affected  only  functionally,  it  secretes  mor- 
bid urine,  through  an  irritation  of  the  urinary  organs,  with  an  excess 
of  urea,  with  a  tendency  to  a  phosphatic  disposition ;  but  at  last 
actual  structural  disease  of  the  kidney  takes  place.  If  the  kidney 
could  be  preserved  in  a  state  of  functional  health — if  it  could  be  made 
to  secrete  proper  urine,  although  a  stone  exists  in  the  bladder,  yet  it 
is  probable  that  it  would  not  increase,  even  around  an  accidental 
nucleus ;  but  the  accidental  nucleus  produces  irritation ;  that  irrita- 
tion is  communicated  to  the  kidney — ^the  kidney  secretes  morbid 
urine — from  the  morbid  urine,  deposition  takes  place,  and  so  the  cal- 
culus increases.  Frequently  the  origin  of  the  disease  does  not 
depend  upon  any  external  circumstance,  but  there  is  a  real  disposition 
to  these  morbid  deposits,  which  gives  rise  to  it,  and  it  goes  on 
increasing,  till  a  calculus  is  formed ;  but  if  by  chance  anything  gets 
into  the  bladder,  so  as  to  form  a  nucleus,  this,  by  inducing  irritation, 
will  cause  an  increase  of  it.  If  by  art  we  could  keep  the  urine 
healthy,  it  is  supposed  that  a  calculus  would  not  be  formed — ^that  the 
nucleus  would  not  serve  for  anything  to  collect  around. 

It  does  not  appear  that  a  calculus  goes  on  regularly  increasing ; 
the  urine  is  not  always  equally  morbid,  and  external  circumstances 
are  not  always  equally  un^vourable.  The  patient  neglects  himself 
from  time  to  time,  or  some  unfortunate  occurrence  takes  place; 
in  short,  the  urine  is  not  always  equally  morbid,  and  therefbre 
the  calculus  does  not  go  on  increasing  regularly  at  the  same  rate. 
Sometimes  a  calculus  has  been  known  to  increase  very  much,  and  the 
urine  has  become  more  and  more  morbid,  and  then  the  process  haa 
been  exceedingly  slow  again.  And  there  is  another  reason  why  this 
deposition  is  not  constant :  many  calculi  have  a  laminated  structure, 
and  between  the  laminae,  they  seem  to  have  suffered  some  diminution, 
as  if  a  space  had  been  made  by  water  washing  around  them.  The 
occurrence,  indeed,  of  sepanite  lamina*,  is  tliought  to  prove  that  cir- 
cumstance.    Now,  the  patient's  being  below  puberty,  is  a  great  rea- 
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son  why  the  calculus  should  be  removed,  even  though  the  urine  has 
no  pho«phatic  sediment ;  bat  deposits  lithic  acid,  and  lithate  ci  am- 
monia. There  are,  below  puberty,  five  thousand  chances  to  one  that 
the  calculus  will  increase,  therefore  it  is  beet,  generally,  to  extract  it; 
even  if  the  patient  soffsr  but  little  pain.  Ldthotomy,  too,  is  less  dan- 
gerous in  children  than  in  adults  ;  at  Norwich  it  is  four  times  less  so. 
(Generally  speaking,  the  mortality  from  Uthotomy  is  one  in  seven  and 
three  quarters ;  but  in  Norwich  it  is  less  than  an3rwhere  else.  Dr. 
Marcbt  found  it  one  in  eleven  and  three  quarters ; — ^before  puberty, 
one  in  eighteen ;  after,  one  in  four  and  three  quarters.  Nearly  one 
half  of  the  cases  occur  before  puberty,  and  then  the  number  increases 
iqi  to  forty  years  of  age ;  and  but  one  female  is  a£[ected  for  twenty- 
three  males.  Some  think  this  is  owing  to  the  quiet  occupations  of 
females ;  others  refer  it  to  the  shortness  of  their  urethra.  This  cer- 
tamly  must  have  great  influence,  but  in  all  probability  there  is  much 
less  disposition  in  them  to  the  disease. 

CYSTITIS. 

Inflammation  of  the  bladder  is  characterized  by  a  burning  and 
throbbing  pain  in  the  hypogastrium ;  tenderness  on  pressure;  a 
constant  desire  to  make  water ;  a  most  horrid  pain  at  the  neck  of 
the  bladder  while  the  urine  is  passing,  so  that  perhaps  the  patient 
can  only  void  it  on  his  knees.  The  urine  is  made  in  very  small 
quantity,  very  often,  and  is  frequently  high-coloured  and  bloody, 
Perhaps,  also,  there  is  great  tenesmus.  Tins  aflectiofi  is  induced  by 
boHs,  turpentine,  cantfaarides,  and  other  things  which  irritate  the 
urinary  organs.  Gonorrhcsa,  from  the  inflammation  spreading  to 
the  bladder  is  a  frequent  cause.  The  treatment  is,  of  course,  simple 
enough,  but  it  requires  to  be  put  into  practice  rigorously. 

The  bladder,  however,  is  subject  to  chronic  inflammation,  and  also 
to  a  discharge  of  ropy  mucus,  as  in  calculus,  attended  with  much 
sofiering.  The  mucous  membrane  also  becomes  hypertrophied.  As 
much  as  several  pints  of  this  ropy  mucus  have  been  discharged  in 
one  day,  but  it  is  very  common  for  a  pint  to  be  discharged.  It  sub- 
sides to  the  bottom  of  the  vessel  and  is  quite  white.  It  sometimes 
blocks  up  the  urethra  so  that  a  Httle  difficulty  is  experienced  from 
time  to  time  in  making  water,  and  at  last  it  is  very  purulent.  After 
death  there  is  frequently  a  thickening  of  the  mucous  membrane  ;  the 
muscular  fibres  are  seen  distinctly,  and  in  some  parts  of  the  bladder 
are  very  much  developed.  Indeed  it  would  seem  that  those  muscular 
fibres  described  by  Sir  Charles  Bell,  which  run  from  the  extremities 
of  the  ureters  become  hypertrophied,  and  the  mucous  membrane 
suflTerB,  so  that  at  the  opening  of  the  bladder  you  see  a  triangle  run- 
ning from  the  month  of  one  ureter  to  the  other.  You  sometimes 
may  pass  four  fingers  down  half  an  inch,  so  great  is  the  develop- 
ment. 

The  treatment  of  this  kind  of  case  must  be  antiphlogistic,  so  fisir  af 
the  patient's  strength  will  allow  of  it.  The  application  of  leeches  is 
proper;  and  if  there  be  no  excessive  irritation  but  more  discharge 
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than  anything  eUe,  turpentine  has  been  occasionally  used  in  a  smaU 
quantity  and  uva  urai:  you  may  put  an  ounce  of  the  latter  to  a  pint  and 
a  half  of  water,  and  boil  it  down  to  a  pint.  Cubebs  have  beien  like- 
wise occasionally  serviceable.  These  cases,  however,  taken  altogether, 
are  very  bad,  and  in  a  large  number  of  instances  a  stone  exists  in  the 
bladder,  or  there  is  a  stricture  which  gives  rise  to  this  irritation  to 
hypertrophy  or  diseased  prostate.  If  the  urine  be  alkalescent  it 
may  be  well  to  give  acids  and  narcotics,  in  order  to  lessen  the  irrita- 
tion, and  for  this  purpose  you  may  give  conium,  opium,  and  hyoscy- 
amus.  But  when  the  mucous  membrane  becomes  hypcrtrophied,  and 
there  is  secretion  to  such  an  amount  as  this,  you  can  do  little  more 
than  afford  ^temporary  relief.  So  g^eat  is  the  disposition  to  hyper- 
trophy of  the  muscles  of  this  part,  that  it  is  said,  that  no  other  mus- 
cles of  the  body  are  so  increased  by  exercise  as  the  muscular  portion 
of  the  bladder ;  that  is  to  say,  if  any  difficulty  exist  in  the  passage  of 
the  urine,  or  there  be  any  irritation  about  this  part  so  as  to  make  the 
bladder  contract  frequently,  no  other  muscles  grow  so  much.  In- 
deed in  some  cases  the  inner  part  of  the  bladder  looks  like  the  inner 
part  of  the  heart ;  the  muscular  fibres  and  the  mucous  membrane  are 
so  developed  that  you  would  think  at  first  eight,  it  was  the  right 
ventricle  of  the  heart. 

GENERAL  MORBID  ANATOMY  OP  THE  BLADDER. HTPERTROPHT. 

The  mucous  membrane  is  often  softened  when  it  is  hypertrophied 
and  when  it  is  not.  Sometimes  the  villi  and  follicles  are  so  apparent 
that  you  perceive  them  instantly,  naturally  they  are  so  minute  that 
you  cannot  see  them.  The  cellular  membrane  is  frequently  hypertro- 
phied, so  that  the  bladder  will  become  hard,  and  if  a  sound  be  passed 
into  it  the  hardness  is  discovered.  The  mucous  membrane  is  some- 
times enlarged  so  that  you  have  the  appearance  of  a  polypus.  Some- 
times/fin^otr^  excrescences  of  a  canceroid  or  encephaloid  nature  occur. 
I  mentioned  a  case  of  this  kind  formerly  where  encephaloid  deposit 
gave  rise  to  haemorrhage  which  destroyed  the  patient. 

Scirrhous  tumours  are  found  in  the  bladder  which  are  sometimes 
orig^al  and  sometimes  connected  with  disease  of  other  parts  with  a 
diseased  rectum  or  uterus.  A  cyst  has  sometimes  been  found  in  the 
organ,  and  it  is  almost  always  connected  with  its  internal  surface, 
and  in  this  case  it  is  most  probably  a  mere  sacculus.  A  aacculusy 
however,  may  be  formed  originally.  The  bladder  has  sometimes  been 
divided  into  two  chambers  by  acUiesions  across ;  or  a  sacculus  maj 
become  so  very  large  as  to  be  of  the  same  size  as  the  bladder  itself.  Tbe 
bladder  is  continually  subject  to  palsy.  When  a  person  laboura  under 
paraplegia,  he  is  generally  unable  to  retain  his  urine.  At  first  he  is 
unable  to  make  water,  so  tliat  it  continually  requires  to  be  drawn  •ff, 
(this  you  see  in  paraplegia  from  accidents)  and  then,  after  a  time,  the 
detrusor  urinse  and  sphincter  lose  their  power,  and  the  patient  cannot 
retain  his  urine.  But  these  parts  are  much  diseased  in  old  men, 
just  as  the  uterus  and  ovaria  are  disposed  to  become  diseased  is  old 
women.     When  the  prostate  and  the  parts  of  generation  have  done 
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their  duty  they  faH  into  a  diseased  condition,  and  the  bladder  among 
the  rest ;  jso  that  old  men  are  continually  unable  to  sit  like  young 
ones.  But  sometimes  this  will  occur  from  accidental  circumstances. 
I  have  known  paralysis  of  the  bladder  occur  from  an  opiate  injection ; 
from  having  a  suppository  or  an  injection  of  opium,  ihe  bladder  has 
become  paralysed  so  that  it  has  been  necessary  to  draw  the  water  off, 
and  it  has  occasioned  much  alarm.  On  a  repetition  of  the  injection, 
the  bladder  has  become  so  torpid  that  retention  of  the  urine  has 
actually  occurred.  Sometimes  it  is  produced  by  a  torpid  state  of  the 
system  where  the  head  is  oppressed ;  it  occurs  frequently  in  fever, 
and  sometimes,  without  any  obvious  reason,  the  bladder  loses  its 
power. 

TREATMENT. 

If  there  be  no  disease  of  the  spine,  no  organic  disease  of  the 
organ,  no  inflammation,  nothing  more  than  tJie  simple  fact  itself, 
vrithout  your  being  able  to  trace  it  to  anything  more  than  torpidity, 
then  cantharides  is  one  of  the  best  remedies,  and  perhaps  electricity, 
anything  that  is  stimulating. 

STILLlCIDIUM    URINJS. 

The  bladder  may  be  in  this  state  while  the  urine  is  dribbling 
awav,  for  when  it  is  distended  to  a  certain  amount  the  urine  will 
pass  involuntarily,  the  patient  will  say  he  cannot  hold  his  urine, 
when  in  fact  his  bladder  is  full,  and  can  hold  no  more.  You 
must,  therefore,  ascertain  the  condition  of  the  bladder.  Very  often 
it  happens  that  this  form  of  paralysis  occurs  temporarily.  If  a 
person  do  not  make  water  in  proper  time,  he  loses  the  power  of  void- 
ing it,  and  distension  is  no  longer  felt :  the  muscles  have  no  longer 
power  to  empty  the  bladder,  and  it  remains  greatly  distended, 
although  the  urine  is  constantly  coming  away.  Therefore  examine 
into  the  real  state  of  the  case. 

DISEA8B    OF   THE    PROSTATE. 

This  gland  is  frequently  enlarged,  particularly  in  old  men.  From 
the  pressure,  there  is  frequently*  great  difficulty  in  making  water, 
and  sometimes  the  gland  becomes  so  large  as  to  cause  difficulty  in 
going  to  stool.  There  is  paui  there,  and  the  abdomen  at  last  becomes 
diseased,  'and  death  is  frequently  the  consequence.  The  prostate 
will,  on  examination,  be  found  full  of  large  cells,  and  nfuch  hardened 
atd  enlarged.  This  enlargement  may  be  felt  during  life  by  intro- 
ducing the  fingers  into  the  rectum.  Calculi  frequently  comes  from 
the  prostate,  and  they  sometimes  exist  in  large  numbers  in  the  cells. 
Sometimes  they  will  grate  against  a  sound  when  being  passed  into 
the  bladder.  They  are  generally  exceedingly  small ;  and  always,  I 
believe,  found  to  consist  of  the  phosphate  of  lime. 

Now,  to  treat  diseased  prostate,  the  chief  thing  is  to  draw  the 
water  off  regularly.     To  allay  pain,  however,  you  must  sometimes 
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employ  narcotics ;  and  I  think  it  would  be  worth  while  to  g^ve 
iodine  a  fair  trial,  by  the  internal  and  external  exhibition  of  iodine 
and  tlie  hydriodate  of  potash.  Such  cases  usually  come  under  the 
surgeon's  care,  so  that  I  have  only  been  able  to  try  this  treatment 
in  a  few  instances,  but  I  have  derived  temporary  benefit  from  it,  and 
if  anything  is  likely  to  relieve  in  these  cases  it  is  iodine. 

GOUT. ARTHRITIS. 

I  come  to  a  disease  very  much  connected  with  urinary  affections,  I 
mean  gout ;  for  I  am  never  surprised  when  gouty  patients  have  stone. 
Tliey  frequently  go  together,  though  gout  in  the  first  instance  atifects 
the  joints.  In  French  it  is  called  goutte,  in  I^atin  gutta^  because  it 
was  thought  to  arise  from  a  deposition  of  some  morbid  drops  in  the 
joints.  It  is  called /?o</(7^ra,  when  in  the  feet;  chiragra,  when  in  the 
hands ;  and  gonagra,  when  in  the  knees ;  but  these  are  all  included 
under  arthritis. 

Although  arthritis  means  inflammation  of  a  joint  from  any  cause, 
yet  it  is  now  appropriated  solely  to  gout.  This  affection  usually 
makes  its  first  attack,  just  like  asthma  and  some  other  diseases,  at 
about  two  or  three  o'clock  in  the  morning.  Usually  it  first  attacks 
the  ball  of  the  great  toe.  The  patient  wakes  in  the  most  excru- 
ciating pain  ;  he  then  becomes  feverish,  and  continues  so  till  the  next 
midnight  when  the  pain  remits,  and  the  next  morning  he  finds  his 
toe  swollen  and  reddish :  and  this  kind  of  attack  is  repeated/or  several 
days  and  nights.  The  disease  then  frequently  dechnes,  the  patient 
perspires  freely,  and  the  part  itself  loses  its  cuticle :  the  cuticle  des- 
quamates (which  is  not  the  case  in  most  diseases),  and  there  is  vio- 
lent itching  for  some  days.  After  some  time  the  same  thing  occurs 
again  :  perhaps  attacking  both  toes,  perhaps,  first  one  and  then  the 
other,  or  perhaps  seizing  the  hands,  knees,  or  wrists,  and  it  will, 
perhaps,  in  the  same  attack,  run  about  amongst  these  joints,  being 
seated  in  first  one,  and  then  another.  The  more  frequently  it  comes, 
the  greater  the  chance  of  it  attacking  the  larger  joints,  perhaps  even 
the  elbow  or  shoulder.  But  it  begins  in  the  smaller  joints,  and 
continues  in  them  to  the  last,  affecting  the  others  only  occasionally. 
Generally,  the  intervals  of  the  attacks  are  shorter,  and  the  duration 
of  the  attacks  themselves  become  longer,  as  the  disease  advances. 

The  joints  at  last  may  become  stiff,  rigid,  and  deposits  take  place 
under  the  skin,  so  that  the  joints  look  larger  and  harder  than  natural. 
Occasionally,  a  solid  deposition  of  white  stuff  occurs,  and  sometimes  it 
is  fluid,  and  you  can,  with  a  needle,  let  it  out,  looking  like  soft  mortar. 
Often  there  is  an  inflammatory  attack  of  the  kidney,  and  a  deposition 
of  lithic  acid,  or  of  some  compound  of  it.  This  may  occur  during 
or  between  the  fits  of  gout,  but  they  are  often  closely  connected. 
"Now,  after  a  fit  of  gout,  the  general  health  is  often  better  than 
before.  Before  the  attack,  there  is  often  general  indisposition — 
some  disorder  of  the  digestive  organs,  or  languor,  loss  of  spirits,  or 
perhaps  pain  of  the  head,  sometimes  palpitations ;  in  fact  there  may 
f)e  functional  derangement  of  every  part  of  the  body.     Now  if  these 
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symptoms  continue  for  any  time,  so  that  the  patient  becomes  ill,  it  is 
caUed  atonic  gout,  that  is,  gout  without  power  to  bring  it  to  a  regu- 
lar fit.  Sometimes  when  a  regular  fit  has  come  on  in  a  satisfactory 
manner,  you  will  find  it  suddenly  cease,^— not  retire  to  any  joint,  and 
then  the  patient  will  have  some  violent  internal  affection — perhaps 
apoplexy,  perhaps  violent  vomiting,  gastrod3mia,  or  perhaps  violent 
colic,  and  this  is  called  retrocedetii  gout.  When  the  internal  affection 
is  inflammatory,  it  is  called  mispiaeed  gout.  But  very  often  the  first 
class  of  symptoms  arise  from  an  inflammatory  action,  for  the  old 
writers  often  called  inflammatory  processes  nervous,  or  something 
else.  Now,  sometimes  gout  will  cure  many  extraordinary  sjTnptoms. 
I  knew  a  gentleman  cured  by  it  of  a  violent  and  long  standing  gas- 
trodynia.  He  had  had  the  gastrodjmia  indeed  for  years.  Palpitation 
is  often  cured  by  it.  Strangury,  cystorrhoea,  piles,  and  almost  every 
disease  you  can  mention — has  ceased  on  the  appearance  of  gout,  and 
sometimes  they  alternate  with  gout ;  and  if  such  afilectious  be  very 
violent,  indeed  they  may  be  odled  misplaced  gout,  for  they  have 
come  when  it  should  have  appeared. 

The  disease  at  first  most  frequently  commences  about  the  end  of 
January  or  beginning  of  February.  There  is  a  universal  rule.  It 
occurs  in  males  much  more  frequent  than  in  females.  It  occurs  too, 
it  is  said,  in  robust  males  far  more  frequently  than  in  weak  ones.  It 
never  has  been  known  in  a  eunuch.  If  such  were  the  case,  gouty  old 
gentlemen  have  an  easy  remedy.  It  is  one  of  the  great  hereditary 
affections.  If  it  occur  in  females,  it  is  generally  in  masculine  females 
— robust  hearty  looking  women.  It  occurs  in  men,  particularly  who 
have  circular  chests,  short  necks,  and  broad  heads ;  not  those  who 
have  large  foreheads.  It  occurs  chiefly  in  those  who  cat  a  great 
quantity  of  flesh  meat,  and  drink  a  good  quantity  of  wine.  Among 
tiiose  who  are  predisposed  to  it,  it  seldom  occurs  before  thirty-five 
years  of  age.  I  have  seen  it  in  persons  below  puberty,  and  it  is  said 
to  have  occurred  in  infiemts. 

The  pain  in  gout  is  not  only  very  severe,  but  of  a  very  peculiar 
kind ;  so  that  Sydenham,  in  writing  of  his  own  sufferings,  compares 
it  to  the  gnawing  of  a  dog ;  and  patients  who  have  suffered  from  it 
exceedingly,  say  they  can  distinguish  between  the  pain  of  gout,  and 
that  of  rheumatism.  Occasionally  you  will  see  gout  in  persons  who 
are  extremely  thin,  spare,  and  emaciated.  The  disease,  though  gene- 
rally connected  with  a  certain  developement  or  form  of  the  body,  yet 
certainly  does  arise,  in  many  instances,  independently  of  any  exter- 
nal appearances  whatever.  Sometimes  very  delicate  women  are 
subject  to  it,  persons  whom  you  would  imagine  the  least  likely  in  the 
world.  In  these  cases,  there  is  usually  a  strong  hereditary  predispo- 
sition ;  but  when  there  is  such  a  predisposition,  it  matters  not  whe-* 
ther  it  is  hereditary.  You  will  meet  with  cases,  not  only  where  the 
external  appearances  are  such  as  would  lead  you  to  suppose  that  the 
person  would  suffer  the  disease,  but  it  will  occur  in  the  most  tem- 
perate individuals.    The  disposition  to  it  may  be  exceedingly  strong, 
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and  persons  may  become  the  victims  of  it,  independent  of  the  exter- 
nal appearance  of  the  body,  and  independent  of  any  of  those  exces- 
ses which  so  frequently  produce  it.  The  disease  generally  begins  in  one 
great  toe ;  that  on  the  second  attack,  it  perhaps  occurs  in  both,  and  so  it 
spreads  to  the  other  joints,  till  at  last,  after  several  paroxysms,  many 
joints  will  be  affected.  And  the  disease  also  becomes  more  frequent, 
so  that  persons  first  perhaps  have  a  paroxysm  every  year  or  two,  and 
then  every  year ;  then  two  or  three  paroxysms  in  a  year,  till  at  last 
they  have  it  on  the  least  exciting  cause.  I  know  an  instance  of  an 
individual  who,  when  about  thirty-five,  had  an  attack  of  the  gout,  and 
though  he  is  now  upwards  of  seventy,  he  has  never  had  an  attack 
since,  without  having  done  anything  jmrticularly  to  avoid  it.  These 
are  exceptions  to  general  rules.  As  gout  attacks  the  rich  more  than 
the  poor,  it  was  altogether  a  fashionable  complaint ;  it  was  thought 
a  creditable  disease ;  and  at  one  time  everybody  longed  for  it,  or 
declared  that  they  had  had  it. 

The  disease  I  mentioned,  is  particularly  favoured  by  excess  in 
wine.  All  fermented  liquors  do  not  appear  to  give  the  same  tendency 
to  it ;  and  as  to  spirits,  I  am  inclined  to  believe  that  they  have  a  ten- 
dency to  prevent  the  disease ;  at  least  I  hardly  know  an  instance  of  a 
person,  who  has  committed  a  great  excess  in  spirits,  labouring  under 
the  disease,  although  wine  drinkers  have  it  every  day.  It  is  a  very 
rare  complaint  among  the  poor ;  now  and  then  you  will  see  it  among 
them,  from  a  peculiar  predisposition,  or  from  its  being  hereditary, 
and  then  it  will  occur  in  spite  of  the  absence  of  all  the  ordinary 
causes.  I  have  seen  persons  who,  from  their  make  of  body,  from 
the  occurrence  of  the  disease  in  their  progenitors — many  members  of 
the  family  having  had  it — ^were  the  most  likely  persons  in  the  world 
to  exi>erience  it ;  but,  from  indulging  in  spirits  to  a  great  excess,  have 
not  suffered  from  it,  although  before  hand  one  would  have  said  that 
they  were  most  likely  to  have  it  by  the  time  they  were  forty  or 
fifty.  When  a  person  is  liable  to  gout,  a  paroxysm  may  be  induced 
by  the  very  shghtest  cause.  If  he  indulges  in  eating  and  drinking 
too  much  on  any  particular  occasion,  a  fit  of  the  gout  is  very  likely 
to  be  the  consequence  ;  it  will  occasionally  occur  ft-om  mental  anxi- 
Qty.  An  exposure  to  cold,  which  in  another  individual  would  induce 
an  inflammatory  complaint,  will,  in  those  predisposed  to  gout,  pro- 
duce a  paroxysm.  Even  accidents,  a  sprain  of  a  joint,  will  become 
local  causes,  and  the  patient  will  have  an  attack  of  the  gout  in  that 
particular  part.  When  persons  have  the  disease  for  a  length  of 
time,  it  is  very  common  for  internal  organs  to  become  seriously  dis- 
eased. Persons  who  have  been  the  victims  of  gout,  frequently 
become  asthmatic,  have  disease  of  the  kidneys,  organic  diseases  of 
the  stomach  and  intestines,  chronic  bronchitis ;  very  frequently  dis- 
ease of  the  heart  supervenes,  and  disease  of  the  head  occurs,  so  that 
they  die  apoplectic.  The  gout  is  not  confined  at  last  to  the  extremi- 
ties ;  neither  are  the  internal  symptoms  merely  functional,  but  the 
organs  in  the  three  great  cavities  of  the  body  become  diseased. 

The  prognosis  must  depend  on  the  degree  of  the  original  disposi- 
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tion  on  the  part  of  the  patient  to  the  disease  ;  and  it  must  depend, 
of  coarse,  in  a  great  measure,  also  upon  the  resolution  which  he  has 
to  follow  up  our  advice.  A  great  numher  of  persons  who  have  the 
gout  are  very  disohedient  in  this  particular. 

TREATMENT. 

In  general*  it  is  necessary  that  the  patient  should  be  very  abstemi- 
ous— ^Hve  as  low  as  he  can,  to  be  in  good  health,  and  take  as  much 
exercise  as  he  can  bear,  taking  care  that  his  health  is  not  impaired 
by  its  violence.  It  is  impossible  to  lay  down  any  specific  rule; 
and  to  say  that  a  man  disposed  to  gout  should  not  drink  wine,  should 
not  drink  beer,  should  not  eat  meat,  would  be  wrong.  There  are 
some  gouty  patients  who  would  be  better  if  they  cut  off  fermented 
liquors ;  oUiers  would  be  better  if  they  went  farther,  and  ate  no  meat, 
but  confined  themselves  to  vegetable  diet  and  milk.  There  are 
other  cases  again  where  this  would  be  absurd ;  the  patient  could  not 
live  without  meat ;  and  there  are  other  cases  where  it  is  necessary  to 
allow  a  certain  quantity  of  wine.  The  rule  should  be,  to  let  patients 
live  as  low  as  they  can  to  be  in  good  health,  and  that  must  vary  in 
difierent  individuals.  The  stomach  of  many  persons  labouring  under 
gout  is  so  weak,  that  they  cannot  digest  their  food  without  a  certain 
allowance -of  wine;  but,  generally  speaking,  the  diet  I  have  recom- 
mended, and  as  much  pleasant  exercise  as  possible,  without  weaken- 
ing the  patient,  is  advisable.  There  should,  however,  no  doubt,  be 
extreme  temperance ;  the  patient  should  not  take  more  wine,  or  eat 
more  meat,  than  is  necessary.  No  doubt,  many  persons  will  thus 
get  rid  of  the  gout  altogether  with  the  most  perfect  ease ;  and,  no 
doubt,  others  who  will  not  get  rid  of  it  (and  these  are  by  far  the 
larger  number),  will  have  it  very  much  mitigated.  They  must  be 
particular  in  their  food,  that  if  they  eat  any  food  they  should  take 
that  which  is  the  most  digestible,  such  as  fresh  mutton,  fresh  beef 
without  any  sauce.  They  should  take  simply  sherry,  or  madeira,  not 
mixed  wines ;  and  above  all,  they  should  not  take  acescent  wines,  nor 
take  champagne,  and  perhaps  they  had  better  take  brandy  and  water. 
Many  persons  cannot  take  Rhenish  wines,  or  Claret,  or  Champagne, 
without  having  a  fit  of  the  gout  directly.  Generally,  Sherry  agrees 
best,  and  therefore  you  should  recommend  it,  unless  the  person 
knows  that  same  other  wine  is  better  for  his  constitution,  or  weak 
brandy  and  water.  I  am  supposing  that  the  stomach  of  the  patient 
requires  that  such  a  plan  should  be  adopted.  It  would  be  well  for 
many  persons  who  are  lame  in  the  feet,  to  be  rubbed  down  once  or 
twice  a  day,  like  a  horse;  it  would  be  very  beneficial  in  a  great 
number  of  cases,  and  they  would  find  it  to  be  a  very  great  luxury. 
In  a  regular  fit  of  the  gout,  the  best  thing  that  can  be  given,  is  col- 
chichum.  The  wine — ^mixed  with  some  other  purgative  because  you 
want  it  to  act  speedily — should  be  given  in  half-drachm  doses  every 
six  hours.  The  sulphate  of  magnesia  is  a  good  combination.  You 
may  produce  purging  in  twenty-four  hours,  or  sooner;  and  when 
that  takes  place,  the  patient  is  generally  relieved  at  once.    Any  active 
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])urgatives  will  do  good,  but  colchicum  appears  to  be  the  best :  unless  it 
purges,  however,  it  will  seldom  have  any  influence.  Now  and  then  the 
symptoms  will  all  cease  after  two  or  three  doses,  but  most  commonly 
tills  docs  not  occur  till  purging  takes  place.  It  is  better  to  quicken 
the  purgative  effect,  in  order  to  prevent  griping,  and  the  sulphate  of 
magnesia  w^ill  excite  its  action  so  much  the  sooner.  Venesection,  in 
young  persons,  may  be  advisable,  but  generally  it  is  out  of  the  ques- 
tion. I-Kicches,  applied  to  the  part,  are  frequently  productive  of  very 
great  alleviation ;  and  it  is  a  great  comfort,  generally,  to  apply  a 
tepid  evaporating  lotion.  A  tepid  spirituous  lotion,  so  as  not  to  chill,  is 
generally  serviceable.  When  these  things  are  being  employed,  the 
diet  should]  be  scanty.  When  the  paroxysm  is  over  (and  it  need 
never  last  long  if  you  treat  it  in  this  way),  friction  of  the  parts  is  always 
found  useful,  rubbing  them  with  a  flesh-brush  or  the  hand,  and  some 
salt  and  water,  and  similar  stimulants.  Sometimes  it  is  necessary  to 
give  wine  or  mild  tonics,  to  relieve  the  languor  that  is  left ;  but  it  is 
by  no  means  always  necessary.  Occasionally,  from  the  great  severity 
of  the  pain,  opiates  may  be  required;  but  it  is  necessary  to  use  anti- 
phlogistic measures.  If  all  this  be  done,  and  the  patient's  life  con- 
tinued, the  disease  becomes  comparatively  trifling;  I  say  comparO' 
tii'ely  because  it  is  always  painful ;  but  it  is  nothing  like  so  painful  as 
it  would  be,  if  they  wrapped  up  their  Umbs  in  flannel,  took  no  colchi- 
cum, and  in  the  intervals  of  the  disease,  indulged  in  every  absurd  way 
they  could. 

It  is  dangerous  to  apply  cold  to  the  parts  during  gout ;  some  have 
done  it;  and  Harvey  was  accustomed,  when  an  attack  came,  to 
l)lunge  his  feet  into  a  pail  of  cold  water.  I  know  persons  that  do 
this,  but  no  medical  man  is  justified  in  recommending  it,  for  it  has 
frequently  happened  that  some  disease  has  'suddenly  begun  within ; 
there  has  been  apoplexy  produced,  or  violent  gastrodynia,  or  an 
affection  of  the  heart,  and  the  patient  has  died  very  shortly.  It 
is  not  easy  to  eradicate  this  disease,  but  by  the  employment  of  col- 
chicum, the  disease  is  rendered  much  less  violent  than  it  was  a  few 
years  ago.  Formerly,  colchicum  was  employed  with  great  success, 
and  then  it  was  entirely  forgotten  till  within  a  very  few  years  ago. 
When  I  was  a  student,  no  one  thought  of  exhibiting  colchicum  in 
any  form ;  it  was  only  spoken  of  as  a  thing  once  used  as  an  uncer- 
tain diuretic,  and  a  violent  purgative ;  and  it  was  thought  it  would 
be  better  if  it  were  expunged  from  the  Materia  Medica.  I  spoke  of 
the  wine  of  colchicum,  but  the  powder  and  other  preparations  are 
very  good.  I  have  used  the  wine,  and  it  has  answered  very  weU. 
Some  give  the  powder  in  doses  of  five  grains  every  four  or  six 
hours,  and  some  give  the  acetum.  It  generally,  certainly,  does  no 
good  till  it  purges,  but  sometimes  the  opposite  is  the  case. 

RHEUMATISM. 

This  word  comes  from  the  Greek  ^fv^arvfw,  and  both  in  its 
derivation  and  real  nature,  much  resembles  gout.    Indeed,  thev  were 
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not  distingniBhed  till  1662,  both  having  been  called  arthritia.  Bel- 
LONius,  a  physician,  who  suffered  much  from  rheumatism,  is  said  to 
have  first  made  an  accurate  distinction.  Now,  rheumatism  may  be 
active  or  passive,  and  these  require  a  very  opposite  treatment.  In  the 
active  or  acute  form,  there  is  heat  and  pain,  and  usuaUy  swelling  of 
the  joints, — not  as  in  gout  of  the  smaller  joints,  but  of  the  wrists, 
elbows,  hips,  &c.  &c.  The  pain  is  severe,  but  not  of  the  violent, 
horrid  kind,  like  a  dog  knawing  the  joint,  experienced  in  gout.  The 
joints  are  red  and  inflamed,  and  often  when  the  inflammation  has 
been  seated  in  the  theca  of  the  tendons,  I  have  seen  red  streaks  run- 
ning along  their  course.  There  is  generally  sweUing  and  pufliness  of 
the  parts.  Usually,  too,  you  have  feverishness,  pyrexia,  and  a  quick 
pulse,  the  pulse  is  soft  and  full ;  the  tongue  is  generally  very  white, 
not  hard  and  dry;  and  the  urine  is  high-coloured,  depositing  a 
lateritious  sediment. 

Now  this  disease  does  not  begin,  like  gout,  in  the  night  particu- 
larly, but  at  any  time.  It  is  not  confined  to  one  joint,  but  will 
attack  several,  either  simultaneously,  or  in  turns,  shifting  quickly 
from  one  to  another  in  the  most  singular  manner.  Any  increased 
tonperature  generally  makes  the  patient  worse  ;  there  is  usually,  too, 
profuse  sweating,  and  the  sweats  are  often  very  sour  to  the  smell. 
When  the  disease  declines,  the  parts  do  not,  as  in  gout,  itch,  and 
desquamate,  but  merely  cease  to  pain,  swell,  and  so  on.  But  these 
symptoms  are  seen  abo  in  the  chronic  form,  when  the  afl^ection  has 
lasted  a  twelvemonth,  you  will  find  the  parts  still  hot,  swollen,  and 
painful,  and  the  pain  is  still  increased  by  heat — ^in  fact  the  symptoms, 
except  the  sweating,  which  does  not  generally  continue,  are  the  same 
as  in  the  acute  form,  only  less  violent.  Sometimes  a  httle  trouble  is 
required  to  make  an  accurate  diagnosis,  and  you  will  often  find  the 
presence  or  absence  of  the  sweatmg  of  much  use.  But  the  joints, 
though  the  usual,  are  not  the  only  seats  of  the  disease.  It  occurs  in 
the  back,  and  is  then  termed  lumbago.  Often  you  see  it  in  the  neck, 
when  it  is  called  a  crick  in  the  neck.  It  may  affect  every  part  of  the 
body  where  there  is  fibrous  membrane,  aponeuroses,  Hgaments,  ten- 
dons, or  perhaps  muscles.  There  is  no  danger  whatever  from  this 
disease,  unless  the  membranes  within  the  chest  are  inflamed,  that  is 
to  say,  the  pleura  and  pericardium.  They  are  sometimes  attacked 
daring  the  disease,  but  when  it  has  suddenly  ceased,  or  has  gone  off 
gradually,  inflammation  sometimes  occurs.  This  translation  ¥rill 
occur  in  every  possible  set  of  circumstances,  but  perhaps  most  fre- 
quently in  young  adults,  so  that  you  should,  in  acute  rheumatism, 
regularly  examine  the  chest,  just  as  you  would  in  constipation  of  the 
bowels,  inquire  if  there  were  hernia*  Now  and  then  inflammation 
occurs  within  the  head,  but  this  is  rare,  whereas  pericarditis  and 
pleuritis,  particularly  the  former,  are  very  common. 

The  active  form,  then,  may  be  acute  or  chronic ;  the  chronic 
form  may  have  active  symptoms,  but  very  often  it  has  not ;  the  parts 
are  not  hotter  than  natural,  but  on  the  contrary  are  relieved  by  heat. 
This  is  sometimes  the  case  in  the  acute  form,  that  is  to  say,  that  no 
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heat  exists,  but  the  parts  are  relieved  by  heat.  It  is  usually,  how- 
ever, in  the  chronic  form  that  the  parts  fEdl  into  this  state  of  atony. 
Sometimes  the  disease  seems  to  consist  of  little  more  than  violent 
pain.  It  seems  to  be  seated  in  the  muscles,  but  is  really  in  the  apo- 
neuroses over  the  muscles.  This  pain  is  increased  by  motion,  but 
ui)t  by  pressure,  and  there  is  no  swelling.  This  state  is  called  rkgu* 
matalogia.  Sometimes,  however,  rheumatism  really  affects  the  mus- 
cular fibres,  and  sometimes  the  nerves  or  their  covering,  so  that  it  will 
distinctly  run  down  the  sciatic,  though  it  is  most  seen  in  the  nerves 
of  the  face.  I  mentioned,  when  speaking  of  tic-douloureux,  that 
sometimes,  besides  the  genuine  form  of  the  disease,  you  have  another 
affection,  cidled  neuralgia^  which  is  easily  cured.  Sometimes,  par- 
ticularly in  the  head,  this  nervous  rheumatism  is  intermittent,  and  it 
is  often  intermittent  also,  when  attacking  the  aponeuroses.  This  too 
occurs  most  in  the  head.  In  this  case  it  usually  attacks  one  half  of 
the  organ,  the  pain  generaUy  coming  on  about  six  in  the  evening,  and 
continuing  very  violent  for  some  hours.  Occasionally,  the  parts 
throb,  are  hot  and  swollen,  and  the  eyes  water ;  but  at  other  times, 
the  patient  is  all  the  better  for  wrapping  up  his  head  in  flannel. 
Occasionally  the  parts,  when  affected  with  the  disease,  become 
thickened ;  and  the  patient  becomes  crippled  in  his  joints  as  in  goat. 
When  rheumatism  affects  the  small  joints  like  gout,  it  is  termed  rkeU" 
tnaiic  gout ;  not  that  it  is  a  combination  of  the  two,  though  it  some- 
times may  be.  You  may  have  the  same  appearances  both  from  gout 
and  rheumatism.  There  is,  I  believe,  only  one  exciting  cause  of  the 
disease — I  never  saw  any  other — and  that  is  the  apphcation  of  cold, 
or  cold  and  wet,  more  especially  if  the  patient  be  fieitigued.  I  men- 
tioned before,  when  speaking  of  inflammation  generally,  that  rheu- 
matism does  not  terminate  in  suppuration,  and  if  suppuration  occur, 
it  must  arise  from  another  inflammation  being  accidentally  present* 
or  excited  by  it.  Neither  does  it  terminate  in  mortiflcation.  There 
is  effusion  sometimes  in  the  joints,  a  considerable  secretion  of  syno- 
via or  of  fluid  in  the  bursse,  and  sometimes  in  the  tendons ;  but  the 
parts  may  become  rigid ;  you  may  have  this  effect  of  inflammation, 
and  then  sometimes  mortiflcation  has  been  the  consequence. 

Rheumatism  will  occur  in  infants  as  well  as  old  people.  I  have 
seen  many  cases  of  the  disease  in  the  youngest  children-— a  circum- 
stance very  likely  to  be  passed  over ;  and  I  have  seen  disease  of  the 
heart  in  tiie  youngest  children,  as  a  consequence  of  pericarditis, 
excited  by  this  disease. 

The  treatment  of  this  affection,  whether  acute  or  chronic,  would  be 
exactly  the  same.  You  have  only  to  make  two  distinctions  to  ascer- 
tain whether  it  is  the  inflammatory  form  of  the  disease — ^whether 
the  parts  are  hotter  than  they  shoidd  be — ^whether  heat  does  harm, 
or  whether  the  parts  are  cooler  than  they  should  be,  and  heat  doei 
good.  In  the  one  case  antiphlogistic  measures  will  be  required,  and 
in  the  other  stimulants.  Sometimes  where  the  patient  is  plethoric, 
it  is  advisable  to  take  away  blood  from  the  arm,  and  you  will  find  it 
buffed  and  cupped,  but  there  is  no  danger  whatever  from  that  circum- 
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stance,  for  if  you  go  on  bleeding,  you  may  find  the  blood  buffed  and 
cupped,  till  you  have  got  nearly  aU  the  blood  out  of  the  body.  But 
venesection  is  not  always  required ;  free  local  bleeding  generally 
answers  better;  but  there  is  no  objection  to  general  bleeding  if* the 
strength  will  allow  it,  and  if  several  large  joints  be  affected,  it  will 
then  be  better  than  local  bleeding.  Whether  you  apply  leeches,  or 
cupping,  or  not,  to  the  parts  themselves,  it  will  be  very  useful  to  apply 
cold  water  or  lotions,  as  long  as  the  temperature  is  higher  than 
it  ought  to  be,  and  it  feels  comfortable  to  the  patient.  There  is  no 
danger  in  applying  cold  under  these  limitations.  If  the  patient 
should  be  timid,  and  yet  long  for  cold  evaporating  lotions,  as  in  the 
case  of  gout,  they  may  be  applied  tepid ;  but  I  never  saw  injury 
arise  from  applying  cold  in  rheumatism,  where  the  parts  were  hotter 
than  they  should  be,  and  the  patient  felt  hot. 

The  two  best  internal  medicines  are,  without  doubt,  colchicum  and 
mercury.  Colchicum  here,  as  in  the  case  of  the  gout,  generally  does 
no  good  till  it  purges,  and  when  it  once  purges  the  patient  thoroughly, 
the  disease  usually  gives  way.  It  shoidd  be  given  the  same  way  as 
in  gout — that  is  to  say,  with  magnesia,  that  it  may  produce  its  effect 
as  speedily  as  possible.  As  soon  as  it  purges,  it  is  right  to  desist ; 
and  also  as  soon  as  its  effect  ceases.  If  you  give  a  dose  of  hydrocy- 
anic acid  with  the  colchicum,  it  sits  better  on  the  stomach,  you  may 
exhibit  one,  two,  or  three  minims.  But  you  will,  every  now  and 
then,  find  obstinate  cases  which  will  not  easily  give  way,  although 
the  greater  part  of  them  do,  and  then  it  is  a  pity  to  go  on  with  the 
colchicum ;  you  had  better  exhibit  mercury  and  get  the  mouth  len- 
der. If  you  do  this  in  the  fiirst  instance,  instead  of  giving  colcliicum, 
the  success  is  about  the  same.  Colchicum  may  gripe,  and  mercury 
may  make  the  mouth  sore,^so  that  you  may  not  be  able  to  continue 
them,  and  you  may  then  leave  off  the  one,  whichever  it  may  be,  and 
exhibit  the  other ;  or  if  you  begin  with  one  of  them  first,  and  find  it 
does  no  good,  then  you  may  exhibit  the  other. 

As  soon  as  the  inflammatory  symptoms  are  gone  down,  and  the 
patient  has  been  properly  evacuated,  many  give  bark  and  quinine, 
and  it  is  said  that  bark  is  a  good  and  safe  remedy  in  active  inflam- 
matory rheumatism ;  but  Hatgarth  does  not  give  any  authority  for 
such  practice.  He  gives  accounts  of  the  successful  treatment  of 
rheumatism  by  bark ;  but  then  it  was  not  till  he  had  evacuated  the 
patient  upwards  and  downwards,  and  employed  the  antiphlogistic 
plan.  After  that,  it  is  said  that  it  prevented  the  disease  from  recur- 
ring. I  have  not  had  occasion  to  use  bark,  for  I  have  found  the  dis- 
ease give  way  under  the  treatment  I  have  mentioned.  It  may  be 
right  to  give  narcotics,  in  order  to  produce  ease,  and  a  full  dose  of 
opium  may  be  proper  at  night.  There  is  no  harm  in  it  provided  you 
adopt  antiphlogistic  measures,  and  provided  you  bleed  as  far  as 
bleeding  is  indicated,  and  purge  well  and  apply  cold.  ELxactly  the 
sanie  treatment  is  proper  in  the  chronic  form  of  the  disease,  if  there 
be  inflammatory  symjrtoms ;  but  whether  the  disease  be  recent  or 
chronic,  if  the  parts  are  not  in  tliis  condition,  an  opposite  plan  should 
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be  adopted,  and  it  is  right  to  stimulate  the  parts.     In  this  case,  fric- 
tion is  an  excellent  remedy ;  and  the  hot  bath,  j)articularly  the  vapour 
bath,  is  very  useful.    If  the  patient  find  alleviation  from  warmth  and 
stimulants  of  all  kinds,  or  the  parts  are  colder  than  natural,  then  this 
plan  ought  to  be  put  into  practice.    Use  the  hot  bath  every  day,  and 
when  the  cold  and  pain  are  very  great,  even  twice  a  day.     It  is  here 
that  electricity  and  friction,  together  with  stimulating  washes,  lini- 
ments, &c.  are  of  use.     Croton  oil  too  is  a  good  stimulant  when 
used  externally,  and  does  not  then  purge.     Tartar  emetic,  and  the 
moxa  have   sometimes  been  employed,  but  only  in   severe   cases. 
Acupuncturation  is  of  great  use.      Introduce  the  needle  into  the 
Heshy  parts,  but  never  into  tendons  and  joints,  though  I  have  seen 
such  things  done.    The  biceps,  deltoid,  gastrocnemius,  the  rectus,  or 
gluteus  muscles,  are  the  proper  seats  for  acupuncturation.     The  best 
mode  is  to  roll  them  in  pressing  them  between  your  fingers,  and  they 
will  soon  pass  to  the  desired  length.     You  may  insert  them  an  incn 
tmd  a  half  in  depth,  and  if  the  bone  is  in  the  way,  there  is  no  harm 
in  the  needle  coming  upon  it,  though  there  is  no  use  in  it ;  but  they 
may  go  as  fiur.     The  success  of  the  operation  does  not  depend  on  the 
number  of  needles,  but  on  the  time  they  remain  in.     If  it  be  com- 
fortable to  the  patient,  you  may  let  them  remain  in  a  couple  of  hours ; 
that  is  as  long  as  the  patient  can  bear  to  be  kept  still.     There  is  no 
pain  worth  notice  when  they  are  introduced,  and  none  at  all  when 
they  are  in.     It  should  be  done  every  day.  and  occasionally  you  will 
find  relief  as  soon  as  they  are  taken  out  the  first  time,  but  in  other 
instances,  not  till  they  have  been  employed  two  or  three  times,  or 
perhaps  more  than  that.     It  is  only  where  the  parts  are  not  hotter 
than  they  shoidd  be,  that  acupuncturation  is  of  any  use  :  I  never  saw 
it  do  good  when  heat  increased  the  pain.    Acupuncturation  is  not  an 
absurd  remedy,  it  is  a  strong  one ;  but  I  am  quite  satisfied  it  is 
a  real  remedy  if  it  be  properly  applied. 

In  chronic  rheumatism,  mercury  is  as  useful  as  in  the  acute  form. 
Whether  the  parts  are  hotter  than  they  shoidd  be  or  not,  obstinate 
cases  will  give  way  to  mercury,  when  they  will  not  yield  to  anything 
else.  Nothing  is  more  common  than  for  persons  who  have  chronic 
rheumatism,  whether  it  be  inflammatory  or  not,  but  who  are  suffering 
great  pain,  and  more  especially  if  the  pain  be  worse  at  night,  to  re- 
ceive no  benefit  whatever  tiU  they  have  had  a  course  of  mercury,  and 
as  soon  as  the  mouth  is  sore,  they  will  los6  all  the  pain.  Mercury 
appears  equally  useful  in  both  kinds  of  rheumatism.  You  will  find 
that  one  of  the  best  internal  stimulants  in  this  sort  of  case  is,  the 
aniinoniated  tincture  of  guaiacum.  Guaiacum  is  a  stimulating  dia- 
plioretif,  and  is  very  useful  in  this  form  of  rheumatism,  though  it  is 
of  no  service  in  the  active  form  of  the  complaint.  If  you  give  the 
tincture  from  the  spirits  and  ammonia,  you  produce  great  warmth, 
and  the  patient  remains  warm  for  a  longer  or  shorter  time.  You 
may  give  this  in  various  doses ;  some  persons  are  made  hot  with 
thirty  drops,  but  others  will  take  a  drachm  ;  and  I  have  seen  some 
who  have  taken  six  drachms,  tliree  or  four  times  a  day.     Tliere  is  no 
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rule  for  it ;  but  you  should  begin  with  half  a  drachm,  and  as  long  as 
the  patient  is  not  warmed  by  it,  and  does  not  find  it  irritate  him,  you 
may  increase  it.  You  will  sometimes  find  the  warmth  last  one,  two^ 
or  three  hours  ;  and  from  a  proper  course  you  will  find  g^eat  allevia- 
tion from  it.  Sometimes  it  purges — sometimes  it  irritates  the  skin 
and  produces  the  nettle  rash ;  but  when  internal  stimulants  arc 
necessary  in  rheumatism,  I  think  this  is  one  of  the  best.  In  the 
chronic  form  of  this  complaint,  it  is  often  necessary  to  support  the 
patient  well — to  give  him  wine  and  nourish  him  exceedingly.  Arse- 
nic has  an  excellent  effect  in  chronic  rheumatism,  where  the  joints 
become  cold.  It  frequently  requires  to  be  well  persevered  in,  and 
you  will  find  it  borne  by  the  stomach,  just  like  colchicum;  infinitely 
better  if  you  give  prussic  add  a  little  before  it,  or  at  the  same  time. 
Arsenic  is  much  disposed  to  irritate  the  stomach  and  intestines,  to 
produce  gastritis,  and  short  of  that,  it  frequently  produces  nausea  and 
vomiting ;  but  that  may  generally  be  prevented  by  prussic  acid. 
The  moment  you  find  heat  in  the  stomach  and  bowels,  and  pain  on 
pressure,  it  should  be  omitted.  You  should  ascertain  this  point 
every  day,  and  when  it  occurs,  the  medicine  should  not  be  resumed 
till  the  symptoms  have  gone  off.  .  Arsenic  also  produces  soreness  of 
the  eyes,  and  redness  of  the  throat,  and  when  any  of  these  symptoms 
arise,  you  must  desist  from  exhibiting  the  medicine,  and  not  resume 
it  till  they  are  gone  off.  There  is  no  particular  rule  for  the  dose,  but 
it  is  best  to  begin  with  two  or  three  minims,  and  as  long  as  it  is 
borne  without  doing  the  patient  any  harm,  you  may  increase  it.  I 
have  known  cases  where  thirteen  or  fourteen  minims  were  borne, 
but  that  is  a  large  dose;  generally  seven  or  eight  minims  are  as 
much  as  can  be  given.  I  do  not  know  that  there  is  any  danger 
in  the  oedema,  induced  by  the  medicine ;  but  it  shows  that  it  acts  on 
the  body,  and  therefore  it  is  better  to  desist.  With  regard  to  the 
gastritic  affection,  that  would  be  dangerous  if  the  arsenic  were  con- 
tinued ;  but  with  a  careful  practitioner,  no  danger  can  arise  from 
this  remedy.  In  the  chronic  form  of  the  disease,  blisters,  setons, 
and  moxse  may  be  of  use,  just  as  in  any  other  chronic  inflammation. 

If  the  disease  assume  an  intermittent  form,  you  must  treat  it 
in  some  measure  as  intermittent  fever ;  give  a  large  dose  of  quinine 
or  bark,  either  just  before  a  paroxysm  is  expected,  or  afterwards,  and 
smaller  doses  in  the  intervals,  or  you  may  employ  arsenic.  A  large 
dose  of  a  narcotic,  given  just  when  the  paroxysm  is  about  to  begin, 
often  acts  Hke  a  chuin,  when  rheumatism  affects  the  face.  It  is  an 
excellent  plan  to  give  stramonium  at  the  time  the  pain  is  coming  on, 
and  repeat  it  in  two  or  three  hours.  A  large  dose  is  generally 
required,  and  therefore  it  is  better  to  give  a  grain  to  an  adult,  and  in 
two  or  three  hours,  if  there  be  no  alleviation  of  the  pain,  and  no 
afiection  of  the  head,  then  repeat  it.  Sometimes  the  pain  wiU  not 
cease  till  you  have  exhibited  two  or  three  doses  ;  but  I  do  not  know 
above  one  or  two  cases  in  which  this  plan  has  fiEdled :  it  b  certainly 
one  of  the  best  you  can  adopt.  The  ill  effects  of  stramonium  are. 
dimness  of  sight,  great  thirst  and  dryness  of  the  throat ;  but  these- 
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arc  not  at  all  dangerous  symptoms ;  the  most  unpleasant  symptom 
is,  an  affection  of  the  head,  drowsiness,  giddiness,  or  delirium.  I 
have  frequently  seen  these  induced,  and  ^en  go  away  after  a  few 
hours  ;  but  if  there  be  any  hazard,  an  emetic  may  be  had  recoune 
to  ;  if,  however,  you  increase  the  dose  slowly,  this  effect  need  hardly 
ever  occur. 

CONCLUDING  ADDRB88. 

I  have  endeavoured  to  speak  of  all  those  diseases  which  usually 
come  under  the  care  of  the  medical  practitioner.  I  have  not  digressed 
in  order  to  speak  of  other  diseases,  and  to  mention  a  number  of  other 
subjects,  because  I  knew  I  had  so  much  on  hand,  that  the  time  would 
scarcely  be  sufficient  to  do  justice  to  those  which  came  particularly  in 
my  own  province.  It  may  be  that  there  are  some  other  diseases 
which  I  ought  to  have  spoken  of ;  but  I  do  not  think  that  there  are 
any  that  are  not  fiilly  treated  of  in  other  courses :  I  allude  to  surgi- 
cal diseases,  and  diseases  of  the  female  organs  of  generation ;  a  few 
of  which,  although  they  may  come  under  the  treatment  of  the  phy- 
sician, yet  they  must  be  particularly  spoken  of  by  the  professors  of 
surgery  and  midwifery.  I  have  taken  advantage  of  that  circum- 
stance to  pass  over  some  affections  which  I  am  in  the  habit  of  treating 
in  private  practice  every  day.  I  hope  I  have  not  wasted  any  time  in 
displaying  my  knowledge  on  topics  foreign  to  this  course  of  lectures, 
because  I  had  too  many  of  my  own  to  be  desirous  of  saying  anything 
more  than  was  strictly  necessary  in  my  particular  department.  You 
arc  aware  that  all  the  instructions  given  can  be  of  no  avail,  unless 
you  see  the  facts  which  are  stated  verified.  I  have  advanced  nothing 
marvellous  in  order  to  produce  an  effect ;  but  I  have  been  anxious 
simply  to  inculcate  real  truth,  so  far  as  I  am  aware  that  it  is  truth. 

There  are  two  things  which  I  am  particularly  anxious  to  impress 
upon  you,  and  these  are — ^that  tit  your  profession  you  will  never  lose 
sight  of  its  real  delight — ^that  you  will  never  become  mere  practitioners, 
going  about  to  see  your  patients  and  ordering  medicines,  just  as  a 
baker  goes  distributing  loaves  round  a  parish ;  but  that  you  will  con- 
sider it  a  source  of  true  intellectual  delight.  There  is  hardly  a  case 
that  occurs  that  may  not  afford  you  an  intellectual  exercise,  and  ena- 
ble you  to  advance  your  own  knowledge  a  little.  Very  few  prac- 
titioners, I  am  sure,  pass  six  months  in  the  year  without  having  an 
opportunity  of  advancing  not  only  their  own  knowledge,  but  adding 
to  the  general  stock.  I  trust  you  wiU  always  conaider,  that  although 
you  enter  the  profession  for  the  purpose  of  gidning  a  livelihood,  yet 
happily  in  our  pursuits  there  is  an  infinitely  greater  delight  than  this 
— that  we  have  the  means  of  leading  the  lives  of  philosophers— of 
using  our  intellect  and  improving  science. 

The  other  point  to  which  I  wish  to  direct  your  attention  is,  to 
avoid  everything  that  can  bring  the  profession  into  disgrace.  We  all 
witness  medical  squabbles,  and  I  think  nothing  can  be  more  contempt- 
ible than  personal  jealousies,  carried  on  so  unfortunately  as  wc  often 
see  them.     When  you  are  in  practice,  never  give  an  opinion  upon 
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any  case,  unless  it  is  in  your  own  hands.  If  you  see  a  man  treating 
a  patient  in  a  disgraceful  manner,  then  it  is  much  better  to  see  the 
individual  than  to  make  any  disturbance  about  it.  When  you  are 
attending  with  another  practitioner,  nothing  should  be  done  to  lower 
him  in  the  opinion  of  the  patient.  It  is  right  if  you  can,  always  to 
express  your  coincidence  of  sentiment  with  a  brother  practitioner ; 
and  if  you  differ  from  him,  you  should  not  let  the  patient  know  it, 
but  argue  the  point  in  private.  Never  say  anything  to  make 
a  patient  think  you  would.  If  it  so  happen  that  a  medical  man 
should  ill-treat  you  (and  we  must  all  expect  to  meet  with  that),  it  is  best 
to  keep  the  matter  quiet,  because  if  you  complain  of  being  wronged, 
the  world  will  only  shake  their  heads,  and  significantly  say  "  two  of  a 
trade — ^two  of  a  trade,**  and  you  will  gain  nothing  by  it.  When  your 
conscience  satisfies  you  that  you  are  the  injured  person,  it  is  best  to  learn 
to  pass  things  over,  and  avoid  as  much  as  possible  any  appearance  of  a 
medical  squabble  to  the  world. 

I  feel  the  greatest  obligation  to  you  for  the  kindness  with  which 
you  have  listened  to  me.  In  fine,  I  can  only  say,  that  on  any  occa- 
sion on  which  I  can  be  of  service  to  you,  it  will  afford  me  the  greatest 
pleasure. 

We  have  now  arrived  at  what  I  intend  to  be  the  conclusion  of  the 
course.  I  have  spoken  of  an  immense  number  of  diseases  to  wliich 
flesh  is  heir,  and  I  have  endeavoured  to  tell  you  all  I  myself  know 
about  them. 


FINIfi. 


London  :— W.  Brack,  Printbr, 

62  Britannia  Terrace,  at)*  Rood. 
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